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DIPHTHERIA CARRIERS * 

GEORGE H WEAVER, MD 
cmc \Go 

While earners of diphtheria bacith have been objects 
of study for many jears, so mucli interest attaches to 
them as potential spreaders of infection tint it nn> be 
profitable to add the results of several years' experience 
with such cases in a hospital for contagious diseases '\. 
study of the manner and speed with which the bacilli 
disappear from the nose and throat after diphtheria 
throws some light on the origin of carriers, and fur¬ 
nishes a standard by wdiich to estimate the value of 
measures directed toward the elimination and destruc¬ 
tion of the bacilli A study of tlic persons in w'honi 
the bacilli persist may lead to the detection of undcr- 
Jymg conditions which are responsible for the carrier 
state and so allow' efforts tow’ard their correction to 
be made along intelligent lines 

For these purposes I have tabulated 500 consecutive 
cases of diphtheria which w’ere treated in Durand Hos¬ 
pital between February, 1918, and September, 1920 
PatiencS with laryngeal diphtheria and those who died 
early are excluded The senes includes fiPeen cases 
in which operatne measures W'cre employed m getting 
nd of the bacilli The frequency with which two 
negative cultures are followed by positive ones earh 
led us to adopt three consecutive negative cultures taken 
at intervals of from one to three days from both nose 
and throat as a standard for release Hartley and 
Martin have estimated that the average stay m hos¬ 
pital of patients with diphtheria released on one nega¬ 
tive culture would be tw'enty-one days, on two negatn e 
cultures, thirtj-four days, and on three negatne cul¬ 
tures, forty-five days In this discussion cases are con¬ 
sidered as having been negative on the day when the 
first of three successne negative cultures was secured 
If more than one day intervened between the last pos¬ 
itive and the first of three negative cultures, the day of 
the first negative culture has been placed midway 
between the two 

It will be noted (Table 1) that after the first week, 
approximately half of the cases that began any w'eek as 
positive became negative during the following seven 
days Three weeks after the onset, 71 2 per cent of the 
cases had become negative At the end of four w'eeks, 
83 2 per cent were free of bacilli, and after seven 
weeks, less than 1 per cent yielded positive cultures 
In only a single instance were cultures positive after 
eleven weeks 

• From the John McCormick Institute for Infec lous Disease^ 

1 Hartley and Manm Proc Roy Soc Med See Epid and State 
Med 13 277, 1920 
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The oiiUome m the fifteen persons who w’cre 
operated on if there had been no operation cannot be 
predicted Of the 500 patients eighty-four, or 16 8 
per cent became earners, that is, gave positn'e cultures 
after twenty-eight days 

Tlic number of e ises that w'ere positive at five day 
intervals is graphically shown in the accompanyang 
chart Hartlev and Martin * have pointed out that 
diphtheria bacilli disappear from the throat with such 
regularity that the rate may be expressed by a math¬ 
ematical formula The rate of disappearance of the 
bacilli III otir 500 cases and in the 457 cases of Hartley 
and Martin is shown in Table 2 

Differences m the percentages m the two senes nnv 
depend in part on the interials at which cultures were 
made, opportunities for reinfection and the charactei 
of the material The patients of Hartley and Martin 
were all young adults m a military camp, and the cul¬ 
tures were made at weekly intervals, while ours were 
of all ages with little opportunity for reinfection, and 
the cultures were made at shorter intervals The greater 
rapidity with which our cases became negative may 
perhaps be partly due to the constant efforts put forth 
to remove local conditions favoring the persistence of 
the bacilli In both series the decrease of positive cases 
occurred with considerable regularity After five davs 
from the onset, of each 100 cases which are positive at 
any time, hve or six may be expected to become nega¬ 
tive within twenty-four hours * 

During 1913 to 1920, fifty-two patients entered 
Durand Hospital as earners and W'ere observed until 
free from bacilli with no operative interference Ot 
these, 55 8 per cent were free of bacilli after two 
weeks, and SOS per cent after four weeks The rate 
of disappearance of the bacilli did not show any suen 
regularity as was observ'cd in the senes following diph¬ 
theria (lable 3) Of the fifty-two patients, ninete,.!! 
had been m contact with diphtheria, and twelve gave 
histones of recent sore throat The bacilli were located 
in the nose in nine, in two of which there was an asso¬ 
ciated foreign body m one nostni 

In ten of the fifty-two patients the bacilli persisted 
longer than four weeks In four of these, cultures were 
obtained from the phaiynx only, m one from the nose 
alone, and in four from both pharjmx and nose The 
persistent pharyngeal cultures were associated with 
abnormal tonsils, usually enlarged, with deep crypts and 
roughened surface lu the nasal cases there were dis 
charges associated with enlarged adenoids and ch-onic 
rhinitis, usually secondary to accessory sinus disease 
Cultures from six of these patients were tested for 
virulence, and a single one was nonvirulent The most 
persistent earner of this group was a baby of 4 mouths 
with a nasal dischaige He was very caihetic, had a 
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negative Schick test constantly, and the cultures were 
A irulent for gumea-pigs for eleven months, the 'last 
test preceding their final disappearance a few da 3 's 
Another patient was a boy of 6 years, from one of 
whose nostrils virulent diphtheria bacilli had been cul¬ 
tivated for moie than two months When a solution 
of epinephrin was sprayed into the nostril, preliminary 
to further examination, a cherry pit dropped out Tavo 
days later the cultures became negative One adult who 
had been a constant carrier of virulent bacilli for five 
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The part of 500 cases of diphtheria which ga\e positne cultures at 
the end of five day periods 


w eeks and refused tonsillectomy developed an acute ton¬ 
sillitis, during which the bacilli disappeared In other 
instances we have observed a disappearance of diph¬ 
theria bacilli during an acute tonsillitis It seems quite 
reasonable that acute swelling with passage into the 
tonsils of abundant blood and escape of active leuko¬ 
cytes and opsonin might be follon^ed by destruction of 
the bacilli In a similar manner we may explain some 
favorable results reported to follow hyperemia produced 
by local applications of agents of an irritating nature 
Two additional patients entered the hospital as carriers 
with no history of recent illness They became free 
of bacilli one and eight days, respectu^ely, after tonsil¬ 
lectomy 

As is the case with many bacteria the largest factor 
in the removal of diphtheria bacilli from the bod)' 
appears to be destruction by leukocytes An essential 
factor in this process of phagocytosis is suitable opso¬ 
nin Tunnichft - has shown that, m the course of diph¬ 
theria, immune opsonins for diphtheria bacilli appear 
in the blood m considerable amount They may be 
detected on the fourth or fifth day of the disease, and 
they remain at their height until about the tenth to the 
fifteenth day and then gradually decrease, reaching 
normal about the nineteenth or twentieth day The 
period during which the amount of opsonin in the 
blood is greatest corresponds to the time when the 
largest number of persons w ith diphtheria become free 
ofliacilli Of tlie 500 cases tabulated herewith, more 
than 70 per cent got nd of their bacilli within three 
weeks from the onset 

In diphtheria earners also Ttinniclift" found the 
phagocytic power of the blood for diphtheria bacilli 
increased In spite of this, bacilli may persist m the 
till oat and nose This seems usually dependent on local 
conditions tvhich interfere with suitable contact of the 
•■pecific destructive agents and the bacilli 

2 TunaiclifT Ruth J Infect Dis 5 14 190S 

3 Tutiniclifi’ P-th J Infect Dis 19 97 (July) 1916 


Gehen, Moss and Guthrie * attempted by direct intro¬ 
duction of large numbers of diphtheria bacilli into the 
nasal passages to produce carriers in cats, guinea-pigs 
and rabbits The bacilli rapidly disappeared, and 
nothing corresponding to carriers as seen in man was 
observed 

These local conditions may result from secondary 
infections with abrasions and ulcerations of the mucous 
membranes and inflammations of accessory sinuses with 
imperfect drainage, and from mechanical injury by 
foreign bodies wath associated infections In tonsillar 
carriers, Browm “ found diphtheria baalh in certain 
areas where the surface epithelium of the tonsil was 
necrotic Keefer, Friedberg and Aronson “ demon¬ 
strated diphtheria bacilli in the siibmucosa of a tonsil 
from the surface of ivhich a pure culture had been 
previously obtained Hartley and Martin saw diph¬ 
theria bacilli m sections of tonsils deep in the crypts 
but not invading the tissues In one of our cases there 
w'as an ulceration of the mucous membrane of the tur¬ 
binated body m the nostril from which diphtheria bacilli 
were constantly cultnated Local treatment of the 
ulcer W'as promptly follow'ed by disappearance of the 
bacilli In two cases persistent positive cultures from 
one nostril w'cre promptly terminated by the removal of 
foreign bodies from the nose, in one a shoe button, m 
the other a cherry pit In a search for diphtheria 
earners among 400 institutional children, Rabinoft' 
found five children, with shoe buttons in the nose 
who w'cre carriers The cultures became negative after 
reinoial of the buttons Bloomfield ® attempted to pro¬ 
duce human carriers of Friedlander’s bacillus by 
artificial inoculation, but failed He concludes from 
his study that the earner state depends on a focus of 
diseased tissue w'hich affords a breeding place for the 
bacteria When we consider the circumstances under 

TABLE 1 — RATE OT DISAPPEARANCE OF DIPHTHERIA 

BACILLI BA WEEKS FROM THE NOSE AND THROAT 
OF FIVE HUNDRED PATIENTS W'lTH 
DIPHTHERIA* 
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the ucek during ^\h^cll they came to operation 


Avhich diphtheria bacilli persist in the throat and nose. 
It IS not suiprising that of all the local washes, sprays, 
gargles, etc, none has proved of marked r'alue m per¬ 
sistent carriers Thej seem to be useful so far as they 
remove secretions and exudates, and facilitate the cor- 


4 Gelien Moss and Guthrie Bull Johns Hopkins Hospital 31 
381 1920 

5 Bro\\n M \V J Infect Dis 19 565 (Oct) 1916 

6 Keefer F R Fnedberg S A and Aronson J H A Study of 

Diphtheria Carries m a Military Camp JAMA 71 1206 (Oct 12) 
1918 ,, ,, ^ 

7 RabinofT Sophie The Problem of Diphtheria Carriers JAMA 
67 1722 (Dec 1916 

8 Bloomfield Bull Johns Hopkins Hosp 32 10 (Jan ) 1921 
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rcction of undcrh iiijr local conditions The administra¬ 
tion of diphtheria antitoMii has been of no advantage, 
and practically all earners have considerable antitoxin 
in the blood 


TABLE 2 —RVTE Or DISAl’I’EARANCr OF DlPIITIiruiA 
BACILLI IN IIVE DAY PERIODS 

rROM NOSE AND THROAT IV n\ r IIUNDBED CONSFCUTITE CASTS OT 
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FROM THROAT IS FOUR IIUMIRFD AND FIFTY SEFEV CASES OF 
DirilTIIERIA REFORTED OY DARTLEY AND MARTIN 
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The local use of antitoxic serum and of serum pro¬ 
duced by immunizing with the bacterial bodies has not 
been followed by any satisfactory results Vaccines 
bare not been of any certain \alue, and this was to be 
expected, as carriers usually have an abundant supply 
of opsonins and their blood leukocytes are active 
Our efforts to clean up carriers are now confined to 
such measures as aid m removing local conditions that 
favor the retention of the bacilli Washes are employed 
to remove secretions and discharges Measures are 
used to facilitate drainage from the accessory sinuses 
and the nostrils Irritating, solutions are especially 
avoided When the bacilli persist after such treatment, 
operative procedures are instituted if the localization 
of the bacilli is such that any benefit can be expected 
The operations performed have been tonsillectomy and, 
when the adenoids are enlarged, adenoidectomy Early 
disappearance of the bacilli has followed the operations 
m every case The first case came to operation in June, 
1915 To Dec 31, 1920, forty patients had been 
opeiated on In all cases the tonsils were enucleated, 
and in five adenoids were also removed All of the 
patients had clinical diphtheria in the hospital, and the 
operation followed from twenty-one to seventy-three 
days after the onset After operation the bacilli usually 
disappear very promptly In many, no positive cultures 
could be secured after the operation All except four 
were negative within a week, and only one was as long 


as eighteen days in becoming negative (Table 4) The 
only complication observed was a moderate secondary 
hemorrhage in one case on the sixth day 

Ihc first SIX in our senes of operative cases were 
reported by Friedberg ” Shortly afterward Ruh, Miller 
and Perkinsreported favorable results from tonsil- 
Icetomy and adenoidectomj in earners Among their 
nineteen cases a single one was as long as seventeen 
days m becoming negative In a large army camp, 
Keefer, Friedberg and Aronson ® employed tonsillec¬ 
tomy to dear up carriers Of 294 persons operated 
on 91 3 per cent w'cre negative by the end of two 
weeks From other army camps fav'orable results from 
lonsillcctoni} w’ere reported Pegler,” m 1905, reported 
the removal of tonsils and adenoids to get nd of linger¬ 
ing bacilli Since this appeared only in a discussion on 
diphtheria and not as an original communication, it was 
apparently overlooked by American writers Hartley 
and M.artin ‘ have found that the best treatment of 
carriers with large tonsils and deep crypts is radical 
enucleation of the tonsils Friedberg pointed out the 
fact that the tonsil harboring the bacilli need not be 
enlarged We advise removal of the tonsils and 
enlarged adenoids at the end of a month if the bacilli 
persist, or as soon afterward ns the general condition 
of the patient warrants In small children, in whom 
prolonged isolation is not v'ery objectionable and in 

TABLE i — RATE OF DISAPPEARANCE OF DIPHTHERIA 
BVCILLI FROM THE THROAT AND NOSE IN 
FIFTY TWO CARRIERS • 
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TABLE 4—RATE OF DIS^PPFARANCE OF DIPHTHERIA 
BACILLI AFTER OPERATION 
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When Cultures Were Negatue Number oF Cases 
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whom operative measures are less satisfactory, we arc 
accustomed to wait for the natural disappearance of 
the bacilli, making use of such local measures as seem 
indicated When the bacilli persist in the nose, local 


9 Friedberg S A Remo^al of Ton ils and Adenoids in Diphiliori'i 
Carriers JAMA G6 810 (March 11) 1916 

10 Ruh H O Miller M J and Perkin R G Studies on Dnd 
tbcria JAMA 66 941 (March 25) 1916 
21 PegJer Bnt M J » 651 1905 
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lesions in the nostrils, and in children foreign bodies, 
are looked for 

One of the earliest efforts to determine the frequency 
of diphtheria earners among well persons was made 
by a committee of the Massachusetts Association of 
Boards of Health m 1902 The report of the com¬ 
mittee was based on the results of a coopeiatue study 
which It instituted and which was participated ni by 
a number of well qualified investigators They con¬ 
cluded that 111 urban communities at least 1 or 2 per 
cent of well persons among the general public are 
infected and that when well persons are exposed to 
diphtheria, as m families, schools or institutions in 
uhich cases of diphtheria exist, the number infected is 
much larger, and may range from 8 to 5 per cent 
Graham-Smith reviewed the findings of various 
investigators as to carriers The available data 
indicated that m close contacts the proportion of ear¬ 
ners may be as high as 36 6 per cent, in hospital wards 
and institutions 14 per cent and among scholars of 
infected schools 8 7 per cent I found that 15 2 per 
cent of the nurses in a hospital for contagious diseases 
became earners, as detected by biweekly cuhmes 
extending over a period of two years 

Hachtel and Bailey cultivated diphtheria bacilli 
from the throat and nose of 9 86 per cent of contacts 

Goldberger, Williams and Hachtel in the city of 
Detroit examined 4,093 apparently healthy persons 
with no history of contact, of whom thirty-eight, or 
0 928 per cent, haibored morphologically diphtheria 
bacilli 

Gehen, Moss and Guthrie ^ made a cultural study of 
the throat in 2,507 presumably healthy individuals 
most diverse as to age, sex, race and social position m 
the city of Baltimore Diphtheria bacilli were culti¬ 
vated from eighty-nine, or 3 55 per cent Later they 
added the results of cultuies from 800 schoolchildren 
of whom eighty-five, or 1062 per cent, were positive 
for diphtheria bacilli 

These and other studies have established the fact that 
diphtheria bacilli, as recognized by cultures, are present 
m the throat and nose of a considerable proportion of 
healthy persons, and in a much larger proportion 
of those who have been closely associated ivith cases of 
diphtheria 

Supplemental studies, however, have determined that 
only a small part of the bacilli from noncontacts are 
iiruleiit and a source of danger to other persons Of 
the strains from noncontacts or “healthy” carriers, the 
proportion of virulent ones as determined by the com¬ 
mittee of the Massachusetts Association of Boards of 
Health w^as about 17 per cent , by Goldberger, Wil¬ 
liams and Hachtel,'® 10 5 per cent, and by Gehen, 
Moss and Guthrie' from 109 to 181 per cent These 
results appear to shoiv that the proportion of individ¬ 
uals who haie not knowingly been in contact with 
diphtheria but who are carriers of virulent diphtheria 
bacilli v'anes from about 1 in 75 to 1 in 1,030 There 
appears to be considerable variation in different com¬ 
munities, and the higher proportion occurs among chil- 
dien of school age Such a propoition of unsuspected 
earners of v irulent bacilli, scattered among the people 
of cities, offers a ready explanation of the endemic 
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12 T Mas achusetts A«sti of Boards of Health 1902 p 1202 

13 Auttall and Graham Smith Bactenologj of Diphtheria J908 p 


J Infect Dis 20 12a (Feb ) 1917 

and Bailc> MS Am J Pub Health 10 42 
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presence of diphtheria and emphasizes the difftcuky 
of eradicating the disease 

In distinction to the hactlh from “healthy” or non- 
contact carriers, those cultivated from persons who 
have recently had diphtheria, “convalescent” carriers, 
or those wdio have been in contact wuth cases of diph¬ 
theria, “contact” carriers, are virulent m a large pro¬ 
portion 

The committee of the Massachusetts Assoaation of 
Boards of Health decided that bacilli from persons 
ivho had been m close contact w'ltli cases of diphtheria 
are usually virulent I " concluded from my study 
that such cultures w'ere practically ahvays virulent 
Uthcim " found cultures from seventy-nine convales¬ 
cents and eleven carriers uniformly' virulent 

Hachtel and Baileyfound ninety-seven out of 100 
cultures from immediate contacts to be virulent 
Wadsworth'® found,cultures from coiivalescert car¬ 
riers virulent m 92 5 per cent, and from contact 
earners m 80 per cent 

The part that earners play in the spread of diphtheria 
IS doubtless considerable The transfer of bacilli from 
a earner to a susceptible person may' originate a case 
of clinical diphtheria and to immune persons may mul¬ 
tiply the numbers of carriers which again become 
potential spreaders of the disease There is little en- 
dence that the bacilli Jose their virulence to any con¬ 
siderable degree when they reside in the throat and 
nose of a earner, even for a long time 

What to do W'lth diphtheria earners is a difficult 
problem for those dealing with public health matters 
In this, as m many other instances, the first effort is to 
be directed tow'ard prevention, especially by isolation 
of cases of diphtliena, and by the protection of atten¬ 
dants from infection Immunization with diphtheria 
antitoxin of contacts who are susceptible to infection, 
as determined by the Schick test, limits the cases of 
diphtheria It does not prevent the production of car¬ 
riers To prevent the transfer of bacilli from the sick 
to those about requires the application of a technic that 
often cannot be earned out because of lack of intelli¬ 
gent appreciation and training The use of properly 
constructed gauze masks by those m contact w'lth cases 
of diphtheria will doubtless limit the danger of infec¬ 
tion 

Gehen, Moss and Guthrie found that 52 94 per cent 
of schoolchildren w'lth positive cultures had pathologic 
throat conditions, as compared with 36 32 per cent 
among children w'lth negative cultures It is likely' tliat 
diseased tonsils, enlarged adenoids and infected nasal 
sinuses w'lH render the individual more suitable for a 
earner The coriection of such local conditions should 
reduce the likelihood of contraction of diphtliena and 
especially' of becoming a carrier 

AVhen an individual has become a carrier, the mea¬ 
sures to be instituted should vary according as the 
bacilli are or are not virulent In all noncontact ear¬ 
ners the virulence of the bacilli should be tested This 
allow'S most such individuals to be dismissed as not 
dangerous to others “Convalescent” and “contact” 
carriers must ahvays be considered sources of danger 
If the carnage is persistent, a test of virulence W'llI 
occasionally reveal a nonvirulent bacillus and allow the 
possessor to be released from restraint 

Persistent earners of virulent bacilli generally pre¬ 
sent some local pathologic condition in the throat or 

17 Utheim K Norsk Magazin f LzcgcMdensk 79 678 1918 ab tf 
J A M A 71 69:7 (Aug 24) 1918 

18 \Va5ls\sOTth A B Virulence of Diphtheria Bacilli from Diph 
thcria Patients and from Carriers JAMA 7^ 1633 (June It) 1920 
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nose, the correction of whicli is usinlly followed by 
disappcnruice of the bacilli No satisfactory means 
has been devised foi destroying the bacilli When local 
measures arc of value it is usually because they aid m 
correcting abnormal conditions which interfere with 
the destruction of the bacilli by the natural bactericidal 
processes of the body If such local treatment has been 
unsuccessful, rcmo\al of tonsils and adenoids will 
usually be followed by the disappearance of the bacilli 


INDUSIRUL LE4D POISONING* 
M\RV1N D SHIE, MD 

LAKEWOOD OHIO 

Lead poisoning is almost as old as written history 
Ancient Rome used lead pipe in its wonderful water¬ 
works sjstem, and many of the inhabitants became 
afflicted with the disease It has rcceued the attention 
of plwsicians c\er since the dawai of medical science, 
and e\ery age has witnessed contributions on the sub¬ 
ject by medical men 1 he more recent additions to our 
knowledge of the problem ha\ e been made through the 
researches and writings of such authorities as Oliver, 
Legge, Goadby, Hamilton and Hayhurst Notwath- 
standing all these contributions, there still remain a few 
points about which there is some disagreement, and the 
present paper, not intended as a thorough discussion of 
all the phases of plumbisin, is offered for what it is 
worth as an aid in cleanng up a few of these points 
The material is drawai from experience gained during 
a study of lead poisoning in se\eral industries, during 
w'hich I made thorough physical examinations, includ¬ 
ing laboratory work, of more than 900 workers exposed 
to the lead hazard Eighty of these were found to be 
suffering from lead poisoning in various degrees of 
severity, and ninety-five others had sufficient signs and 
symptoms of plumbism to warrant a tentative diag¬ 
nosis 

ETIOLOGY 

By far the greatest amount of lead poisoning occurs 
among industrial workers There are now approxi¬ 
mately 200 American industries in which lead in some 
form IS used, and in which there is consequently a 
possibility of the w'orkers’ contracting plumbism As 
industry is becoming more and more diversified, this 
number is constantly being increased 

With the possible exception of the silicates, it seems 
that lead in any form is capable of producing poisoning 
This danger is more apparent with the soluble salts 
and with the fumes from the molten metal It decreases 
as the salts become less soluble and as the temperature 
of molten metal is decreased Thus, with lead sulphid, 
a salt relatively insoluble m the gastnc and intestinal 
juices, and with the cold metal itself, there is compara¬ 
tively little danger 

Aside from the industrial sources, lead poisoning 
occasionally occurs in domestic life Formerly this type 
was fairly frequent, owing to the lead absorbed from 
lead pipes by drinking water Cases have also occurred 
from eating canned food, because of the dissolving 
action of certain fruit juices, etc, on the lead in the 
solde” Other cases have occurred through the use of 
cosmetics, ha.r dy es, etc , containing lead 

The “porta’s of entry” by means of which lead enters 
the body are thieefold The most important of these 

^ This paper was awarded he $100 Hamilton Fi k Biggar Sr prize 
for 1<^20 grarled by the C c\ eland Hedical Library Association 


IS through the digestive tract, as when lunches are kept 
01 eaten in rooms in w'hich there is dust containing 
lead, when food or tobacco is handled with hands dirty 
with lead compounds, w'hen water or food containing 
lead IS used, and when men w'orking in atmospheres 
contaminated with lead dust sw'allow etther the dust 
which accumulates in their nasopharynx or what is 
dissolved in their saliva 

The second channel of entrance is by way of the 
respiratory tract through breathing of lead fumes and 
dust containing lead Lead poisoning may occur from 
the fumes of molten lead even when the temperature 
of the latter does not reach the boiling point I have 
demonstrated by means of sodium sulphid papers that 
lead fumes are given off from pots of molten lead at 
a temperature of approximately 750 F, and have 
found cases of lead poisoning among the men working 
with lead at this temperature It is quite likely that 
fumes are given oft at temperatures even lower than 
this Most of the lead dust breathed is caught in the 
nasopharynx and swallow'ed Lehman and Saito have 
shown experimentally that when dust is breathed only 
12 per cent reaches the lungs, whereas 70 per cent 
reaches the alimentary canal 

The third and least important channel of entrance is 
through the skin Some investigators have denied that 
lead poisoning can be caused in this way, but enough 
cases have been encountered with apparently no other 
possible means of absorption to entitle it to considera¬ 
tion As mentioned in a previous paragraph, cosmet,cs 
and hair dyes containing lead have been known to 
cause plumbism A case was encountered in Cleveland 
which had apparently developed from the use of a cane 
with a lead head This case is similar to that of the 
harness-maker reported in the literature who developed 
lead poisoning f'om the use of a small piece of metallic 
lead with which he was in the habit of pounding the 
leather I myself encountered two mild cases among 
men who handled 100-pound lead pigs In this case 
there is, of course, the possibility that they breathed 
and later ingested tiny bits of metallic lead dust or 
lead oxid worn off the pigs in handling 

The lead that reaches the stomach is converted into 
the chlond by the action of the gastnc juice In this 
form It is capable of osmosis and so enters the blood 
stream, where it combines with proteins, forming an 
albuminate The lead that reaches the lungs passes 
through the ah eolar and capillary walls and forms the 
same compound If lead is really absorbed through the 
skin. It IS likely that this compound is formed there 
also 

Some of the lead albuminate is excreted by the kid¬ 
neys, the remainder passes into the tissues, where it 
remains insoluble so long as the reaction is neutral It 
may remain here for long periods, doing no harm 
until some change occurs in metabolism to alter the 
reaction of the tissues This renders the albuminate 
soluble and capable of reabsorption It is thus able 
to reenter the blood stream and once more exert its 
harmful effects For this reason it is sometimes 
unwise to give lodids to patients wdio have worked in 
lead, as the lodids may release the albuminate and 
cause the lead to be reabsorbed, with resulting mani¬ 
festations of acute plumbism Any sudden unusual 
exposure, a drinking bout, or an infection such as 
influenza, may produce the same effects 

Lead that is not acted on by the gastric juice passes 
out in the feces as a sulphid The gastnc juice is 
capable of exerting more solvent action on lead when 
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the stomach is empty, theiefore workers exposed to 
the lead hazard should always eat breakfast before 
going to work, and light lunches, e g, a glass of milk, 
at intervals during the working day are desirable 

The susceptibility to plumbism varies enormously 
Some workers will develop an acute attack after work¬ 
ing only a few days, while others may work for months 
at the same employment without experiencing deleteri¬ 
ous effects I found workers who had been exposed 
for more than forty years uithout experiencing any 
ill effects, and I found others who had been at the same 
work only a few weeks and had taken just as many 
piecaUtions, who developed plumbism 

PATHOLOGV AND SYMPTOMATOLOGY 

Acute Fo> III —The usual case begins with some 
digestive disturbance—a sweetish metallic taste in the 
mouth, nausea, sometimes vomiting, anorexia, and fre¬ 
quently diarrhea The latter is due to the gastro- 
enteiitis that is so often present Constipation and 
colic also occur m a large number of cases The colic 
IS very se\ ere, \vholly incapacitating the patient There 
IS usually marked pallor of the skin, due to constric¬ 
tion of the peripheral vessels rather than to any actual 
anemia These symptoms are commonly accompanied 
by frequent severe headaches, insomnia, general 
asthenia, and a feeling of lassitude Often an acute 
interstitial neuritis occurs, causing a distal ataxia and 
se\ere pains along the nerves affected The optic 
nerve may be attacked, later causing optic atrophy and 
blindness There is usually some albuminuria due to 
an acute nephritis affecting the cells of the renal 
tubules 

It IS in the acute form that the encephalopathies 
most often occur These cases are comparatnely rare, 
howe\er, and are caused by cerebral edema and minute 
cerebral hemorrhages Symptoms are severe head¬ 
aches, delirium, convulsions, vomiting, retinal changes 
with diplopia or transient blindness, and sometimes 
paral>sis, coma and death 

In acute cases the red blood cells become more 
resistant to hemolysis than normally Therefore in 
these cases Liebermann’s blood corpuscle resistance 
test IS of diagnostic value In chronic cases this test 
IS w orthless At this stage, basophilic degeneration of 
the red cells may also be detected 

Acute cases sometimes occur within a few days after 
exposure has begun In these the lead line is absent 
In those cases, how'ever, wdiich suddenly attack an 
individual who has been exposed for years, there is 
usually a lead line, indicating that the individual has 
been absorbing lead for some time Such attacks are 
due to a sudden change in metabolism whereby the 
individual’s excretion can no longer keep pace cvith Ins 
absorption Such cases sometimes develop a sudden 
paralysis almost without any previous symptoms 

I -will cite a few representative case histones which 
illustrate some of the forms of acute plumbism 

Case 1—“Y man, aged 24 works manager in a pottery, 
during the absence of a sagger-washer painted saggers with 
a solution of red lead There developed severe diarrhea 
accompanied with anorexia nausea headache, dull abdom¬ 
inal pain, albuminuria and a general feeling of lass tude 
Svmptoms soon cleared up on cessation of the work and 
began again several dajs after its resumption A diagnosis 
of mild acute plumbism was made 

This case is listed merely as an instance of a case 
in which there was diarrhea Some physicians assert 
that the intestinal spasm which so frequently occurs 


causes constipation, and deny that diarrhea can occur 
This is a false assertion, for diarrhea often occurs in 
patients having a gastro-enterocohtis, and constipation 
and diarrhea sometimes alternate This case is also 
an instance of a person’s being peculiarly susceptible 
to the effects of lead intoxication 

Case 2—A man, aged 57, who had been a dipper m a 
pottery twenty-si'c jears, stopped pottery work four and one- 
half jears ago and farmed for three jears At the end of 
this period he began dipping again He dipped two weeks, 
when a peroneal paraljsis of the right leg occurred with toe 
drop There was considerable pain in the foot and ankle and 
along the course of the peroneal nerves He had a metallic 
taste nausea and tremor of the tongue There were no other 
symptoms He discontinued work four months, during which 
time he graduallj regained strength in the peroneal muscles 
and power of dorsiflexion of his toes The neuntic pains 
gradually left 

This case illustrates the acute form with paralysis 
which sometimes occurs almost w'lthout symptoms in 
cases previously exposed to lead Acute plumbism, 
however, is usually diagnosed by symptoms rather 
than by the physical signs 

CvsE 3—A man aged 22, was a glost-kiln placer in a 
pottery for three jears He was then in the armj six months, 
after which he returned to the potterj and has now been 
working six months He is losing weight has general malaise, 
asthenia and a feeling of lassitude frequent severe headaches, 
nausea breakfast anorexia a metallic taste, constipation, 
lumbago muscular cramps in the legs and arms, dull mus¬ 
cular aches, and frequent attacks of dizziness He has pallor 
and tremor of the fingers Examination otherwise is nega¬ 
tive The diagnosis is mild acute lead poisoning 

Case 4—A man aged 42, who was a glost-kiln placer six 
years, rather suddenlj developed marked pallor asthenia, 
tremor of the fingers and hjperactive reflexes three jears 
ago He had had a lead line for some time One daj shortly 
thereafter he suddenlj lost consciousness and was uncon¬ 
scious for about one hour This was followed by severe 
headache, ptosis of the right upper ejelid and diplopia He 
did not work for six months and graduallj recovered He 
still has a lead line, and tremor of the tongue The hemo¬ 
globin IS 88 per cent Dorsiflexion is impaired on the right 
The Wasserinann test and venereal history are negative 
This man is an instance of acute encephalopathy superim¬ 
posed on a case of lead absorption He recovered from the 
acute attack, but still has lead absorption as ev idenced by 
the lead line Should his present balance between absorption 
and excretion be again disturbed, he would probably have 
another acute attack 

Case 5—A man, aged 47, a dipper for thirtj years, three 
months ago after a drinking bout began to feel dizzy and 
light headed These sjmptoins rapidly became more severe, 
and diplopia developed Soon he began to notice numbness 
of his whole left side and he became very weak At this 
time he had breakfast anorexia, great drowsiness, tinnitus 
aurium extreme nervousness tremor of the tongue and fin¬ 
gers marked pallor, cjanotic gums, lead line, weak grip, 
impaired dorsiflexion, and albuminuria Suddenlj he devel¬ 
oped severe abdominal cramps which lasted off and on for 
several days, during which his temperature was 97, pulse, 
56, systolic blood pressure, 160, diastolic, 90 The hemo¬ 
globin was 90 per cent After a tw'o months’ rest his symp¬ 
toms have graduallj disappeared though he is still very weak 
and has a marked lead line The pulse is now SO tempera¬ 
ture normal and blood pressure 140 and 85 This case is 
another instance of disturbed balance and resulting lead 
intoxication after a number of years exposure He, too, had 
had lead absorption for some time, as was shown by his lead 
line, but had experienced no ill effects therefrom 

Chronic Foun —Marked pallor is almost a constant 
sjrmptom According to many investigators, this is 
due to an actual anemia I am inclined to believe tint 
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aiicnin occurs Ics*^ frequently than is commonly sup- 
posed, for nltliou!?h most of tlic patients in my senes 
exhibited the pallor, red blood counts in nearly all 
eases were but slightly below normal As stated m a 
previous paragraph, I believe this pallor to be due to a 
vasomotor constriction, a spasm of the peripheral 
arterioles, perhaps of a natuic similar to the spasm of 
the intestines wdiicli so often occurs, and perhaps also 
similar to the museiilar spasms which cause the painful 
muscular cramps, a rather common symptom Ihe 
hemoglobin percentages varj' considerabl), but on the 
w’hole are not much low'cr than those found among any 
similar group of w orbing people not alTcetcd wntli 
plumbisni None were found below 65 per cent, the 
majority were between 80 and 100 This tends to 
bear out the hypothesis that the pallor is caused by 
constriction of the peripheral \essels rather than by a 
secondar)' anemia 

In connection wath this it maj be w'cll to discuss 
bnefly the other blood changes A number of inaesti- 
gators have reported the finding of basophilic degen¬ 
eration of the red cells in chronic eases In nij senes 
I found It III only one instance—an early case—and the 
stippling w'as not marked even in this ease It is niy 
conviction that basophilic degeneration has been greatly 
overrated as a diagnostic sign If present frequently 
enough to be of diagnostic value, it must be m the 
early stages 

In all cases of chronic plumbisni, how'cvcr, I did find 
one change in the blood picture which was practically 
constant This was a marked increase in the large 
mononuclear cells, ranging from 10 to 35 per cent 
This increase was frequently at the expense of the 
poh morphonuclear cells, and sometimes at the expense 
of the lymphocy tes Havhurst is the only other inves¬ 
tigator that I can discover who has madq note of a 
similar finding It w'as so constant m my cases that I 
believe it is a point possessed of some diagnostic 
value, provided, of course, that other causes of such a 
mononucleosis can be ruled out Such conditions, how- 
ev'er, are not likely to be confused with plumbisni 

Although there is usually some anisocytosis and 
poikilocytosis, I did not find them present to the extent 
usually spoken of, nor did I find the presence of 
nucleated red cells much above the average These 
facts coincide very nicely with the absence of marked 
anemia 

Nearly all chronic cases exhibit some one or all of 
these digestive disturbances metallic taste, anorexia, 
naasea, abdominal pain and tenderness, constipation 
and colic The constipation is often of an extremely 
obstinate type, and is much more common in the chronic 
cases titan is diarrhea The latter may be alternated 
with It, however The true lead colic causes very 
severe pain, morphin sometimes proving inadequate in 
giving relief The colic usually follows constipation 
The anorexia is probably responsible for much of the 
loss of weight which often occurs 

General malaise and asthenia are early symptoms 
These are often accompanied by insomnia, dizzy spells, 
lethargy, etc 

In an individual who works with his hands a great 
deal, paresthesias in the hands and fingers, weakness of 
the grip and weakened power of dorsiflexion of the 
wrist may be the first warnings of chronic plumbism 
These are due to a beginning interstitial neuritis, which 
affects usually the nerves supplying the muscle groups 
which are most used This is probably the most impor¬ 
tant pathologic change in chronic lead poisoning, and. 


if It coiitmucs results first m neuritis along the course 
of the nerve affected and later in wrist drop, toe drop, 
shoulder drop or head drop as the case may be After 
a tunc the nuisclcs affected may undergo atrophy and 
fatty degeneration md the opposing set of muscles 
may contract Tins sometimes occurs in cases of wrist 
drop and a partial subluxation of the wrist results In 
long-standmg cases of such paralysis, tender tumors, 
somewhat resembling a ganglion, may occur These 
various pirilyses occasionally occur very suddenly— 
almost without warning—m individuals who have been 
cxiioscd for some time In rare cases there are gen¬ 
eralized jialsies which may involve the diaphragm and 
cause death 

Head lelic is the most common symptom presented by 
the nervous svstein This is sometimes constant and is 
frequentlv very severe The other nervous symptoms 
mentioned above under acute forms sometimes occur 
but not w itli such frequency There may be periods of 
profound mental depression apparently without cause 
which mav alternate with periods of excitability 

Marked tremor of the fingers, tongue, lips and eye¬ 
lids arc nearlv always present, and constitute a prom¬ 
inent sign These may be accompanied by muscular 
incoordination and possibly fibrillation There is 
usually distal ataxia due to the peripheral neuritis In 
the early cases the reflexes are usually hyperactive, 
later they aie diniinished The pupils may be springy 
and irregular Chronic muscular rheumatism, lumbago 
and pains m the ankles, feet and knees are frequent 
complaints 

Contrary to the icports of many investigators I 
found the lead line to be one of the most constant signs 
This mav be due m some measure to the form of the 
lead to w Inch the patients w ere exposed At any rate 
more tiian 90 per cent of all my patients had well 
marked lead lines These were very readily demon¬ 
strated by lifting the margin of the gum away from 
the tooth with a thin white toothpick The black 
deposit of lead sulplnd m the end artenes of the gums 
then appeared very prominent against the white wood 
as a background Most of the patients in my senes 
also had v ery bad gums and teeth—whether as a cause 
or a result of the lead line, I do not know I am 
inclined to believe the former, however, for it is cer¬ 
tainly true that there is more pyorrhea and carious 
teeth among workers exposed to lead than among sim¬ 
ilar groups of workers not so exposed I also found 
a number of patients with lead lines who still had very 
good teeth and gums It may be that the deposit of 
lead sulphid in the end artenes of the gum margin 
impairs the circulation there, resulting m decreaserl 
nutrition and vntahty This m turn would cause lack 
of tone and decreased resistance, and would readily 
permit decaying food particles and mouth organisms to 
find their way in between the tooth and the gum, thus 
facilitating the rapid development of pyorrhea 

While a lead line is positive evidence of lead absorp¬ 
tion, it does not mean necessarily that the individual 
has lead poisoning I saw many patients with well 
marked lead lines who were apparently well These 
are all potential cases of plumbism, however, and if 
something should happen to disturb the balance 
between absorption and excretion, which thus far they 
have been able to maintain, they would probably dev elop 
acute plumbism The same thing is true of le id m the 
urine and feces 

“Oliver’s sign,’’ a black atsco'oration of the buccal 
mucosa opposite a carious tooth, is often present I 
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do not believe that much importance can be attached 
to this sign, however, for the discoloration is often 
present m the mouths of people not exposed to lead 
For example, such discolorations occur normally in the 
buccal mucosa of negroes 

Among women, irregularities of menstruation are a 
common result of plumbism These may appear as 
dysmenorrhea, menorrhagia or amenorrhea It also 
seems to be an established fact that women exposed to 
the lead hazard are more subject than others to abor¬ 
tions 



Fig 1 (Case 6) —Bilateral wrist drop from photograph taken while 
patient was trying to extend lus hands 


In long standing cases of plumbism a fibrotic change 
occurs in the blood vessels and in many of the organs 
Hypertension, except where there is lead colic, is not so 
common, however, as would be supposed In this my 
results also difter from those of some other investiga¬ 
tors, foi I did not find it at all frequently, except m 
one group, in which the patients were worlang m a lead 
refinery In many of these there was hypertension, 
but among pottery workers, who labor just as hard, 
there was practically none (eight patients with bilateral 
vrist diop had practically none) It may be that here 
too the foim of the lead to which the worker is 
exposed is more or less of a determining factor In 
many cases the liver becomes fibrotic, the Indneys con¬ 
tracted, heart valves sclerosed, and the vocal cords 
thickened The latter often results in a tremulous 
1 oice, which is rather marked in old cases of plumbism 

At death, lead may be found in the liver, kidneys, 
spleen, brain and muscles 

The following case records are given as a means of 
illustrating some of the types of chronic lead poisoning 

Case 6— A man, aged 37, a dipper in a pottery fifteen jears 
has been a heavj drinker for jears Although he had some 
pallor, he felt perfectly well until six months ago, when he 
began to notice weakness m his thumbs This became pro¬ 
gressively worse until his whole hands and wrists were 
affected Two months ago he was lifting a ware board when 
his wrists suddenly “gave way,” and he has had complete 
bilateral wrist drop ever since (Figs 1 and 2) He has had 
absolutely no symptoms of plumbism except paresthesias in 
his hands Examination reveals besides double wrist drop 
with antebrachial and some scapulohumeral muscular atrophy, 
marked pallor, edema of the hands and fingers, marked 
tremor of the fingers, lips eyelids and tongue, muscular 
fibrillation springy pupils, absence of all teeth, mitral insuf- 
hcicncv edema of feet and distal ataxia The blood pres- 
s ire is normal The reflexes are decreased The hemoglobin 


IS 95 per cent The red blood count is 5 200000 There is 
no basophilic stippling Large mononuclears 24 per cent 
of white cells The blood pressure is systolic, 135, dias¬ 
tolic, 85 

This case is noteworthy because of the sudden inci¬ 
dence of the paralysis without premonitory symptoms, 
except for weakness of the thumbs (which are used 
most m dipping), m a man who had been exposed to 
lead for years, and for the absence of any gastro¬ 
intestinal disturbances—even constipation Here is 
direct proof to controv^ert the popular idea that lead 
poisoning cannot occur without constipation This fact 
is also illustrated by Case 7 

Case 7—A man, aged 55, a dipper in a pottery for twenty 
years and a heavy drinker for thirty years, three and a half 
years ago began to experience numbness and tingling in his 
right hand and forearm This steadily increased and soon 
his left band and forearm were also affected This pares¬ 
thesia was accompanied with edema of the wrists and fingers, 
and was alternated with muscular cramps Soon his wrists 
and fingers became weak, and he lost his dexterity, being 
almost unable to button his clothes and to accomplish the 
finer movements His arms became stiff at times, and he 
suffered from neuritic pains After about six months of this, 
he became so weak that he was scarcely able to work Fear¬ 
ing wrist drop, he ceased pottery work and took up the insur¬ 
ance business which he continued for six or eight months 
During this period he became considerably stronger and so 
again took up pottery work His weakness soon began to 
recur, and in about one year he had double wrist drop While 
this was dev eloping, he had begun to have general malaise 
asthenia anorexia nausea v omiting, metallic taste, fits of 
depression without apparent cause, insomnia, and pains in 
the arms, legs and neck After the wrist drop occurred, he 
began medical treatment which he continued for about a 
vear, his wrists gradually becoming stronger He then began 
dipping again He dipped for nineteen days when the double 
wrist drop recurred, and he began to have difficulties in loco¬ 
motion and severe pain m his legs, together with a recurrence 
of his former symptoms Examination revealed almost no 
pallor, poor teeth, good gums with marked lead line, mitral 
insufficiency, antebrachial paralysis with some atrophy, and 
tremor of the tongue and fingers He was not constipated at 
any time The hemoglobin was 90 per cent , red blood count 
5180000, no basophilic degeneration, large mononuclears, 18 
per cent of white cells, blood pressure systolic, 140, dias¬ 
tolic, 90 



Fig 2 (Case 6) —Mainer m which it is necessary for the patient to 
support Ills arm and turn his ^^^lst in order to grip anj object 


Tile tendency for the paralysis to disappear when 
exposure to lead ceases is well marked in this case 

Case 8—^A man, aged 45, a dipper m a pottery for eighteen 
years, a “moderate ’ drinker, complains of general asthenia, 
frequent severe headaches, malaise morning nausea, pro¬ 
nounced anorexia, metallic taste, abdominal pain and tender¬ 
ness but no true colic v ery bad constant constipat on, neuritic 
pains in the arms, hands and shoulders, sore muscles, painful 
joints lumbago parethesias, alternating periods of depression 
and excitability failing sight, insomnia, dizziness and 
lethargy He has been losing weight for the last six months 
He IS poorly nourished and has an unhealthy appearance, 
local emaciation of the hands, wrists and forearms, pallor 
of the face, lips and conjunctivae, arcus senilis, springy 
pupils, cyanotic gums fair reeth but much worn, marked 
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Icid line, conted tonf,nc, tremor of the tongue, fingers md 
Isbnl niuscks, tremulous \oicc, muscuhr wcskiicss, 
impiired dorstficMon ol the wrists, cspccnllj on tlic right 
grip, 60/70 (nornnlb 120/110 for men, 6S/5S for women) , 
cnhrgcd joints, snd Inpcnctivc reflexes The sjstolic Wood 
pressure is 140, dnslolic, 80, hemoglobin 65 per cent , red 
blood count 4600,000, ccntril pole srci, incrcsscd, hrge 
luonomiclcsrs, 16 per cent of white cells, no basophilic 
degeneration of reds 

This IS a fairly tjpical case of chronic plnmhism, 
with the exception of the fact tint tlie hemoglobin pci- 
centage is low cr than usual 

Case 9—A man, aged 31, a glost-kihi placer, notices that 
his anns feel undulj weak and tired, there is increasing 
numbness in the hands He has dizn spells scieral times a 
week constant metallic taste, and headaches, about once a 
week he has attacks of nausea wutli colickj pains around the 
umbilicus, which last several hours, not severe enough for 
tvpical lead colic, he has rheumatism in the shoulder He 
has pallor of the skin and conjunclivac pink, hcalth> gums 
with marked lead line, good teeth and tremor of the tongue 
His grip IS 70/75 Dorsiflcxion is impaired The systolic 
blood pressure is 135, diastolic, 80, hemoglobin, 92 per cent , 
red blood count, 5,100000, large mononuclears, 13 per cent 
Some basophilic degeneration of the red cells, not marked, 
IS detected 

This case illustrates early chronic lead poisoning 
Cases 8 and 9 arc examples of loss of strength in the 
hands and weakened dorsiflcxion of the wrist This 
is more marked in the hand that is most used 

CvsE 10 —A man, aged 41, a dipper, has had repeated 
attacks of lead colic during the last five vears He has fre¬ 
quent headaches, malaise, asthenia, morning nausea, metallic 
taste, abdominal pain and tenderness, "muscular rheumatism,’ 
paresthesias tinnitus aurium, itching cjclids, and dizzy spells 
His expression is drawn, the pupils are unequal, with slug¬ 
gish reaction, he has pjorrhea, a lead line, and fair teeth, 
twelve teeth are out, there are coated tongue, hjperaclivc 
reflexes, atrophic nails, and tremor of the tongue lips and 
fingers, the hands are edematous, sight and hearing arc 
impaired The blood pressure is systolic, 135, diastolic, 78, 
hemoglobin, 84 per cent , red count, 4 800000, no basophilic 
degeneration, large mononuclears, 17 per cent , small mono¬ 
nuclears, 35 per cent of white count 

Case 11 —A woman, aged 46 a dipper s helper has anor¬ 
exia, metallic taste, constant headaches, abdominal pain and 
tenderness, frequent attacks of colic, constant constipation, 
paresthesias and neuritis in arms, muscular soreness, pains 
in the joints, dysmenorrhea menorrhagia, and fits of depres¬ 
sion without apparent cause She has had one abortion, 
there are no living children She has an unhealthy appear¬ 
ance, lead line, spongy gums and poor teeth The grip is 
58/39 The systolic blood pressure is 138, diastolic, 86, 
hemoglobin, 80 per cent , red blood count, 4,200,000, large 
mononuclears, 18 per cent , 

These various cases represent some of the common 
types of chronic plumbism They demonstrate the 
general absence of basophilic degeneration of the red 
cells and the absence of marked anemia and hyper¬ 
tonus These are signs to which I believe undue prom¬ 
inence has been given The mononucleosis which so 
frequently occurs is well illustrated in these cases 
Edema of the hands is rather frequent, and is usually 
associated with paralysis or a warning of its approach 

DIAGNOSIS 

In order to accomplish the best results in treatment, 
the diagnosis of plumbism, like that of tuberculosis, 
should be made early If we wish to prevent the more 
sev'ere effects of lead poisoning—encephalopathies, lead 
colic, w'nst drop, optic atrophy, perhaps generalized 
paralysis, and the various degenerativ'-e diseases so fre¬ 


quently associated w ith it, e g, nephritis and arterio¬ 
sclerosis, we must di.ignose the disease and begin treat¬ 
ment m Its incipience The mistake is frequently made 
of refusing to diagnose a case as lead poisoning unless 
there is a lead line or colic or wiist drop As a rule, 
howcvci, these are fairly late symptoms The fallacy 
of expecting constipation in all cases of plumbism has 
alicady been pointed out 

One of the greatest aids m diagnosis is a history of 
exposure Without this knowledge, lead poisoning will 
frequently he overlooked With this knowledge, plum- 
hism should he at least consideied in all obscure com¬ 
plaints arising among the workers Pallor of the slan, 
museular weakness, headaches general asthenia and 
malaise paresthesias, anorexia especially for breakfast, 
constipation or perhaps diarrhea, rheumatism, muscu¬ 
lar soicness abdominal pains and tenderness, colic and 
nervousness are all symptoms which should be care¬ 
fully weighed in any worker exposed to lead before a 
diagnosis of lead poisoning is ruled out 



The lead line is of considerable value as a diagnostic 
point in all chronic cases, and often m acute cases 
which occur in people who have been exposed to lead 
for some time Although a lead line does not neces¬ 
sarily mean lead intoxication, yet it is absolute evidence 
of lead absorption, and as such should at least be con¬ 
sidered as indicating potential lead poison The same 
significance can be attached to the finding of lead m the 
urine or feces 

Lead colic may sometimes be confused with appendi¬ 
citis, intestinal obstruction, gallstones, etc In the case 
of lead colic, however, the temperature is rarely 
increased, the pulse is slow and hard, and the blood 
pressure usually increased Furthermore there is 
little if any leukocytosis, and the protective rigidity of 
the abdominal muscles is usually absent 

In acute cases, basophilic stippling and increased 
resistance to hemolysis of the red cells may be of 
diagnostic value In chronic cases these are usually 
absent, but in their stead there is commonly a mono¬ 
nucleosis of from 10 to 35 per cent, which may aid m 
the diagnosis 

PROPHV LACTIC TREATMENT 
By means of proper prophylactic measures, lead 
poisoning in Amencan industnes could be greatly 
reduced, if not wholly prev'ented Proper prophylaxis 
necessitates close cooperation between employers and 
employees The employer must prov ide suitable wmi k- 
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conditions This means the removal of dust and 
fumes, and the provision of clean working rooms, 
adequate ventilation, lunch rooms, drinking and wash¬ 
ing facilities, locker rooms and capable medical super¬ 
vision Frequent periodic examination of all workers 
exposed to lead is a necessity, and workers should 
report immediately any symptoms suggestive of plum- 
bism Rules prohibiting eating in rooms in which there 
IS lead must be rigidly enforced The education of the 
workers along the lines of personal hygiene and the 
prevention of disease should be the aim of all indus¬ 
tries Industry should consider the victims of lead 
poisoning in a more sympathetic light In many plants, 
if the foreman thinks a man is developing plumbism, 
he either discharges him or permits him to continue at 
the same work until absolutely incapacitated Since 
neither of these policies is constructive, both should be 
condemned Instead, an effort should be made to give 
such men different work which will not expose them to 
the lead hazard and which will permit them to recover 
from many of the effects that they have already 
experienced 

These vaiious factors, however, will fall far short 
of accomplishing all the good of which they are capable 
unless the workers do their share They must cooperate 
with the management m keeping the workrooms clean 
and the various personal service facilities in good con¬ 
dition They must use the conveniences provided for 
them, and observe the rules of personal hygiene, etc, 
which they have been taught The importance of the 
latter can scarcely be overestimated I have just seen 
its value demonstrated among a group of pottery 
workers At the time of their first examination, the 
workers were advised as to the precautions they should 
observe to avoid plumbism and to decrease the effects 
they had already experienced Four months later, 
when I returned to consult with those who had had 
positive diagnoses, I found that a large number of 
these had been following the advice given them foui 
months before and, as a result of the simple measures 
of personal hygiene emplojed, had greatly improved 
The symptoms of practically all had decreased in sever¬ 
ity, and a number had gained from 10 to 20 pounds in 
weight even in this brief time By the observance of 
the rules of hygiene and common sense, they had been 
able to stop or at least minimize the absorption of lead, 
and as a result their bodies were better able to cope with 
that which they had already absorbed 

A few of the men whom we had diagnosed had not 
seen fit to follow our advice, and practically all of these 
showed progression and were worse than when first 
seen 

Many of the men habitually take magnesium sulphate 
se^ eral times a week as a preventive This is undoubt¬ 
edly of some value, for it keeps the bowels open and 
tends to precipitate the lead in the intestinal tract and 
cause It to be excreted in the feces A number of the 
men take a course of sulphur baths several times a 
jear, and report a feeling of increased well-being and 
Mgor afterward Their actual value is problematic, as 
IS also the prophylactic use of the Oliver-Clague elec¬ 
trolytic treatment 

In some factories in which lead is used, it is the 
custom to gn e the men 1 gram calcium sulphid tablets 
daily This forms the more or less insoluble lead 
sulphid, vhich passes out in the feces It is reported 
diat the incidence of plumbism is less in these plants 
ihan in those m which this drug is not used 


CURATIVE TREATMENT 

In curative treatment, the first thing is to remove 
the patient from the source of the poisoning After this, 
potassium lodid in from 5 to 10 grain doses, three times 
a day, is usually given, the theory being that it liberates 
the lead which has been deposited as an albuminate in 
the tissues, and thereby permits it to be excreted 
thiough the kidneys The liberated lead is in a soluble 
form, and in some cases is likely to be reabsorbed with 
an exacerbation of symptoms It is therefore wise to 
begin the ti eatment with small doses, and in acute cases 
to withhold It altogether 

For the constipation, magnesium sulphate is probably 
best, since this aids in the prevention of absorption of 
lead by the intestines through the formation of a rela- 
tiv'cly insoluble compound, which passes out in the 
feces In some cases the constipation is so obstinate 
that salts, castor oil, etc, all fail and it becomes neces¬ 
sary to administer croton oil, 1 drop on a piece of sugar 
is usually sufficient A mixture of potassium lodid, 
magnesium sulphate and a bitter is sometimes resorted 
to for the colic and constipation 

The researches of Macht ^ and his co-workers and 
of Litzenberg " on the action and uses of benzyl ben¬ 
zoate, an opium alkaloid of the benzyl-isoquinohn 
group, have shown that tins drug counteracts remark¬ 
ably well the spasm of smooth muscle They have also 
shown that ureteral colic, excessive intestinal peristalsis 
and spastic constipation yield to the tonus-lowenng 
antispasmodic effect of the drug Its very low toxicity, 
combined with its peculiar pharmacologic action, sug¬ 
gests that it may readily become the sovereign remedy 
for the constipation and colic of lead poisoning It may 
be prescribed in this mixture 

Gm 

R Benzyl benzoate 10 

Mucilage of acacia 5 

Aromatic elixir of cnodict>on 35 

Guc from yi to 2 drams about c\ery two hours according to necessitj 

For the cojic, hot applications are of value also, 
together with the administration of morphiii or mor- 
phin and atropin, when necessary 

In cases of convulsions, the bowel should be washed 
out with warm water containing a little mustard This 
IS follow’ed by an enema containing chloral or one of 
the bromids 

For the paralysis, massage and the galvanic current 
are of the greatest value In case of wrist drop, the 
hand should be placed on a splint to prevent contraction 
of the opposing groups of muscles Strychnin sulphate 
or nux vomica is often used empirically as an adjuvant 
to this treatment ' 

The Clague-Oliver electrolytic treatment has been 
much advocated in some quarters as havang both pro¬ 
phylactic and curative value Its sponsors claim that 
it abstracts lead from the body through electroVs’s 
The experiments of Goadby and others have proved 
this assumption to be wrong I have had a good oppor¬ 
tunity to observe the effects of this treatment, and 
while I think that its value has been greatly overrated, 
yet I believe that its use is nevertheless productive of 
some slight benefit This value lies, not in the wath- 
dravv'al of lead from the body, but in certain sympto¬ 
matic effects Most of the men who have tried the 
method say that after treatments they eat better, sleep 

1 Macht D I A Therapeutic Study Pharmacologic and Clinical 
of Benzyl Benzoate J A M A 73 599 (Aug 23) 1919 

2 Litzenberg J C The Use of Benzyl Benzoate in Dysmenorrhea 
J A M A 73 601 (Aug 23) 1919 
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better, md feel better, tbeir wnsts are stronger, and 
they make slight gains in weight The gains in weight 
credited to the treatment are due, T believe, to the better 
eating and sleeping The improvement m symptoms 
noted above may be due to the tome effect of the cur¬ 
rent or to the psychologic effect of the treatment In 
any case, even such a symptomatic improvement as 
noted IS of some \alue, and would be of assistance as 
an adjuvant to the other methods of treatment already 
outlined 

As an aid to both the prophylactic and the curative 
tieatment of industrial pltimbism, laws providing for 
compensation for occupational diseases arc becoming 
more and more necessary The injustice of allowung 
compensation for accidents, which may disable a man 
for a few wrecks and at the same time refusing to allow' 
it for lead poisoning, which may cause disability for 
life, is beginning to be recognized Compensation for 
occupational diseases is now allow'ed m several states 
and territories and the indications are that it will soon 
be granted in others Under such a system the loss 
of w'ages due to cessation of w'ork for a time in order 
to recuperate from the effects of lead would not cause 
such a large economic loss as at present, and a man 
with, say, approaching w'nst drop could stop w’ork 
before becoming w'holly inc&pacitated, wath the know’l- 
edge that he would be cared for during his illness 
This would cause a great reduction in the number of 
permanent disabilities due to lead and m the number 
of cases of seiere plumbism 

The incidence of lead poisoning m American industry 
is far greater than is commonly supposed This is 
because the majority of the cases are not reported, even 
though many state laws require tlie reporting of all 
occupational diseases Some of the cases are not 
reported because there is no attending physician This 
IS sometimes true in even se\ ere cases w ith wrist drop 
Others are not reported because of the fear of giving 
the factory a “black eye” in the estimation of the state 
department of health, or because of the patient’s fear 
of discrimination by insurance companies, etc 

It is a function of most state departments of health 
to study the cause, prevention and cure of occupational 
diseases Progress cannot be made in such w'ork unless 
there is complete know'ledge of the incidence of the 
various diseases due to occupation Such knowledge 
can be gained only through the prompt and thorough 
reporting of all cases This means that every physician 
should cooperate w'lth the state department, at least to 
the extent of reporting all cases w'lth w'hich he comes 
m contact 

PROGNOSIS 

In mild cases the prognosis is good In the enceph¬ 
alopathies the outlook is worse, for in such cases per¬ 
manent mental symptoms may follovv' Some severe 
acute cases are fatal 

Patients w'lth wrist drop usually recover I haie 
known patients to have wrist drop six or seven times 
and recoier Wrist drop or other paralyses associated 
W'lth the muscular atrophy, however, usually persist to 
a greater or less degree Among habitual users of 
alcohol the outlook is w'orse than for abstainers 

Lead poisoning, as a rule, is a disabling rather than 
a fatal disease The records of its effects must be 
sought m the morbidity records rather than m the mor¬ 
tality records Aside from its own immediate effects, 
It is a cause of such degenentne diseases as 
cirrhosis of the liver, valvular heart lesions, nephritis 


and arteriosclerosis, and m this w'ay often cuts short 
the normal span of years In lead poisoning centers, 
the true end-results of cases of plumbism are to be 
found m the mortality records under such headings as 
“died of a complication of diseases ” A number of 
patients, how'ever, live to a ripe old age I know one 
man, now' over 70, w'lth double w'rist drop and muscular 
atrophy, which he has had for tw'entv years During 
this time he has been practically disabled and dependent 
on his friends for support 

In connection with prognosis, some observations are 
pertinent w’hich I recently made on the continued 
exposure to lead after a iagnosis of plumbism had 
been made In 1913 and 1914, the Ohio State Board 
of Health undertook an extensive sur\ev, under the 
direction of Dr E R Hayhurst, of the effects of the 
various occupations on the health of the workers 
engaged therein During this survey a number of 
cases of lead poisoning were encountered Five years 
later, through the courtesj' of Dr Albaugh, director 
of the dnision of industrial hygiene, I had an opportu¬ 
nity to compare the present condition of a number of 
mj' patients with their condition m 1914, as show’n by 
the 1914 case histones and records I also looked up 
a number of the 1914 patients w'ho are no longer 
exposed to lead, m order to note the effect of removal 
from the source of the poisoning on the health of the 
mdnidual The follow'ing conclusions, drawn from 
this follow-up work, were made after a study of more 
than 100 such cases 

1 Cases of lead poisoning m w'hich the patients con¬ 
tinue to be exposed to the lead hazard under the same 
conditions steadily progress 

2 Patients with lead poisoning who contmue to be 
exposed to the lead hazard under the same conditions 
but who lessen or abolish the absorption of lead through 
the observance of proper hygiene, etc, usually tend to 
improve Many such patients recoier 

3 Patients w'lth lead poisoning who continue to be 
potentially exposed to the lead hazard, but w'hose 
absorption of lead has been decreased or abolished 
through improvement in w'orking conditions and per¬ 
sonal service facilities, usually tend to improve Many 
such patients recover 

4 Patients w'lth lead poisoning w'ho remove them- 
sehes entirely from the source of the poisoning usually 
recover Except in the more severe cases noted m the 
first part of this article, the recovery is usually com¬ 
plete 

These conclusions may be considered, in a general 
waj', as principles of prognosis They also seiw'e to 
emphasize still more the principles of removal of the 
source of the poisoning as the prime desideratum m 
both prophylactic and curative treatment 

summary 

Certain signs and symptoms of plumbism have been 
given somewhat more importance as diagnostic points 
than the}' deserve These are anemia, basophilic degen¬ 
eration of the red cells, hypertonus and constipation 

Pronounced anemia is present m only relatncly few 
cases, in many severe cases there is no anemia what- 
eaer The pallor that is usually present is therefore 
due to some other cause—possibly a constriction of the 
peripheral blood aessels Basophilic degeneration of 
the red cells is rare m chronic cases, and its value as a 
diagnostic point, e\ en m acute cases, has probably bet n 
o\errated ^ 
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The presence of hypertonus is extremely variable 
Among a group of pottery workers exposed to lead 
dust, there was practically none, but among a group of 
lead refineis exposed to lead fumes, it was present m 
nearly every case The cause of this variance is 
unknown, however, the difference m the form of the 
lead to which the different groups are exposed may 
have something to do with it Hypertonus is nearly 
always present during attacks of colic 

Although constipation is usual, it is not invariably 
present The assumption, therefore, that a patient who 
IS not constipated does not have lead poisoning is falla¬ 
cious Many cases of plumbism—especially acute 
cases—occur without constipation 

A point of diagnostic value which appears to have 
escaped recognition, except by Hayhurst, is the pres¬ 
ence of mononucleosis in chronic cases This is almost 
invariably present 

The presence of a lead line is also extremely variable 
In my series it was present in about 90 per cent of the 
cases Other investigators have sometimes found it 
present m not more than 20 per cent of their cases 
This difference, like that in the case of hypertonus, 
may possibly be due to the difference m the form of the 
lead in which the patients were exposed 

In the treatment of plumbism, prophylaxis is of 
much more importance than the curative treatment 
By means of proper working conditions and medical 
supervision on the one Iiand, and the observance 
of the rules of personal hygiene and common sense, 
on the other, together wth cooperation between 
employers and employees, the incidence of plumbism 
in American industries could be greatly decreased 
Proper compensation for occupational diseases is a 
necessity, and would help to decrease both the inci¬ 
dence and the seventy of lead poisoning 

If the cause of the poisoning is removed, the prog¬ 
nosis, except in a few cases, is good even without 
medical treatment If however, the lead continues to 
exert its deleterious effects through small, steady doses, 
the case steadily progresses, finally terminating m some 
form of paralysis or in some of the common degenera¬ 
tive diseases As a rule, lead poisoning is a disabling 
rather than a fatal disease, although in chronic cases it 
undoubtedly hastens death 

Vital statistics of all occupational diseases, including 
lead poisoning, are very incomplete Rapid progress by 
state or federal agencies in the devising of methods for 
the prevention or cure of all such diseases cannot be 
made unless there is prompt and complete reporting of 
all cases 

1657 Larchmont Arenue 


Increase in Alcoliolistn. in Germany—The Dtntschc mcdt- 
aimrc/ie Wochcnschrift relates that alcoholism is on the 
increase again in Germany saying that eight thousand million 
marks arc spent for alcoholic drinks at present (Es werden z 
7. etiva 8 Milliarden Mark fur all oholische Getranke hei uns 
lerausgabt) At Bremen the number of cases of delirium 
tremens, which was 176 before the war and nine m 1918, 
reached sixty m 1920 Cases ha\e been observed at Bremen 
where young people hare spent 300 marks in one night for 
liquor and been taken to the hospital with serious toxic 
effects The editorial adds ‘ During 1914 6,000,000 bottles 
01 champagne (sekt) were consumed, but m 1919 the figure 
r/as 10,000,000 Bavaria has removed the restrictions on the 
manufacture of strong beer, and one of the Munich dailies 
refused to publish an appeal by Kraepelm protesting agamst 
removing the restrictions The Ncdcrlaitdsch Ttjdschrift 
quotes the above figures with the laconic comment, "The world 
needs mending ” 


THE DIAGNOSTIC SIGNIFICANCE OF 
JACKSONIAN EPILEPSY* 

GEORGE WILSON, MD 

PHILADELPHIA 

Of all the forms of epilepsy, perhaps none is so 
interesting and of such diagnostic import as the jack- 
sonian variety This term is used here to cover 
hemispasm or monospasm, the spasm, if properly 
observed, will be seen to have a signal symptom and 
a regular sequence of events In the minds of most 
physicians, jacksonian epilepsy means a definite, focal 
disease of the motor cortex Such is not the case in 
a large percentage of instances in fact. Collier goes 
so far as to state that the commonest cause of jackso¬ 
nian epilepsy is idiopathic epilepsy Dr C K Mills, in 
a personal communication, has expressed his concur¬ 
rence with Collier’s belief 

When a patient exhibits jacksonian epilepsy, we must 
recall, m addition to neoplasm involving the motor 
cortex, that (1) lesions other than tumor of the motor 
cortex may produce unilateral spasm, (2) tumors in 
parts of the brain remote from the motor cortex some¬ 
times are associated with monospasm, (3) toxic condi¬ 
tions may produce jacksonian epilepsy, (4) the 
myoclonic type of epidemic encephalitis form may pro¬ 
duce a picture somewhat similar to the spasm under 
discussion, (5) the so-called reflex epilepsy may do 
likewise, (6) hysteria may simulate the condition, aii I 
(7) idiopathic epilepsy frequently has an “inside’ 
jacksonian spasm 

JACKSONIAN SPASM DUE TO NEOPLASM OP 
MOTOR CORTEX 

Tumors of the motor cortex are preeminently asso¬ 
ciated with this dramatic form of epilepsy The spasm 
may be limited to the face or the upper or lower 
extremity At times m such cases the spasm partakes 
of the nature of the epilepsia partialis continua first 
described by a Russian, Koshewnikow, and later by 
Spiller and by Burr By epilepsia partialis continua is 
meant a form in which clonic movements at different 
sites occur between attacks of major epilepsy, some¬ 
times this type of epilepsy is seen in organic disease of 
the motor cortex 

Case 1—U F, a negro, aged 26, who came to the nervous 
dispensary of the Hospital of the University of Pennsylvania, 
Sept 20 1920, and was referred to the nervous ward, com¬ 
plained chiefly of convulsions He was well until Januarj, 
1920 At this time while sitting talking he suddenly felt 
sick and began to make a grunting noise, while his head 
jerked rapidly back and forth His eyes were glassy, he 
frothed at the mouth, he bit his tongue, and he had an invol¬ 
untary evacuation of urine This attack lasted several min¬ 
utes He did not fall from his chair and his legs and arms 
did not move, although he was unconscious during the attack 
and slept for about an hour afterward He has had a number 
of attacks since the first one, but of late they have been less 
m number and in severity Three months ago he began to 
have trouble in speaking For the last two months he has 
been drowsy and frequently jawns, and has suffered from 
severe headache For the last few weeks he has complained 
of weakness of the right foot His previous medical history 
and family history were negative 

During the examination the patient fell asleep several times 
and bad to be aroused His station and gait were normal 
The pupils were equal and regular, and reacted sluggishly 

* Read before the Section on Medicine College of Physicians Phila 
dclpbia Jan 24 1921 

* Prom the Neurological Department of the University of PennsyJ 
vama Senool of Medicine and the Philadelphia General Hospital 
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to liglit hut x\cll m occonimodition The ociihr niovcmciits 
«crc well pertormed , there ivos no inslogmiis or hcinnnopsn, 
The cMmiinlioii of tltc cMkroimds 1)\ Dr IHcr revelled i 
choked disk of 6 diopters on both sides otid -i inimher of 
rcliinl heniorrlnRCs The nghl side of the pilicnt’s hcc 
prevented frequent rlnthnne IwitchmRS This wis usiially 
more pronouneed when the poticnt tried to show his teeth 
There wss weakness of the lower part of the right side of 
the face The grip of the right hand was weaker than that 
of the left The patellar refleses were ahsciit and plantar 
stimulation produced a normal response on holli sides The 
patient nnderstood cverjtiling that was said to him The 
lilood Wassennann test was negative Oct 13, 1920 Dr 
Charles H Fraricr reinnved a large tumor from the motor 
a’'ea on the right side involvin'’ chieflv the arm center The 
Himor on histologic stndj proved to he a tuhcrcnloma The 
patient made a good surgical rccoverv, hut now has renal 
tuberculosis 

Matt} iiistaiiccs of jack soman spasm clue to neoplasm 
of the motot cortev could be recited, but the one 
reported above will suffice for tins ctiologic factor 

JVCKSOMAN SPASVt TUOM OTIIl R CAUSES 

Lesions of the motor cortex otlier than tumoi may 
be assented witli hemispasm Iliesc are (1) sub¬ 
dural heniorrhatrc, (2) memncjo-enccphahtis, (3) 
localized meningitis, (4) depressed fracture, (5) brain 
abscess, (6) cerebral softening secondarj to vascular 
disease, (7) foreign bodies, (8) multiple sclerosis 
(Patrick), and (9) angioma The mode of onset, a 
historj of mjurj', serologic studies and examination of 
the cerebrospinai fluid will belli to differentiate such 
conditions from brain tumor 

Neoplasm in parts of the brain remote from the 
cortex inaj produce tjpical jacksonian spasms which 
differ in no waj from those of the motor cortical t\pc, 
thus, tiiniors in the ccrcbellopontile angle occasionally 
are associated with such a complex Such cases have 
been reported bj Ivlills, Wcisenburg, Spiller and others 
While rare, such a condition is of extreme importance 
from the standpoint of localization and operation 
Case 2 is one of this kind 

Case 2—W S a man, aged 33 who came to the Hospital 
of the Univcrsit> of Pcnnsjlvania Oct 19 1915 complained 
chicflj of blindness and headache Three jears before he 
had been hit on the right side of the head hv a brick which 
fell three stories He was unconscious for ten minutes, but 
then resumed his work and had no after-effects Two years 
later he began to have attacks of ‘drawing’ on the left side 
of the face The attacks lasted only a few minutes and 
occurred once or tv ice a day The right eyelids were involved 
in the attacks, and at times he fell to the ground during a 
spell Shortly after the onset of the attacks his eyesight 
began to fail, and three weeks before admission to the hos¬ 
pital he became totally blind The man said that his hearing 
had been poor in the left ear for four years 

There was light perception in both eves, with a subsiding 
choked disk and secondary atrophy There was distinct weak¬ 
ness of the left side of the face, accompanied by nerve deaf¬ 
ness on the same side The corneal reflex was absent on the 
left side There was dysmetria in the finger to nose test on 
the left Cerebellar catalepsy and adiadokokinesis were 
absent on both sides The- Barany tests, like the physical 
examination pointed to a lesion in the left cerebellopontile 
angle At necropsy a tumor was found in this place 

In this case the jacksonian spasm limited to the left 
side of the face was due to the irritation of the 
seventh nerve A misleading fact in the historj was 
the head injury, one year before the onset of the spasm, 
although diminution of hearing on the left preceded 
the accident by one year 

Tumors in parts of the cerebrum other than the 
motor region, and even of the cerebellum, may cause 


uiiihlci il spism Collier has observed hemiepilepsy in 
one 1 iM of tumor of the pons and in two cases of 
tumor of (he cerchcllum, and he attributes the spasm 
^to the hvdioccjiiialus produced by the tumor Cases 
of till luUirc 1 c hemispasm from the new growth 
cKcwht u t!nn in tlie motor cortex, should be carefully 
studiid foi evidence that will definitely localize the 
tumor \efi]il isms oiiginating in parts of the brain 
ceintig’uoiis to the motor cortex may produce jacksonian 
ntliiks in uu ision of the motor area Jacksonian 
s|>ism oieuiiing late in the history of cases of brain 
tumor should be regarded with suspicion, so far as their 
loe ili/tii!:^ V due is concerned 

I mliiei il spisnis are sometimes observed in toxic 
stales II luieU ilnbetes, uremia, acute infechous dis- 
e ises uid aleohfihsm, without any demonstrable patho- 
logii th iiige in the motor cortex Oppenheim says that 
aivuhol is t pcii illv likely to produce this A condition 
of status hcnncpilepticus may develop from an accumu- 
I ition ot ittaeks of the jacksonian type, as a result of 
loxte eaU'ls 

Cv'i I — V number of years ago I was asked to see a 
patient in me "t tiie medical wards of the Philadelphia Gen¬ 
eral 11 pita) Ihe man who was 48 years of age, had been 
picked lip I V the police on the street and was taken to the 
hii-paal Imeause of unconsciousness and convulsions On 
adniis'.i, u to tlie ward he was in coma and had yacksonian 
attaekb luniled to the right side of the body The spasms 
were tri.|uenl m number and were separated bv short inter¬ 
vals Ihi eoiiditimi continued for several hours, and when 
I examined him there was an exhaustion paralysis of the 
ncht ide wi*h only occasional tvvitchings There was no 
hist'irv obtain ible because of the distinct unilaterality of 
the coiivuknms associated with unconsciousness, it was 
thought iliat we had to deal with a subdural hemorrhage 
It was ihereiore decided that an operation was indicated, but 
before the surgeon arrived, death had taken place At the 
nccropsv the cortex was found normal, and there was no evi¬ 
dence am where of injury or disease Dr E A Leonard 
a sixtant rhicf resident physician at the hospital, attended the 
nccre>p-.v ind ree agnized the man as one who frequently was 
a pitient in the ward for alcoholics Dr Leonard informed 
me that the man frequently had general convulsions when 
drunk 

I have recently seen a patient with the myoclonic 
type of epidemic encephalitis in whose case the question 
of a fotal lesion of the motor cortex arose The move¬ 
ments were chiefly confined to the right upper extrem¬ 
ity , they were rhythmic and occurred about forty-five 
times to the minute Because of the mode of onset and 
of the picture in general, the diagnosis of a localized 
lesion in the motor cortex was untenable While the 
complete microscopic studies of the central nervous 
system h iv e not as yet been made, it is entirely proper 
to say that no gross pathologic condition of the motor 
region wds found at necropsy 

Reflex epilepsy may give rise to monospasm By 
reflex epilepsy is meant a form of local or general con- 
ytilsioii which IS dependent on an old injury of an 
extremity or of the face Some writers regard this as 
a manifestation of hysteria, but Oppenheim is con¬ 
vinced that such is not the case In this form of spasm 
there is an aura which arises in the injured part of the 
body and is felt as paresthesia or twitching The 
twitchiiig may remain localized for a long time to the 
extremity which was injured, but may ultimately 
become general and be associated with unconsciousness 

Hysteria may be the cause of jacksonian epilepsy 
This type of hystena is not nearly so common as a 
localized paralysis or as a tremor confined to one upper 
extremity I cannot recall having seen a jacksonian 
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The presence of hypertonus is extremely variable 
Among a group of pottery workers exposed to lead 
dust, there was practically none, but among a group of 
lead refiners exposed to lead fumes, it was present in 
nearly eveiy case The cause of this variance is 
unknown, however, the difference in the form of the 
lead to which the different groups are exposed may 
have something to do with it Hypertonus is nearly 
alwavs present during attacks of colic 

Although constipation is usual, it is not invariably 
present The assumption, therefore, that a patient who 
IS not constipated does not have lead poisoning is falla¬ 
cious Many cases of plumbism—especially acute 
cases—occur without constipation 

A point of diagnostic value which appears to have 
escaped recognition, except by Hayhurst, is the pres¬ 
ence of mononucleosis m chronic cases This is almost 
invariably present 

The presence of a lead line is also extremely variable 
In my series it was present in about 90 per cent of the 
cases Other in\estigators have sometimes found it 
present in not more than 20 per cent of their cases 
This difference, like that in the case of hypertonus, 
may possibly be due to the difference m the form of the 
lead in which the patients were exposed 

In the treatment of plumbism, prophylaxis is of 
much more importance than the curative treatment 
By means of proper working conditions and medical 
supervision on the one hand, and the observance 
of the rules of personal hygiene and common sense, 
on the other, together wth cooperation between 
employers and employees, the incidence of plumbism 
in American industries could be greatly decreased 
Proper compensation for occupational diseases is a 
necessity, and would help to decrease both the inci¬ 
dence and the severity of lead poisoning 

If the cause of the poisoning is removed, the prog¬ 
nosis, except in a few cases, is good even without 
medical treatment If, however, the lead continues to 
exert its deleterious effects through small, steady doses, 
the case steadily progresses, finally terminating in some 
form of paralysis or m some of the common degenera¬ 
tive diseases As a rule, lead poisoning is a disabling 
rather than a fatal disease, although in chronic cases it 
undoubtedly hastens death 

Vital statistics of all occupational diseases, including 
lead poisoning, are very incomplete Rapid progress by 
state or federal agencies in the devising of methods for 
the prevention or cure of all such diseases cannot be 
made unless there is prompt and complete reporting of 
all cases 

1657 Larcbmont kienue 


Increase m Alcobolism in Germany—^The Deutsche incdi- 
eintsche Wochcnschnft relates that alcoholism is on the 
increase again in Germany saying that eight thousand million 
marks are spent for alcoholic drinks at present (Es werden z 
Z etwa 8 Milliarden Mark fur all oholische Getranke hei uns 
\erausgab9 At Bremen the number of cases of delirium 
tremens, which was 176 before the war and nine in 1918, 
reached sixty in 1920 Cases hate been observed at Bremen 
where young people have spent 300 marks in one night for 
liquor and been taken to the hospital with serious toxic 
effects The editorial adds ‘During 1914, 6000000 bottles 
or champagne (sekt) were consumed, but in 1919 the figure 
was 10000,000’ Bay ana has removed the restrictions on the 
manufacture of strong beer, and one of the Munich dailies 
refused to publish an appeal hv Kraepehn protesting against 
removing the restrictions The Ncdcrlandsch Tijdschrift 
quotes the aho\ e figures with the laconic comment, "The world 
needs mending” 


THE DIAGNOSTIC SIGNIFICANCE OF 
JACKSONIAN EPILEPSY* 

GEORGE WILSON, MD 

PHILADELPHIA 

Of all the forms of epilepsy, perhaps none is so 
interesting and of such diagnostic import as the jack- 
soman variety This term is used here to cover 
hemispasm or monospasm, the spasm, if properly 
observed, will be seen to have a signal symptom and 
a regular sequence of events In the minds of most 
physicians, jacksonian epilepsy means a definite, focal 
disease of the motor cortex Such is not the case in 
a laige percentage of instances, in fact, Collier goes 
so far as to state that the commonest cause of jackso¬ 
nian epilepsy is idiopathic epilepsy Dr C K Mills, in 
a personal communication, has expressed his concur¬ 
rence with Collier’s belief 

When a patient exhibits jacksonian epilepsy, we must 
recall, m addition to neoplasm involving the motor 
cortex, that (1) lesions other than tumor of the motor 
cortex may produce unilateral spasm, (2) tumors in 
parts of the brain remote from the motor cortex some¬ 
times are associated wuth monospasm, (3) toxic condi¬ 
tions may produce jacksonian epilepsy, (4) the 
myoclonic type of epidemic encephalitis form may pro¬ 
duce a picture somew'hat similar to the spasm under 
discussion, (5) the so-called reflex epilepsy niav do 
likew'ise, (6) hysteria may simulate the condition, anl 
(7) idiopathic epilepsy frequently has an “inside’ 
jacksonian spasm 

JACKSONIAN SPASM DUC TO NEOPLASM OP 
MOTOR CORTEX 

Tumors of the motor cortex are preeminently asso¬ 
ciated with this dramatic form of epilepsy The spasm 
may be limited to the face or the upper or low^er 
extremity At times in such cases the spasm partakes 
of the nature of the epilepsia partialis continua first 
described by a Russian, Koshew'nikow, and later by 
Spiller and by Burr By epilepsia partiahs continua is 
meant t form m which clonic movements at different 
sites occur between attacks of major epilepsy, some¬ 
times this type of epilepsy is seen m organic disease of 
the motor cortex 

Case 1 —U F, a negro, aged 26 who came to the nervous 
dispensary of the Hospital of the University of Pennsylvania, 
Sept 20, 1920 and was referred to the nervous ward, com¬ 
plained chiefly of convulsions He was well until January, 
1920 At this time while sitting talking he suddenly felt 
sick and began to make a grunting noise, while his head 
jerked rapidly back and forth His eyes were glassy, he 
frothed at the mouth, he bit his tongue and he had an invol¬ 
untary evacuation of urine This attack lasted several min¬ 
utes He did not fall from his chair and his legs and arms 
did not move although he was unconscious during the attack 
and slept for about an hour afterward He has had a number 
of attacks since the first one, but of late they have been less 
m number and m seventy Three months ago he began to 
have trouble m speaking For the last two months he has 
been drowsy and frequently jawns, and has suffered from 
severe headache For the last fen weeks he has complained 
of weakness of the right foot His previous medical history 
and family history were negative 

During the examination the patient fell asleep several times 
and had to be aroused His station and gait were normal 
The pupils were equal and regular, and reacted sluggishly 

* Read before the Section on Medicine College of Physicians Phila 
dclphia Jan 24 1921 

* Prom the Neurological Department of the University of Pennsyl 
vania School of Medicine and the Philadelphia General Hospital 
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fo liglit Tint •^vcll in -iccommotlition The ocuhr inoicmcnts 
11 ere iiell performed, there ins no njstiRinns or hcmiinopsii, 
The enmnntion of tile eicRrontuii hi Dr Bier rcieilcd t 
chol ed dibk of 6 diopters on both sides md n luimher of 
reliinl licmorrlngcs Ihc right side of the pitient's fnee 
priseiited frcnnciit rhithiinc tiiilchings This wns nstnllj 
more proiioniiced iihcn tlic piticiit tried to slioii !iis teeth 
There ms iieakncss of the loner part of the right side of 
the face The grip of the right Iniid ms ii coker than that 
of the left The patellar reflexes iicrc absent and plantar 
stimulation produced a normal response on both sides The 
patient understood cicri thing that ms said to him The 
blood Wasscmiann test ms negatiic Oct 13, 1920, Dr 
Charles H Frazier rcmoicd a large tumor from the motor 
a'ca on the right side in\ol\mo chicfls the arm center The 
'urnor on histologic stiid> prosed to he a tiihcrctiloma The 
patient made a good surgical rccoxcrs, hut now has renal 
tuberculosis 

ItLany nistanccs of jacksoiiian spasm due to neoplasm 
of the motor cortex could be recited, but the one 
reported nbo\c will suffice for this ctiologic factor 

JACKSONIAN SPASai FROM OTIILR CAUSCS 

Lesions of the motor cortex other than tumor maj 
be assented with hemispasm Ihesc arc (1) sub¬ 
dural hemorrhage, (2) menmgo-cuccphalilis, (3) 
localized meningitis, (4) dcpicssed fracture, (5) brain 
abscess, (6) cerebril softening secondary to aasctilar 
disease, (7) foreign bodies, (8) multiple sclerosis 
(Patrick), and (9) angioma The mode of onset, a 
history of injury', serologic studies and examination of 
the cerebrospinaf fluid will help to differentiate such 
conditions from brain tumor 

Neoplasm in parts of the brain remote from the 
cortex may produce typical Jacksonian spasms which 
differ in no way from those of the motor cortical type, 
thus, tumors in the cerebellopontilc angle occasionally 
are associated with such a complex Such cases have 
been reported by Mills, Weisenburg, Spiller and others 
While rare, such a condition is of extreme importance 
from the standpoint of localization and operation 
Gise 2 IS one of this kind 

Case 2—\V S , a man, aged 33 who came to tlic Hospital 
of the Universit> of PcntisjKama, Oct 19 1915 complained 
chiefly of blindness and headache Three jears before he 
had been hit on the right side of the head bj a brick which 
fell three stones He was unconscious for ten minutes, but 
then resumed his a\ork and had no after-effects Two jears 
later he began to ha\c attacks of “drawing” on the left side 
of the face The attacks lasted onh a few minutes, and 
occurred once or ti 'ice a day The right e> elids w ere in\ oh cd 
in the attacks, and at times he fell to the ground during a 
spell Shortly after the onset of the attacks his ctesight 
began to fail, and three weeks before admission to the hos¬ 
pital he became totally blind The man said that his hearing 
had been poor in the left ear for four years 

There was light perception in both eves, with a subsiding 
choked disk and secondary atrophy There was distinct weak¬ 
ness of the left side of the face accompanied by nerve deaf¬ 
ness on the same side The corneal reflex was absent on the 
left side There was dysmetria m the finger to nose test on 
the left Cerebellar catalepsy and adiadokokinesis were 
absent on both sides The Barany tests, like the physical 
examination, pointed to a lesion in the left cerebellopontilc 
angle At -necropsy a tumor was found in this place 

In this case the jacksonnn spasm limited to the left 
side of the face was due to the irritation of the 
seventh nerve A misleading fact in the history w'as 
the head injury, one year before the onset of the spasm, 
although dimmuhon of hearing on the left preceded 
the accident by one year 

Tumors in parts of the cerebrum other than the 
motor regpon, and even of the cerebellum, may cause 


tinihtcral spasm Collier has observed hemiepilepsy in 
one case of tumor of the pons and in two cases of 
tumor of the cerebellum, and he attributes the spasm 
to the hydrocephalus produced by the tumor Cases 
*bf this nature, i c, hemispasm from the new growth 
elsewhere than in the motor cortex, should be carefully 
studied for evidence that will definitely localize the 
tumor Neoplasms oiiginatmg in parts of the brain 
contiguous to the motor cortex may produce jacksonian 
attacks by invasion of the motor area jacksonnn 
spasm occurring late m the history of cases of brain 
tumor should be regarded with suspicion, so far as their 
localizing value is concerned 

Unilateral spasms are sometimes observ'ed in toxic 
states namely, diabetes, uremia, acute infectious dis¬ 
eases and alcoholism, without any demonstrable patho¬ 
logic change m the motor cortex Oppenheim say s that 
alcohol IS tsjieci illy likely to produce this A condition 
of status hemiepilcpticus may develop from an accumu¬ 
lation of attacks of the jacksonian type, as a result of 
toxic causes 

Cas! 3 — V number of years ago I was asked to see a 
patient in one of the medical wards of the Philadelphia Gen¬ 
eral Hospital The man who was 48 years of age had been 
picked up by the police on the street and was taken to the 
hospital because of unconsciousness and convulsions On 
admission to the ward he was in coma and had jacksonian 
attacks limited to the right side of the body The spasms 
were frequent m number and were separated by short inter¬ 
vals This condition continued for several hours, and when 
I examined him there was an exhaustion paralysis of the 
right side with only occasional tvvitchings There was no 
history obtainable, because of the distinct unilateralitv of 
the convulsions associated with unconsciousness, it was 
thought that vve had to deal with a subdural hemorrhage 
It was therefore decided that an operation was indicated, but 
before the surgeon arrived, death had taken place At the 
necropsy the cortex was found normal, and there was no evi¬ 
dence anvwhere of injury or disease Dr E A Leonard 
assistant chief resident physician at the hospital attended the 
iiecropsv and recognized the man as one who frequently was 
a patient in the ward for alcoholics Dr Leonard informed 
me that the man frequently had general convulsions when 
drunk 

I have recently seen a patient with the my'oclonic 
type of epidemic encephalitis in w'hose case the question 
of a focal lesion of the motor cortex arose The move¬ 
ments vv ere chiefly confined to the right upper extrem¬ 
ity , they were rhythmic and occurred about forty-five 
times to the minute Because of the mode of onset and 
of the picture in general, the diagnosis of a localized 
lesion in the motor cortex was untenable While the 
complete microscopic studies of the central nervous 
sy'stcm have not as yet been made, it is entirely proper 
to say that no gross pathologic condition of the motor 
region vvis found at necropsy 

Reflex epilepsy may give rise to monospasm By 
reflex epilepsy is meant a form of local or general con¬ 
vulsion which IS dependent on an old injurj of an 
extremity or of the face Some writers regard this as 
a manifestation of hysteria, but Oppenheim is con- 
V meed that such is not the case In this form of spasm 
there is an aura which arises in the injured part of the 
body and is felt is paresthesia or twitching The 
twitching may remain localized for a long time to the 
extremity which was injured, but may ultimately 
become general and be associated with unconsciousness 

Hysteria may be the eause of jacksonian epilepsy 
This type of hysteria is not nearly so common as a 
localized paralysis or as a tremor confined to one upper 
extremity I cannot recall having seen a jacksonnn 
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spasm among the numerous psychoneurotics with whom 
I came in contact in the army The general make-up of 
the individual, and a careful evaluation of the signs 
and symptoms present and absent, should render a 
diagnostic mistake remote and unlikely 

HEMISPASM IN IDIOPATHIC EPILEPSY 

I now come to the part in the discussion of Jackso¬ 
nian epilepsy on which I desire to place particular 
emphasis I refer to the attacks of hemispasm which 
occur in idiopathic epilepsy Many textbooks make no 
reference at all to this important condition, and others 
dismiss It with little consideration Some neurologists. 
Collier and Mills in particular, believe that idiopathic 
epilepsy is the commonest cause of jacksonian epilepsy 
Because of the frequency with which unilateral or 
monospasm is used as a means of localizing real or 
suspected brain lesions, it will be readily appreciated 
that many skulls have been and will be opened without 
an explanation for the attacks being found Another 
point of great interest m the discussion of this variety 
of Jacksonian attacks is that a status hemiepilepticus 
may occur, and it has been found by Leenhardt and 
Norrero in one family to be an hereditary form of 
epilepsy 

Cases 4, 5, 6 and 7 illustrate the type of idiopathic 
epilepsy with an inside jacksonian spasm 

Case 4—E C a boy aged 13 had double pneumonia when 
he was 2 years old, and a month or two later began to have 
convulsions He continued to have these attacks rather fre¬ 
quently until he was 5 years old He was then free of attacks 
for five years Since then he has had frequent spells, at least 
twice a month and on a few occasions has had status epilep- 
ticus The history as obtained from the father showed that 
the spasms were distinctl> unilateral and on the left side 
There nas no history of a signal svmptom and serial order 
of phenomena 

The examination of this boj was entirely negative station, 
reflexes, sensation, muscular power, eyegrounds, roentgen-ray 
and blood 

An operation was performed exposing the right motor 
cortex but nothing of a pathologic nature was found 

Case S —A G a man aged 60, has had attacks for the 
last five years In these attacks he makes a grunting sound 
and becomes unconscious For the last few months he has 
had spells in which his right hand moves in a clonic manner, 
some of these attacks are associated With unconsciousness 
and some are not There is no weakness of the hand, in 
/act his entire examination was negative An organic lesion 
of five months' duration should have produced physical signs 
of some nature 

Case 6—F, a man, aged 33, has had convulsions since 
the age of 15 Shortly after the onset of the attacks it was 
noticed that the convulsions were preceded for some minutes 
bj a tonic spasm of the right foot in c% ersion shortly followed 
hi twitching of the foot and then by a general convulsion 
with loss of consciousness, incontinence of urine and the 
usual signs of a real epileptic attack Some attacks con¬ 
sisted entirelj of a monospasm of the foot He was trephined 
oier the left motor area but nothing of a pathologic nature 
was found When I saw him about one year ago he was a 
confirmed epileptic, there were no signs of organic cerebral 
disease and no evidence of a tumor The attacks have not 
changed in their character except that the number of general 
spasms has been reduced, although the spasms of the foot 
are more numerous than before 

C,^SE 7 —H S , a girl, aged 3 years had had convulsions 
for one year, the attacks usually occurring during sleep The 
child made a gulping noise, her gaze became fixed, and she 
fell to the ground if not in bed The convulsion which fol¬ 
lowed was always confined to the left side and was followed 
by sleep Paralytic phenomena on the left side usually suc¬ 
ceeded the coniulsions and lasted from twenty minutes to 
an hour 


The physical examination of this child was entirely nega¬ 
tive, there was no evidence of tumor, encephalitis, or injury 
to the brain She was sent to the Hospital of the University 
of Pennsylvania for an operation, however, because of the 
hemiepilepsy, but this was advised against because the con¬ 
dition was considered to be idiopathic epilepsy 

Many more cases illustrative of the fact that jack¬ 
sonian spasm IS frequently seen in idiopathic epilepsy 
could be cited, but I think that a sufficient number have 
been reported to make the point clear 

Why this form of spasm is seen in epilepsy is difficult 
or impossible to say, it may be that there is a cellular 
change m the motor cortex, although Muller in a num¬ 
ber of cases found no cellular change whatever In 
some of Muller’s cases, status hemiepilepticus occurred 
with death m a few instances 

CONCLUSION 

Jacksonian spasm is by no means diagnostic of a 
lesion of the motor cortex Probably the commone''t 
cause of this form of spasm is idiopathic epilepsy itself, 
and a careful examination with close scrutiny of the 
facts and history may prevent many errors in diagnosis 
A person with jacksonian epilepsy should not be 
operated on unless other signs and symptoms of intra¬ 
cranial disease are present 

For the use of cases I am indebted to Drs Mills, Spiller, 
Anders and Potts 

5000 Walnut Street 


ACTION OF MERCUROCHROME-220 ON 
THE GONOCOCCUS* 

ERNEST O SWARTZ, MD 

CINCINN m 
AND 

DAVID M DAVIS, MD 

BALTIMORE 

In a recent paper. Young, White and Swartz ^ pre¬ 
sented the results of laboratory and clinical trials of 
mercurochrome-220, the first drug of the mercuro- 
chrome series to be extensively investigated The lab¬ 
oratory work included in their paper comprises tests 
of the germicidal power of this drug against B coh 
and Staphylococcus aureus These tests were per¬ 
formed with a slight modification of the usual method 
for testing germicides, based on that recommended by 
Rideal and Walker" The results showed a strikingly 
high germicidal power for this drug, with the further 
fact that Its maximum action occurs in a short time 
This characteristic distinguishes it from certain other 
drugs, such as the flavines, to secure the maximum 
effect of which contact must be maintained over a 
much longer period 

The new drug received clinical trials in this institute 
in cystitis, pyelitis, urethritis and venereal ulcerations 
Its use in urethritis had to be based on the assumption 
that Its germicidal power for the gonococcus would be 
analogous to that for the other organisms It was 
felt, however, that such use should have a definite 

* From the James Buchanan Brady Urological Institute Johns Hop 
Icins Hospital Baltimore with the Aid of Funds granted by the United 
States Interdepartmental H>giene Board for the Study of the Pre\en 
tion and Cure of Venereal Diseases 

1 "Voung H H White E C, and Swartz E O A New Germi 

Cldc for Use m the Genito Urinary Tract Mercurochrome 220 J A 
M A 73 1483 (Nov 15) 1919 . „ , 

2 Rideal and Walker The Standardization of Disinfectants J 
Royal San Inst 24 424 1903 
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laboratory fouiuhtion, and in addition, direct resuUa 
\\ ith the gonococcUh were needed in order to make the 
cluneal observations apply to our problem of determm- 
ing to what extent germicidal power runs parallel to 
therapeutic efhciency 

MnniOD 

Tests w ith the gonococcus could not at once be per¬ 
formed, owing to the absence of a suitable method 
We therefore set about developing such a method 
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The technic finally adapted has been fully described 
111 a paper bj Davis and SwartzThe method of 
ciiltnatiiig the gonococcus is that of Swartz ■* 

One ce. of the cmutsion is pvpcUcd into a centrifuge tutic 
of diluted drug The tube is pheed m the water liath at 
37 5 C for eighteen minutes At tlic end of this time it is 
centrifuged at high speed for two minutes The supernatant 
fluid IS poured off, and a qiiantiti of salt solution pipetted 
m This makes the complete time of action of the drug 
twentj minutes The tube is then spun a second time, and 
the wash fluid poured off The gonococci settle readili m 

rABkF 2—BFSOLTS OF TWFNTT IIINCTF TfSTS OX GOXO 
COCCI WITH MEUCUItOCHROMU UuO IX IRfSII 
SOI tJlIOX ' 


StrcDRll) ol Soliitlon<< Controls 



1 

1 

1 

1 

1 

1 

1 

<Jodlum 


1000 

2 000 

4000 

8000 

If 000 

32 0C0 

Gl0'V)'Wnlcr Chloria 

24 hour 
reading 

0 

0 

0 

0 

0 

4- 

4- 

4* + 

43 hour 
rending 

0 

0 

0 

0 

0 

4- 

4- 

4- 4- 

T day 
reading 

0 

0 

0 

0 

0 

4- 

4- 

+ 4- 

iube« in 
ocuinted 

+ 

4- 

+ 

+ 





24 hour 
rending 
4** hour 

4- 

4- 

4- 

4- 

4- 




reading 

+ 

4- 

4* 

4- 

4* 





• In this tnblc + Indlcntcs growth ol gonococcus 0 no growth of 
gonococcus 

the centrifuge, and form a compact mass at the Up of the 
tube which can be transferred almost cii masse to a tube of 
fresh medium This is corked and incubated, as described 
b\ Swartz* It is our custom to inoculate, after seven da>s, 
all tubes on which no growth has occurred, with fresh cul¬ 
tures of gonococci If they develop, we assume that enough 
of the drug has not been carried over to the test medium to 
prev ent growth The final growths are examined micro¬ 
scopically with the Gram stain None of the stains with 
which we worked grew on ordinary mediums 

RFSULTS 

Tests were made during periods of five and twenty 
minutes, the results of which are shown in Tables 1 

3 Davis D M and Swartz E O The TestinR of Germicidal 
bubstTnccs Against the Gonococcus J Infect Dis 27 591 (Dec ) 1920 
T s V ^ ^ New Culture Method for the Gonococcus 

J Urol 4- 325 (Aug) 1920 


and 2 These results may lie compared with those 
obtained with drugs commonly employed m the treat¬ 
ment of gonoirhea, and shown by us m a recent paper ° 
If the dilution at which mcrcurochrome-220 kills gono¬ 
cocci m twenty minutes, 1 16,000, is divided by the 
dilution at which it may be used m the urethra, 1 50 
(2 per cent ), it will be seen tliat this therapeutic 
strength is 320 times as strong as that necessary to kill 
In checking our results for the twenty-minute period, 
11 c used a stock solution of mcrcurochrome-220 which 
had been standing m the laboratory for some time, and 
were surprised to find that our tests no longer showed 
a killing at 1 16 000, but that growths occurred after 
treatment with sticngtlis as high as 1 4,000 It seemed 
at first that the age of the solution could not be the cause 
of this discrepancy, since mercurochrome-220, as stated 
m the paper of Young, White and Swartz,* gives a 
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permanent solution which show's no marked precipita¬ 
tion or other visible change on standing Chemical 
tests revealed no decrease m the mercury content 
Rcccntl}, Cullen and Levy“ and Macht and Shohl" have 
show n that the change m reaction of certain drug solu¬ 
tions on standing in ordinary glass is sufficient to 
dimmish or destroy their effects The solution in ques¬ 
tion had been kept in a flask made of resistance glass, 
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and tests of its reaction detected no change In order, 
however, to settle the point, new tests were made with 
a fresh solution, which killed at 1 16,000, as expected 
The same solution was allowed to stand in a flask of 


5 Swartz E 0 and Davis D M The Action on Gonoc wcus of 
Various Drugs Commonly Used in the Proph>Iaxis and Trcalv lent of 
Gonorrhea J Urol to be published 

c* ^ ^ A Deterioration of Crysfallmc 

Strophanthm m Aqueous Solutions Its Relation to Hjdrogen Inn Con 
«ntration and a Method for Its Prevention J Exper Med 1 267 
(March) 1920 

7 Macht D I and Sht^l A T The Stabmtj of Benzyl Alcohol 
Solutions J Pharmacol 6L Exper Thcrap , to be published 
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P 5 aex glass for one month, and at the end of that time 
ga\e the results shown in Table 3 It is therefore 
apparent that some change, the nature of which we 
have not determined, occurs in solutions of mercuro- 
chrome-220 on standing which diminishes greatly its 
germicidal value 

Further tests were made with the same technic, but 
with B colt and Staphylococcus aureus as the test 
organisms The results are shown in Tables 4 and 5 
These results differ somewhat from those of Young, 
White and Swartz,^ but this difference is due to the 
different method employed A full discussion of the 
factors involved will be found m the paper by Davis 
and Swartz ^ A solution of mercurochrome-220 \ 'Inch 
will kill B coll m twenty minutes is about forty times 
as concentrated as that required to kill the gonococcus 
in the same period The staphylococcus required about 
four times the strength necessary for B coll These 
figures correspond well with those obtained with 
potassium mercuric lodid ° 

In another series, emulsions containing different 
numbers of bacilli were used, all being treated with 
1 4,000 mercurochrome-220 This series was under¬ 
taken simply to demonstrate the effect on the results 
of the number of organisms in the emulsion The 

TABLF 5—RFSULTS OF TWENT\ MIOTTF arSTS ON SIAPH 
ILOCOCCOS AUREUS WISH MERCUROOHROMl "20* 
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original emulsion, and a 1 10 dilution of it, grew 
after treatment with 1 4,000 mercurochrome-220 A 
1 100 000 dilution, however, showed no growth after 
treatment with the drug, while a plate made directly 
from 1 c c of the same dilution had a great many 
colonies (about 10 000, calculating from the plates of 
weaker dilutions) It may be inferred from these 
figures that the technic used in this paper gives the 
test drug a difficult task, since it must act in such a 
heavy emulsion, and is brought in contact with at 
least as many organisms as will be the case in the 
urethra, and probably many more 

COMMENT 

These evperiments demonstrate that mercuro¬ 
chrome-220 has a powerful germicidal action against 
the gonococcus In clinical trials, while it Ins prmed 
to be a useful agent in the treatment of gonorrhea, it is 
not a panacea for all gonococcal infections We have 
reason to beheie, however, that it by no means repre¬ 
sents the maximum germicidal potency which it will 
be possible to attain in the mercurochrome series 

Our results showing a rather rapid decline in the 
germicidal power of mercurochrome-220 when its 
solutions are allowed to stand are of importance to 
those -w ho have used this drug therapeutically Ow mg 


to the apparent stability of the solutions, many have 
nnde them up m large quantities, to be used as occasion 
offered This may explain many of the conflicting 
clinical results, and failures to obtain the expected 
effects Solutions of mercurochrome-220 should 
undoubtedly be made freshly for clinical use 

CONCLUSIONS 

1 Mercurochrome-220 show's a powerful germicidal 
effect against the gonococcus 

2 The gonococcus is about forty times as susceptible 
to the action of mercurochrome-220 as B colt 

3 Solutions of mercurochrome-220 lose their germi¬ 
cidal potency on standing, and should therefore be used 
only when freshly made 


POSTURAL REST FOR PULMONARY 
TUBERCULOSIS 

GERALD B WEBB, M D 
ALEXIUS M FORSTER,'MD 

AND 

G BURTON GILBERT, M D 

COLORADO SPRINGS, COLO 

Of the countless methods suggested and tried in the 
treatment of the various forms of tuberculosis, that 
wdiich has more and more gained approval, from its 
successful application, has been the principle of rest 
Applied first by surgeons to the treatment of tubercu¬ 
losis of the spine and of the joints, rest has more 
recently been approved m tuberculosis of the larynx 
by the enjoining of silence over an unlimited period 
and in pulmonary tubeiculosis by the application of 
artificial pneumothorax 

Curiously, physicians have never thoroughly carried 
out the simple procedure of postural rest in the treat¬ 
ment of patients with pulmonary tuberculosis In a 
former paper,’ we first called attention to this neglect 
bmee that time so many more excellent results in more 
than 200 patients have been obtained, and at the same 
time so little attention has been given to the subject by 
those who specialize in pulmonary tuberculosis, that 
we may be excused for again presenting this principle 
The failures encountered have been m patients either 
too far adianced with bilateral disease, or in those con¬ 
sidered favorable for the application of this procedure, 
but who failed to carry it out faithfully 

The majoiity of patients afflicted with pulmonary 
tuberculosis are instructed at some time by their physi¬ 
cians to rest in bed This, however, is as far as the 
average physician carnes out his idea of rest for the 
lungs The fact is overlooked that the patients may 
have a special preference for the side on winch they 
recline If they are not guided, it will be found that 
the majority will rest on the side of the least diseased 
or normal lung, because in this position their expectora¬ 
tion drams more easily It is a simple matter to note, 
with the stethoscope, the feebleness of the respiratory 
murmur of the recumbent lung, and the possible exag¬ 
gerated breath sounds of the uppermost lung when a 
normal person is lying on one side Although pul¬ 
monary tuberculosis is eventually a bilateral disease, 
yet in general one lung is likely to be more involved 
at the onset, and later more acb\ely diseased than the 

1 Webb G B Forster A M and Houck F M Rest of the 
Indmdua! Lung by Posture JAMA 67 1422 (Nov 11) 1916 
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other These conditions ire, of course, recognized m 
the a])phtation of artificial pneumothorax 

Nornnl respiration takes place more than 1,000 
tunes an hour, and more than 24,000 times in twenty- 
four hours Should a patient n ith a tuberculous lesion 
of the upper lobe of the right lung be permitted to 
spend much time resting in bed on his left side, it must 
be considered that movement of the diseased lung will 
take place 1,000 times each hour! What would be 
the healing result m a tuberculous joint should even 
slight motion 1,000 times an hour be allowed^ 

As we before pointed out, the majority of individ¬ 
uals prefer sleeping on the right side Of 529 healthy 
soldiers m\cstigatcd, the sleeping position resulted 
about as follows right side, 48 per cent , left side, 23 
per cent , either side, 20 per cent , back, 8 per cent, 
and stomach, 1 per cent Several factors appear to 
determine the position taken in sleep, such as basal 
obstruction, the de§ire to avoid the light, and the con¬ 
sciousness of the heart beat 

The movements of the chest and of the diaphragm 
ha\ e been studied w'lth the fluoroscope m persons IJmg 
on one side Briefly, the ribs of the recumbent lung 
are close together, and there is less motion of this side 
than of the uppermost lung The diaphragm on the 
side of the recumbent lung is seen to make greater 
excursions than that of the uppermost lung From 
some observations that we have made, this increase soon 
subsides 

Pulmonary tuberculosis is usually in the early phase 
a disease of the upper lobes, and the movement of these 
lobes is easily controlled by postural rest As a matter 
of practical experience w'e have not noted that postural 
rest with the preliminary increased excursion of the 
diaphragm, brings any disaster to patients when the 
disease has in\ oh ed the low er lobe Usually wdien such 
a phase of the disease is reached, pleural adhesions are 
likely to prevail, and these possibly modify the motion 
of the diaphragm 

In the normal person there is little hyperemia of the 
dependent lung during sleep In a tuberculous patient 
a moderate degree of hyperemia is produced by pro¬ 
longed rest on the affected side Certainly such 
prolonged rest does naturally assist in the moving over 
of the heart and of the mediastinum to the side of the 
more diseased and dependent lung We have seen the 
heart drawm over and fixed much more rapidly than 
would be usual without postural rest 

It may be objected that the complete application of 
postural rest is an unnecessary and a severe form of 
treatment It has been surprising, however, to observe 
how kindly and thoroughly patients vv ill accept the pro¬ 
cedure if led to it gradually In patients with much 
expectoration, a short time several times a day is 
allowed to be spent lying on the less affected lung This 
accelerates drainage The patient then turns on the 
side of the’’more diseased organ, begnning with only 
a few minutes and gradually increasing the time until 
twenty hours or more a day are spent lying in this 
position A small pillow is often placed under the ribs 
to increase the splinting effect Results are obtained 
in a few weeks by the application of this thorough rest 
which are comparable to those obtained more quickly 
by artificial pneumothorax Fever will subside, cough 
will cease, and sputum of many ounces may decrease 
to a mere trace It has been of special interest to note 
the decrease and at times almost complete disappearance 
of rales Many patients, considered as certainly 


requiring the application of artificial pneumothorax, 
have been restored to health by this simple procedure 
A few cases may serve to illustrate the method and the 
results 

REPORT or CASES 

Case 1—Mrs M, aged 35, sent to Colorado by her phjsi- 
Cian with the request that artificial pneumothorax be applied, 
had active disease with softening m the upper lobe of the 
right lung There was expectoration of 3 ounces, and con- 
tiiuied fever with somewhat severe exacerbations every few 
weeks The patient was kept in bed on a sleeping porch 
three months, with no improvement During a visit one after¬ 
noon the patient was found asleep It was noted that she was 
sleeping soundly on her left side The increased motion of 
the right side was noted On waking, the patient reported 
that she alwajs had favored the left sleeping posture and that 
most of her day was so spent The method of postural rest 
was then exphined This was by degrees carried out very 
thoroughly All sjmptoms gradually improved, and in six 
months all sputum had disappeared and the rales in the upper 
right lobe had greatlj diminished Within a year the patient 
was allowed to go to her eastern home, the rales having com- 
pletelj vanished The patient has been seen at times since, 
and the arrest of the disease has persisted 

Case 2 —Mr G , aged 36, had extensive tuberculosis of the 
right lung with a cavity in the upper lobe, and slight involve¬ 
ment of the left lung The dailj temperature rose to 100 and 
101 Sputum was 6 ounces daily The patient resided in a 
private cottage He was instructed to rest on the right side 
After three months his condition was unimproved Artificial 
pneumothorax was unsuccessfully attempted The patient had 
had a diagnosis of tabes dorsalis made b> a well known eastern 
neurologist because of repeated attacks of supposed gastric 
crises, coupled^with a definite historj of svphilis Two intra¬ 
venous injections of arsphenamm were given no effect on the 
tuberculous disease was noted A consultant advocated the 
intrathecal injection of arsphenamm While undergoing this 
treatment the patient was instructed that he must absolutely 
keep fiat in bed and not raise the head, and that the right side 
posture must be maintained Six doses were given at weeklj 
intervals Within two daj s after the first intrathecal injection 
of arsphenamized serum the temperature dropped to normal 
and the sputum graduallj diminished to a mere trace m 
tvvcnt>-four hours We were at a loss to explain this sudden 
and marked improvement We learned, however that the 
patient had not carried out the postural rest at first as we 
had prescribed it He thought there was little harm m going 
to the toilet several times a day in sitting up to meals and 
in resting in a reclining chair He was soon convinced of the 
efficacj of the proper carrying out of postural rest The 
cavity and the area of involvement had markedly shrunk, 
and the heart and mediastinum have definitely moved across 
the chest 

This case taught us how much more thoroughly we should 
insist that the procedure of postural rest must be carried out 

Case 3—A man, aged 20 had an early lesion of the right 
upper lobe The temperature on admission vvent to 99 4 
There was very slight cough and expectoration He was in 
bed on the right side for two months At the end of three 
weeks the temperature was normal At the end of two 
months he had gained 20 pounds The rales in the right upper 
lobe were definitelj less 

Case 4 —A man aged 22, had extensiv e inv olvement of the 
entire left lung, with slight signs in the right apex He was 
in bed eight months on the left side On admission the tem¬ 
perature rose to 100, and there vvas considerable cough and 
expectoration At the end of eight months the patient was up 
and on exercise, with temperature normal a gam in weight 
of 16 pounds, and with no cough or expectoration The 
increased signs of fibrosis in this case were marked 

Case 5—A man, aged 22 had a far advanced lesion of the 
entire right lung with signs indicating beginning breaking 
down in the upper lobe, and slight signs in the left upper 
lobe The temperature on admission vvas 100 S Cough vvas 
excessive The sputum vvas 6 ounces After four months on 
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the right side the temperature did not go above 99, there was 
a gam of 22 pounds, and the patient did not cough or expecto¬ 
rate for several days at a time The sputum never exceeded 2 
or three drams For the first few weeks he noticed a definite 
increase in sputum, but the cough was diminished from the 
first There was definite evidence of increase in fibrosis, with 
no increase in signs of softening 

Case 6 —A woman, aged 31, had a far advanced lesion of 
the left upper lobe with signs suggesting a cavity at the left 



Fig 1 —Normal chest subject lying on b'lck This and the accom 
panying roentgenograms were taken of a normal young man and are 
'interoposterior views 


apex some involvement of the left lower lobe and fibrosis of 
the right upper lobe but no signs of activity This patient 
had been in Colorado for four years and had had periods of 
improvement but frequent exacerbations, cough was trouble¬ 
some and she had about 2 ounces of sputum After six months 
on the left side there is marked improvement in the physical 
signs, the cough and sputum have practically disappeared, the 
temperature is normal and there has been no interruption in 
the improvement of the patient 

Case 7—A woman aged 22, had an advanced lesion involv¬ 
ing the entire left lung, with slight signs in the right upper 
lobe The temperature on admission was 99 5 There were 
marked signs of fibrosis in this case on admission, but it is 
reported because in six weeks of postural rest all elevation of 
temperature, cough and expectoration had disappeared The 
gam in weight was 12 pounds 

Case 8 —K man, aged 23, had a far advanced lesion of the 
entire left lung, with slight signs in the right upper lobe The 
t\.mperature was normal, the sputum 1 ounce On account of 
the fact that this patient had been under treatment for two 
years and desired to finish his medical course, pneumothorax 
was attempted several times without result There were 
periodic marked increases in the cough and sputum but with¬ 
out deration of temperature After four months on the left 
side the cough and sputum had entirely disappeared except 
for the periodic attacks, and these have very markedly 
decreased in frequency and sererity There has been definite 
improvement in the physical signs 

Case 9—A man, aged 22 had excessire involvement of 
the left upper lobe, rvith some signs in the left lower and the 
right upper lobe He had been in Texas and Colorado for 
ab'out a year, and the physical signs had apparently increased 
From the condition of the left apex one rrould fear an early 
breaking down process Cough was troublesome and sputum 
was about 1 ounce The temperature was normal After 
three months on the left side cough and sputum practically 
disappeared The lesion is apparently quiescent 

Case 10—A man, aged 26, had far advanced involvement 
of the entire right lung with numerous rales, particu'arly over 


OUR A M A 
Jarcii 26 1921 

the base There was slight involvement of the left upper lobe 
The patient had been in bed at home for eight months before 
coming to us {on the left side) with no improvement Cough 
was excessive and sputum over 4 ounces Tliere was 
elevation of temperature to 101 After seven months on the 
right side there has been a gam of 24 pounds The tempera¬ 
ture IS normal, cough and expectoration have practically dis¬ 
appeared, and evidence of moisture m the right side is 
markedly diminished 

Case 11—A man, aged 34, had an extensive old fibrous 
lesion of the right upper and middle lobes, and an active lesion 
(more recent) of the left upper lobe The patient was first 
put on the left side, and after eight months there was definite 
evidence of fibrosis, with marked diminution in the number 
of rales Following a “cold” last winter there was evidence 
of lighting up of activity in the lower border of the lesion on 
the right, and rales appeared The patient was then advised 
to he on the right side and after four months the signs on the 
right have practically disappeared 

COMMENT 

We have had few patients m whom we could detect 
no change in signs or symptoms referable to the advice 
todie on the active side We have had several patients 
in whom improvement was noted, but resort to pneu¬ 
mothorax was necessary on account of the far advanced 
condition of the bad lung In general, however, far 
fewer patients than formerly have needed treatment by 
pneumothorax i 

We have noted several patients who apparently had 
instinctively rested the affected lung One patient, in 
particular, had been lying on the right side since the 
disease developed seven years before He had served 
in the army, and broke down only as a result of strenu¬ 
ous work 

In many patients, signs of cavitation in the upper 
lobe have entirely disappeared 

The procedure is also of value in patients with pul¬ 
monary hemorrhages Eighteen years ago in one of 



Fig 2 —Appearance after subject has lam on right side one minute 
Notice slight displacement of heart compared uith Figure 1 


our earliest cases, previously reported, with extensive 
disease of the left lung and vvath a senes of hemor¬ 
rhages, postural rest on the left side appeared to arrest 
the bleeding, and today, after eighteen years, the patient 
is ra active work as a stenographer 

It cannot be too strongly insisted that postural rest 
must be most thoroughly carried out, careful nursing 
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and care neincr given that sores on the recumbent ear, 
shoulder or hip shall not occur The bed must be so 
arranged that the patient is not annoyed by light A 
small, hrm pillow under the recumbent side is helpful 
The almost complete disappearance of rales in many 
cases has led uS to allow graduated exercise—sitting 
up, walking—too soon, so that rales hare returned, 
although rarely have subjective signs returned 



Fig 3 —Appearance after subject has lam one hour on right side 
Notice diminution of lung ^oiume, closer proximity of right side ribs 
high position of diaphragm marked displacement of heart to right, and 
lack of aeration of right lung 


Just as in the postural treatment of tuberculous 
joints by surgeons, our confreres are not guided by 
disappearance of ferer, increase of w'Cight, or closing 
of sinuses, in respect to their taking away splints, so 
postural rest m pulmonary tuberculosis should be con¬ 
tinued for many months after expectoration has 
diminished or ceased, or the temperature has remained 
normal Such, indeed, is the usual procedure m arti¬ 
ficial pneumothorax 

Pulmonary tuberculosis is likely to be unilateral 
when first discovered, and naturally these are the cases 
in w'hich the greatest benefit will be derived Should 
both lungs be diseased, one is usually the more active, 
and this should be rested Should the disease be found 
equally active and advanced on the two sides, rest on 
the back rs advocated Bags of shot, the weight being 
gradually increased, can be placed over each upper 
lobe 

We are convinced that postural rest m pulmonary 
tuberculosis carried out with surgical splint thorough¬ 
ness is the most valuable means we have at hand for 
the arrest and cure of this disease 

SOME ROENTGEN-RAY STUDIES 
In 1917 at U S General Hospital No 1, one of us 
(G B W ) made some fluoroscopic observations on 
the chest of a normal man recumbent on one side 
The studies were interrupted, but they indicated that 
the increase in the excursion (about 2 inches) of the 
diaphragm of the lower side, and the lessened excur¬ 
sion (about % inch) of the diaphragm on the upper 
side, became gradually equalized after an hour 

It has been objected that postural rest m pulmonary 
tuberculosis might be injunous because of the increase 
in excursion of the diaphragm on the side of the 
recumbent lung 


As we have pointed out in a former paper, on the 
recumbent side it will be noted that the breath sounds 
are more feeble, the ribs more closely approximated 
and that the heart is rapidly pulled to that side, owing 
in part to gravity 

ihe roenlgen-ray studies have been more recently 
continued, the results being easily seen m the accom¬ 
panying reproductions 

It will be noted that after rest for one hour on one 
side m a normal subject, the diaphragm is relatively 
high on that side, the heart is markedly moved over 
to that side, in some cases observed nearly 4 inches, the 
ribs are closer together, the lung volume is remarkably 
diminished, and the lung picture is obscured on account 
of the lack of aeration 

A subject at this time, on taking a deep inspiration, 
increases the aeration and so the transparence at the 
base, but the apex still does not illuminate, as will be 
seen 

Fluoroscopic study confirms all these findings, and 
m addition the increase of the excursion of the lower 
diaphragm gradually lessens and at the end of an hour 
m some cases, there is practically no difference on the 
two sides 

The possible explanation for the initial increase in 
excursion w'ould seem tw'ofold The compression of 
the upper lobe might lead to compensatory increase in 
moi ement of the loiver lobe Since rest should dimm¬ 
ish the demands of respiration, it would seem that this 
may not be necessary It has occurred to us that the 
abdominal viscera dropping to the recumbent side force 
up the diaphragm, and this muscle w'ould at first 
respond by increase in excursion After some time. 



Fig 4 —Subject has taken deep inspiration Notice increase m illumi¬ 
nation of right lung base no increase in aeration of right apex 


continued pressure of the abdominal viscera almo""! 
“splints” the diaphragm m its higher relative position 
These roentgen-ray studies appear to us fully to justify 
the thorough application of the pnnciple of postural 
rest in pulmonary tuberculosis, and certainly confirm us 
in advising that the procedure be given wide, thorough, 
and complete tnal 
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THE EFFECT OF PHOSPHORUS IN 
RICKETS ■*= 

D B PHEMISTER, MD 
E M MILLER, MD 

AND 

B E BONAR, MD 

CHICAGO 

In a previous report, Phemister ^ showed in roentgen- 
ray studies the influence of phosphorus on the growth 
of normal bones and the bones in the growth distur¬ 
bances of osteogenesis imperfecta 
and dyschondroplasia A dense 
shadow formed at the growing 
ends of the shafts, which grad¬ 
ually increased in thickness as long 
as the phosphorus was given, but 
gradually faded after the discon¬ 
tinuance of the drug, and with 
further longitudinal growth of the 
shaft came to he at a greater dis¬ 
tance from the epiphysis When 
phosphorus was again given, a sim¬ 
ilar line formed, which in turn 
faded after the phosphorus was 
stopped, and was carried deeper 
into the end of the shaft by subsequent growth For 
some time after the discontinuance of the drug a slight 
excess in density was to be seen along the line of bone 
growth at the end of the shaft Similar shadows formed 
about the periphery of the ossifying epiphyses, but were 
much narrower, owing to the slower rate of bone grow'th 
in this location No influence on the transverse growth 
of the shaft could be seen in the roentgenograms that 



Fig 1 —Dense zone 
produced by phosphorus 
m end of radius jn 
young dog 



■w ere made of normal bones, but in osteog'enesis imper- 
fecta the influence was as striking as on the longitu¬ 
dinal grow'th ___ 


* From the Presbj tenan Hospital ■vfrv.^A.t 

1 Phemister V B The Effect of Phosphoru o" GroiMng Normal 
and Diseased Bones JAMA 70 1737 (June 8) 1918 


Wegner's experiments on dogs have been repeated by 
Miller and Phemister, and his findings partially con¬ 
firmed The shadows are found to be due to a layer 
of densely packed, longitudinally arranged bony trabe¬ 
culae that form from excessive activity m the zone of 
ossification at the end of the shaft The adjacent zone 



Fig 3 (Case 1) —Rickets in upper end of humerus a before treat 
ment note faint shadow of epiphysis and end of shaft £> forty seven 
days after beginning of treatment 


of calcification, which is the only other portion which 
might possibly produce such a roentgenologic appear¬ 
ance, is not appreciably affected Figure 1 shows the 
effect of y,QQ gram of phosphorus twice daily for sixty- 



Fig 4 (Case 1) —Forearm after ixteen days of phosphorus and cod 
liver oil treatment Rickets still definite but faint lines forming 


three days on the lower end of the radius of a young 
dog, and Figure 2 the microscopic appearance of its 
zone of ossification No appreciable increase could be 
seen in the transverse growth of the shafts 

In the previous article this was suggested as a con- 
1 enient way of demonstrabng the effect of various 
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theiapeutic agents, such as phosphorus, cod liver oil 
and lime salts, on the bones in rickets, as compared 
Mith the indireet methods of Sehaliod and Schloss, 
ba'-ed on calcium metabolism studies An incomplete 
study of the mfliieiKe of phosphorus and cod liver oil 
and of pliosphoius .done ins been made, and the cases 



5 <faee i )—Same “is Figtirc 4 forty days after beginning 
')( treatment Note smgle dense bncs at distal ends of second to fifth 
metacarpals 

reported below show' some of the changes obsen'ed 
The first two show the influence of phosphorus and 
cod li\ er oil, and the last tw'o that of phosphorus alone 
The findings are of interest in connection with the 
obsenations of Howdand and Park as to the effects of 
cod liver oil alone on the bones m rickets The patients 
presented the usual picture of rickets, consequently, 
their histones are not given in detail 

REPORT or CASES 

Case 1 — D P, aged 8 months who had been fed on arti¬ 
ficial food, entered the Presbjterian Hospital, Nov 18 1919, 
in the service of Dr Grulee, with sjmptoms and findings of 
moderate rickets Roentgen-ra> examination gave tjpical 
rachitic findings The ends of the hones of the forearm arm 
and leg showed basket-shaped expansion of the juxta- 
cpiphyseal portions and a frayed out condition of the end of 
the shaft This change was most marked in the upper end 
of the humerus (Fig 3 a) and the lower end of the radius, 
ulna and tihia, where growth was most marked The child 
was fed on a 6 ounce mixture every four hours, consisting of 
whole milk, 15 ounces, water 9 ounces, and sucrose, Vs ounce 
and was put on 1 dram of cod liver oil and iAdo gram of 
phosphorus three times daily Roentgenograms taken Decem¬ 
ber 4 (Fig 4) disclosed signs of beginning ossification 
There was a faint, irregular, double line at the ends of the 
sliafts forming the limits of the frayed out juxta-epiphyseal 
segment The treatment was continued and new pictures 
were taken, Jan 10, 1920 (Figs 3 b, 5 and 6) The two lines 
at the end had increased m density, and the distal one bor- 
dering on the epiphyseal cartilage was thicker than the prox¬ 
imal and irregular especially along its epiphyseal side, where 


m some regions, as the upper end of the tibia, there were 
small tooth like projections into the epiphyseal cartilage A 
narrow porous zone separated the two lines There was 
slight increase m density of the shafts of the bones The 
distal ends of the shafts of the second to the fifth metacarpal 
hones (Fig S) which presented no evidence of rickets in the 
first phlcs showed a smgle dense line similar to that pro¬ 
duced 1)1 phosphorus administration m normal hones The 
treatment was continued until March 1, and the child returned, 
March 24 when roentgenograms were again taken (Figs 7 
and 8) These showed complete disappearance of the rachitic 
process with the ends of the shafts normal aside from faint 
transverse striations, with the heaviest shadow along the 
zone of ossification The centers of ossification in the epiphy¬ 
ses showed a narrow, dense shadow about the periphery, 
and the ends of the metacarpals still showed the dense lines 
as m the previous plates Subsequent roentgenograms taken 
May 12 disclosed the rachitic process healed and slight traces 
of the transverse striation of the metaphyses The shadows 
in the metacarpals were markedly faded, and a double line 
could now he made out m some of them 

CvsE 2 — S F a boy, aged 2 years 9 months, entered the 
Presbyterian Hospital March 13, 1920 with the usual symp¬ 
toms and signs of severe rickets Roentgenograms of the 
extremities March 17 (Fig 9), revealed marked rachitic 
changes The shafts of some of the bones were slightly 



Fig 6 (Case 1) — Leg Fig 7 (Case 1) — Seienty three 
bones fortj sesen days after days after beginning of treatment 
beginning of treatment Note and twenty four days after treat 
heavy double lines at ends ment was stopped Rickets healed 
of shafts 


curved, and the cortices everywhere were thin and osteo¬ 
porotic There was periosteal new bone formation, especially 
along the convex-surface of the curved hones The ends of 
the shafts were expanded, and cast very feeble, basket-shaped 
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THE EFFECT OF PHOSPHORUS IN 
RICKETS 

B PHEMISTER, MD 
E M MILLER, MD 

AND 

B E BONAR, MD 

CHICAGO 

In a previous report, Phemister ^ showed in roentgen- 
ray studies the influence of phosphorus on the growth 
of normal bones and the bones in the growth distur¬ 
bances of osteogenesis imperfecta 
and dyschondroplasia A dense 
shadow formed at the growing 
ends of the shafts, which grad¬ 
ually increased in thickness as long 
as the phosphorus was given, but 
gradually faded after the discon¬ 
tinuance of the drug, and with 
further longitudinal growth of the 
shaft came to he at a greater dis¬ 
tance from the epiphysis When 
phosphorus was again given, a sim¬ 
ilar line formed, which in turn 
faded after the phosphorus was 
stopped, and was carried deeper 
into the end of the shaft by subsequent growth For 
some time after the discontinuance of the drug a slight 
excess in density was to be seen along the line of bone 
growth at the end of the shaft Similar shadows formed 
about the periphery of the ossifying epiphyses, but were 
much narrower, owing to the slower rate of bone grow'th 
in this location No influence on the transverse growth 
of the shaft could be seen in the roentgenograms that 





Fig 1 —Dense zone 
produced by phosphorus 
in end of radius in 
young dog 



FifT 2 —Microscopic appearance of dense zone of ossi6cation in 
Figure 1 at its junction with (fl) cartilaginous epiphyseal line, Kb) 
cro^\ded bony trabeculae 


v ere made of normal bones, but m osteogenesis imper¬ 
fecta tbe influence was as striking as on the longitu¬ 
dinal growth _ 


* From the Presbyterian Hospital _ . 

1 Phemister D B The Effect of Ihosphoru on Grooving Normal 
and Diseased Bones JAMA 70 1737 (June 8) I91S 


Wegner’s experiments on dogs have been repeated by 
Miller and Phemister, and his findings partially con¬ 
firmed The shadows are found to be due to a layer 
of densely packed, longitudinally arranged bony trabe¬ 
culae that form from excessive activity m the zone of 
ossification at the end of the shaft The adjacent zone 



Fig 3 (Case 1) —Rickets in upper end of humerus a before treat 
ment note faint shadow of epiphysis and end of shaft b forty seven 
days after beginning of treatment 


of calcification, which is the only other portion which 
might possibly produce such a roentgenologic appear¬ 
ance, IS not appreciably affected Figure 1 shows the 
effect of Y 200 grain of phosphorus twice daily for sixty- 



Fig 4 (Case 1)—Forearm after ixteen days of phosphorus and cod 
liver oil treatment Rickets still definite but faint lines forming 


three days on the lower end of the radius of a young 
dog, and Figure 2 the microscopic appearance of its 
zone of ossification No appreciable increase could be 
seen in the transverse grow'th of the shafts 

In the previous article this was suggested as a con- 
\enient way of demonstrating the effect of various 
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therapeutic agents, such as pliosphorus, cod liver oil 
and lime salts, on the bones in rickets, as compared 
\\ith the indireet methods of Schabod and Schloss, 
based on calcium metabolism studies An incomplete 
study of the influence of phosphorus and cod liver oil 
and of phosphorus alone has been made, and the cases 



Fig 5 (Ca e U—Same as Figure A, forty «e\en days after beginning 
of treatment >.otc single dense lines at distal ends of second to fifth 
mctacarpals 

reported below show some of the changes observed 
The first two show the influence of phosphorus and 
cod Iner oil, and the last two that of phosphorus alone 
The findings are of interest m connection with the 
observations of Howland and Park as to the effects of 
cod liver oil alone on the bones m rickets The patients 
presented the usual picture of rickets, consequently, 
their histones are not given in detail 

REPORT or CASES 

Case 1—D P, aged 8 months vho had been fed on arti¬ 
ficial food, entered the Presbjtenan Hospital, Nov 18 1919 
in the serxice of Dr Grulee, with sjinptoms and findings of 
moderate rickets Roentgcn-ra\ examination gave typical 
rachitic findings The ends of the hones of the forearm, arm 
and leg showed basket-shaped expansion of the juxta- 
epiphjseal portions and a fra>cd out condition of the end of 
the shaft This change was most marked in the upper end 
of the humerus (Fig 3o) and the lower end of the radius, 
ulna and tibia, where growth was most marked The child 
was fed on a 6 ounce mixture ever> four hours, consisting of 
whole milk, IS ounces, water, 9 ounces, and sucrose, % ounce, 
and was put on 1 dram of cod liver oil and Meo gram of 
phosphorus three times daily Roentgenograms taken Decera- 
»er 4 (Fig 4) disclosed signs of beginning ossification 
ihere was a faint, irregular, double line at the ends of the 
shafts forming the limits of the frajed out juxta-epiphyseal 
segment The treatment was continued and new pictures 
Jan 10, 1920 (Figs 3b, 5 and 6) The two lines 
21 the end had increased in density, and the distal one bor- 
enng on the epiphyseal cartilage was thicker than the prox¬ 
imal and irregular especially along its epiphyseal side, where 


in some regions, as the upper end of the tibia, there were 
small, tooth-like projections into the epiphyseal cartilage A 
narrow porous zone separated the two lines There was 
slight increase in density of the shafts of the bones The 
distal ends of the shafts of the second to the fifth metacarpal 
bones (Fig S), which presented no evidence of rickets in the 
first plates, showed a single dense line similar to that pro¬ 
duced bj phosphorus administration m normal bones The 
treatment was continued until March 1, and the child returned, 
March 24 when roentgenograms were again taken (Figs 7 
and 8) Tliese showed complete disappearance of the rachitic 
process, with the ends of the shafts normal aside from faint 
transverse stnations, with the heaviest shadow along the 
zone of ossification The centers of ossification in the epiphy¬ 
ses showed a narrow, dense shadow about the periphery, 
and the ends of the mctacarpals still showed the dense lines 
as m the previous plates Subsequent roentgenograms, taken 
Maj 12, disclosed the rachitic process healed and slight traces 
of the transverse striation of the metaphyses The shadows 
in the mctacarpals were markedly faded, and a double line 
could now be made out m some of them 
Case 2—S F, a boy, aged 2 years 9 months, entered the 
Presbyterian Hospital, March 13, 1920, with the usual symp¬ 
toms and signs of severe rickets Roentgenograms of the 
extremities, March 17 (Fig 9), revealed marked rachitic 
changes The shafts of some of the bones were slightly 



Fig 6 (Case 1) — Leg Fig 7 (Case 1) — Seventy three 
bones forty seven days after days after beginning of treatment 
beginning of treatment Note and twenty four days after treat 
heav^ ^double lines at ends ment was stopped Rickets healed 

curved, and the cortices everywhere were thin and osteo¬ 
porotic There was periosteal new bone formation, especially 
along the convex-surface of the curved bones The ends of 
the shafts were expanded, and cast very feeble, basket-shaped 
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shadows The centers of ossification of the epiphyses, that faint shadows with irregular outlines The child was treated 
normally should be present, were scarcely visible The child ambulatonly, no change being made m its former hygienic 
was put on regular hospital diet, including orange juice three or dietetic conditions Phosphorus pills, Moo gram, were 

prescribed three times a day, but on return, 
August 23, it was found that only ten pills 
had been taken during this time Roentgen¬ 
ograms (Fig 12 o) disclosed practically no 
change in the condition of the bones Arrange¬ 
ments were made whereby tbe medicine was 
given regularly and roentgenograms were taken, 
November 3 (Fig 12 h), which revealed a verj 
striking change in the bones There was great 
increase in density of the former osteoporotic 
portions of the shafts, metaphjses and epiphyses, 
and the rachitic changes, aside from the remain¬ 
ing curvatures, had disappeared The ends of the 
shafts showed a dense, narroiv line along the 
zone of ossification, and the metaphjses of some 
of the bones, as the upper end of the tibia, showed 
transverse striations The improvement was as 
striking in this case in which phosphorus alone 
was given, as in the previous cases, in which 
phospliorus and cod liver oil were administered 
Case 4 —G H, a bov, aged 8% months, artifi¬ 
cially fed, when seen, June 10, 1920, had sjmp- 
toms and gave findings of active rickets Roent¬ 
genograms disclosed mild rachitic changes The 
upper end of the fibula showed extensive, and the 
lower end of the femur slight, fraying expansion 
The child was given Mr.o gram of phosphorus in 
the form of an elixir three times daily and a diet 
of modified milk and vegetable soup Fifty-five 
days after the treatment was started, his condi¬ 
tion was improved, and roentgenograms revealed 
the disappearance of the rachitic changes 

Fig 9 (Case 2) — 

Severe rickets before 
treatment 

times daily, and cod 
liver oil, 1 dram, and 
phosphorus, Mso gram, 
three times a day for 
seven weeks He was 
soon markedly im¬ 
proved and began 
walking He then left 
the hospital, but con¬ 
tinued to take the 
medicine, and returned, June 8, when roentgenograms were 
again taken (Fig 10) These showed marked improvement 
m the condition of the bones The cortex of the shafts had 
increased m thickness and density, and the ends of the shafts 
now cast shadows of normal density There was a dense, 
heavy line at the limits of the shafts, corresponding to a 
thickened heavy zone of ossification The centers of ossifica¬ 
tion of the epiphyses and short bones were definitely denser 
The child was then put on Moo gram of phosphorus, three 
times a day, and returned, September 16, when roentgeno¬ 
grams were again taken (Fig 11) These revealed further 
growth of the bones, but no definite increase m density of 
the lines at the ends of the shafts, although a denser shadow 
was seen about the periphery of the centers of ossification of 
some of the epiphyses and short bones of the carpus and 
tarsus The last effect corresponds somewhat to that obtained 
by administering phosphorus when the bones are healthy 

Cases 3 and 4 illustrate the effect of phosphorus 
alone 

Case 3— Bessie C, aged 2 years 10 months came to the 
hospital, July 10 1920, with the picture of long-standing mod¬ 
erately severe rickets The child had been walking for some 
weeks Roentgenograms of the extremities revealed osteo¬ 
porotic shafts with marked curvature of the tibiae and fibulae, 
with periosteal apposition along their concave surfaces The 
shadows of the ends of the shafts were markedly expanded 
and faint, and the centers of ossification of the epiphyses cast 



Fig 8 (Case 1) — Seventy three days 
after beginning of treatment and t\\entv 
four days after treatment was stopped 
Rickets healed 



Fig 10 (Case 2) —After eighty three days of phosphorus and cod 
liver oil treatment Active rickets healed 

COMMENT 

The end-results produced by phosphorus, and the 
oombination of phosphorus and cod liver oil were quite 
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similar The rarefied areas of the rachitic bones 
acquired an approMinatcly normal density in both 
instances In Case 1, in which the patient received 



Fig 11 (Case 2) —After 100 da>s of phosphorus treatment 


phosphorus and cod liver oil, the intermediary stages 
of healing were studied, and ossification of the rarefied 
2 one at the ends of the shafts was seen to occur by the 
formation of two transverse irregular lines at its limits, 
which gradually increased in thickness, the distal one 
apparently more rapidly than the proNimal, until fusion 
occurred After this there was some reduction m 
density of the newly ossified zone and a rearangement 
of trabeculae, corresponding roughly to the normal 
How^ever, a transverse line was seen m the end of the 
metaphysis, and faint striation of the deeper portions 
was sometimes to be made out The metacarpal bones, 
avhich w'ere without demonstrable evidence of rickets, 
show^ed one dense line at the end of the shaft, resem¬ 
bling closely the changes produced by phosphorus m 
normal growing bones This persisted after the rachitic 
bones were healed 

Case 2 showed striking ossification and growth of 
the rarefied bones dunng the period of administration 
of phosphorus and cod liver oil A denser line was 
present at the end of the shaft than in Case 1 Roent¬ 
genograms at the end of the second period, dunng 
which phosphorus alone was given showed much the 
same condition, with slightly heavier lines about tlie 
periphery of the short bones The rachitic process was 
practically healed before the phosphorus alone was 
started, and the drug seems to have had little influence 
on subsequent bone growth This may have been due 
to an inappropriate dose of phosphorus, as m animals 
a dose one-half or one-third that found necessary to 
produce the lines will have no effect whatever 

The third case, in wdiich phosphorus alone w'as given, 
showed fully as marked ossification of the rarefied 


bones as did the others, and with complete disappear¬ 
ance of the active signs of rickets The ends of the 
shafts returned to normal density except for irregu¬ 
larity in the trabeculae and the presence of a dense line 
at the ends, which is somewhat narrower than that 
produced by phosphorus administration when the bones 
are normal 

Howland and Park - have made extensive studies of 
the effect of cod li\ er oil alone on rickets Their find¬ 
ings are very similar to those m Case 1 Prompt heal¬ 
ing was obtained with the formation of a double line 
in the juxta-cpiphyseal region of the shaft and ossifi¬ 
cation of other rarefied areas of the bones 

Similar results to those here reported were observed 
m three other cases m which the patients were treated 
with phosphorus and cod liver oil, but these two are 
the only cases m which the effect of phosphorus alone 
has been studied While they suggest that phosphorus 
alone may cause equally prompt healing of rickets, 
further observations wnll be necessary to clear up the 
point Careful comparisons should be made between 
the effects produced by phosphorus alone, cod liver oil 
alone, and a combination of the two 

The method of action is little understood In the 
case of cod liver oil the result might be attributed to the 
presence of fat soluble A, but this could not be the 
explanation for the action of phosphorus There is a 



F»g 12 (Case 3) —a severe ncli-ets before treatment h after 106 
da>s of phosphorus treatment 


trace of phosphorus in cod liver oil in organic com- 
bination, but it is improbable that it is present in suffi- 

__ 2 Howland John and Park E A Some Observations on Rickets. 
Tr Am Pedtat Soc 1920 
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cient quantity to exert any influence Clearly phos¬ 
phorus, and also cod liver oil, in some way restore the 
power of normal ossification, which in rickets is tem¬ 
porarily lost This refutes the contention of Wegner, 
who thought phosphorus incapable of assisting m ossifi¬ 
cation in rickets until some other factor restored the 
altered calcium metabolism to normal 


SOME FACTORS RELATING TO THE 
TOXIC ACTION OF ARSPHENAMIN 

REID HUNT, MD 

BOSTON 

There is little unanimity of opinion as to the cause 
of the untoward effects that not infrequently follow 
the administration of arsphenamin Some apparently 
believe that, with the present quality of arsphenamin 
on the American market, untoward reactions must be 
ascribed to carelessness on the part of the physician, 
but ]ust how this carelessness operates—what physical 
or chemical changes are brought about m the drug, for 
example, or what physiologic effects are supposed to 
be caused by the use of too concentrated solutions or 
by too rapid injection—is not stated On the other 
hand, some clinicians think that the quality of the drug 
IS almost always at fault when untoward results are 
obtained ^ 

Without entering on a discussion of this question, 
the fact remains that there have been wide variations 
in the toxicity of preparations of arsphenamin not only 
as they are prepared by standard methods in different 
laboratories,, but also among those on the market, and 
that the average of the commercial products is below 
that of preparations which may readily be made m the 
experimental laboratory It is the purpose of the work 
(of which this IS a preliminary report) in progress m 
this laboratory to investigate the causes of this differ¬ 
ence and also the changes, chemical or physical, by 
which a “good” preparation may lead to untoward 
results 

TYPES OF TOXIC ^CTION 

It may be stated at once that in experimental studies 
both with commercial preparations and with prepara¬ 
tions prepared by Mr Christiansen in this laboratory, 
three distinct types of toxic action have been observed 
(a) preparations the toxicity of which was due to the 
presence of m-amino-p-hydroxyphenylarsenous oxid 
(“arsenoxid”), (6) preparations the toxicity of which 
seemed to be due to the presence in the manufactured 
product of toxic substances other than the above men¬ 
tioned oxid, and (c) preparations toxic on account of 
the physical properties of the solution or of the pres¬ 
ence in them of a very easily destroyed toxic substance 

The third of the foregoing classes of preparations 
will be chiefly considered in this paper, but a few words 
may be said in regard to the other two 

TOXICITY DUE TO THE PRESENCE OF 

“arsenoxid” 

Ehrlich attributed the toxic action of arsphenamin 
largely to the formation of m-ammo-p-hydroxyphenyl- 

* From the Department of Pharmacology Medical School of Harvard 
University 

* The experiments described in this report were begun under the 
au pices of the Therapeutic Research Committee of the Council on 
Pharmacy and Chemistry of the American Medical Association and 
are being continued under a grant from the United States Inter 
dep'vnmcntal Social H>giene Board 

1 Compare for example Pusev W A Administration of Arsphen 
amin J A M A 72 1786 (June 14) 1919 


arsenous oxid (“arsenoxid”), and this has been the 
most frequently discussed possibility The possibility 
of this oxid’s being involved in some of the clinicH 
reactions of arsphenamin has recently again been raised 
by Smith - on the basis of a pharmacologic study of its 
action A number of workers, however, have shown 
that there is a lack of parallelism between the amount 
of this oxid present in samples of arsphenamin and 
the toxic action of the latter, so that it cannot be the 
Sole cause of untoward reactions 

I have not encountered a toxic commercial prepara¬ 
tion of arsphenamin or an experimental preparation 
(except when special care was taken during the man¬ 
ufacture to secure such) the toxicity of which could 
be attributed to the oxid But the evidence at present 
available suggests that the chief, if not the only, change 
leading to increased toxicity occurring in solutions of 
arsphenamin as the result of standing, shaking, or 
warming m the presence of air is due to the formation 
of this oxid or an analogous substance Ehrlich ® 
reported that the toxicity of a solution of arsphenamin 
became one and a half times greater when the solution 
was allowed to stand exposed to the air for four hours 
Roth ^ IS apparently the only one who has published 
figures as to the increased toxicity of arsphenamin 
when alkaline solutions are shaken in the presence of 
air, he found that the toxicity of the preparation with 
which he worked increased 60 per cent after one 
minute’s vigorous shaking Unfortunately, Roth 
reports results with only a single preparation I have 
aerated alkaline solutions by drawing a slow current 
of air (first passed through sodium hydroxid to remove 
the carbon dioxid) through them at room temperature 
and found great variations in the effects on different 
preparations With some preparations there was a 
marked increase in the toxicity vvithm an hour, with 
others there was little change until after four hours’ 
aeration, although the rate at which the air was drawn 
through was approximately the same Voegtlin and 
Smith “ have followed the oxidation of alkaline solu¬ 
tions of arsphenamin quantitatively without, however, 
recording the changes m toxiaty 
In toxicologic experiments it has been assumed rather 
than actually demonstrated that the increased toxicity 
was due to oxidation My experiments offer a certain 
amount of proof that the oxid, or at least a partially 
oxidized but at the same time easily reducible sub¬ 
stance, IS tlie chief factor 

In the first place, the symptoms produced by a speci¬ 
men of arsphenamin which has been aerated or shaken 
are those characteristic of the oxid and are quite unlike 
those caused by other, unknown, toxic factors which 
will be discussed m the next section These symptoms 
consist (in rats) in struggling, convulsive movements, 
lashing of the tail, rigidity of the legs, irregular respira¬ 
tion with long pauses, protrusion of the eyes, lacri- 
mation and salivation, they begin promptly, often 
before the injection is completed Roth has aptly 
desenbed these symptoms as a "resistance to the injec¬ 
tion ” I have endeavored to determine how small an 
amount of oxid either alone or mixed with arsphenamin 
could, with a high degree of probability, be detected 
by the symptoms, the symptoms were distinct with 

2 Smith M I J Pharmacol & Exper Therap 15 279 (June) 

1920 

3 Ehrlich P Abhandlungen uber Salvarsan 3 1913 

4 Roth G B Pub Health Rep 35 2205 (Sept 17) 1920 Tox 
icity of Arsphenamin and Neo Arsphenamin Arch Dermat iL S> ph 2 
292 (Sept) 3920 

5 Voegtlin C and Smith H W J Pharmacol A Exper Therap 
16 199 1920 
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5 nij: per Isilognni of nt (about one-fifth the fatal 
tlosc) and \eiy pronounced with 10 mg per kilogram 
When 10 pci cent of arsphenamm in a bamplc was 
replaced by an equal weight of the o\id and injected 
into rafb m doscb of from 100 to 120 mg per kilogram, 
(he symptoms were clnnctcnslic of the oxid, and 
entirely unlike those caused by any other compounds 
I ln\c tested, with the exception of the analogous 
siilplnd 

Another indication that the oxid is the toxic agent 
in samples of aisphenamin which ha\e been agitated 
with air is the fact that such solutions may be ren¬ 
dered rclatnely nontoxic by the means that reduce the 
toxicity of the oxid Thus, if sodium hydrosulphitc is 
added to a solution of the “oxid,” the toxicity is imme¬ 
diately reduced, I ha\ e not determined the limit of this 
detoxication, but ha\e found that more than double the 
fatal dose of the oxid could be lendered nontoxic by 
this means If a solution of arsphenaniin is rendered 
toxic by aeration, the typical “oxid” symptoms and the 
increased toxicity can be at once overcome by sodium 
hydrosulphitc Tims, a preparation of arsphenamin 
which did not kill in doses of 100 mg per kilogram 
waas aerated by drawing air through it at room tem¬ 
perature until It produced typical oxid symptoms and 
killed in a dose of 60 mg per kilogram, sodium hydro- 
sulphite was added, now' doses of 100 mg caused 
neither symptoms nor death 

A solution of arsphenamin made toxic by aeration 
at room temperature can also be rendered less toxic by 
continued aeration with warming Thus, part of the 
toxic solution used in the foregoing experiment was 
aerated for two hours at a temperature varying from 
45 to 60 C , the injection of what corresponded to 100 
mg per kilogram caused no immediate symptoms, and 
although later tremors and a tendency to circus move¬ 
ments developed, the rats ultimately completely recov¬ 
ered , as noted above, this solution before the second 
aeration produced immediate “oxid” symptoms and 
caused death in doses corresponding to 60 mg per 
kilogram The toxicity of a solution of m-amino-p- 
hydroxyphenylarsenous oxid could be lowered in a sim¬ 
ilar manner by aeration Thus, an alkaline solution of 
the oxid was aerated at about 50 C for an hour and a 
half, doses corresponding to 80 mg per kilogram of the 
oxid caused no symptoms whatever and did not cause 
death, although 25 mg before the aeration caused 
immediate typical symptoms followed by death 

The loss of toxicity of aerated arsphenamin and of 
the “arsenoxid” is doubtless due to the further oxida¬ 
tion, with the formation of m-amino-p-hydroxypheiiyl- 
arsonic acid, w'hich is much less toxic than arsphen¬ 
amin 

A solution of arsphenamin aerated at 56 C for an 
hour became slightly less toxic and did not cause oxid 
symptoms, a portion of the same solution aerated at 
room temperature for the same period became much 
more toxic and caused oxid symptoms In the former 
case the oxid was apparently further oxidized as it 
was formed 

It did not seem possible to increase the toxicity of 
arsphenamin to a point corresponding to its complete 
conversion into the oxid The most toxic preparations 
that I obtained required an amount of the solution 
corresponding to nearly 60 mg of arsphenamin per 
kilogram, this is about the degree of toxicity obtained 
by Roth in his shaking experiment 

A solution of arsphenamin made toxic by aeration 
differs from the solutions of at least some toxic prep¬ 


arations of aisphenamin in that when the arsphenamin 
base IS precipitated by neutralization (to litmus) and 
the solution filtered, the filtrate is toxic and causes the 
typical “oxid” symptoms The filtrate may be ren¬ 
dered nontoxic in the same way as the original solution 
or a solution of the pure oxid itself, that is, by treat¬ 
ment with hydrosulphite or by aeration 

The foregoing methods afford a ready means of 
determining whether the toxicity of a solution of 
arsphenamin is due to the “arsenoxid” (or some very 
similar substance) 

When the (acid) solution of arsphenamin w'as 
aerated for from two to four hours, there was no 
increase in the toxicity, Vocgtlm and Smith showed 
that there w'as little oxidation of arsphenamin under 
such conditions 

Only two, incidental, experiments were made on the 
effect of heating the acid solution, m these the dihydro- 
chlorid W'as dissolved in very hot water and kept in an 
almost boiling water bath for an hour In both cases 
there was a distinct but not marked increase in toxicity, 
the toxicity w'as lowered by treatment with sodium 
hydrosulphite 

TOXIC SUBSTANCES OTHER THAN "ARSENOXID” 
W'lIICH MAY BE PRESENT IN ARS¬ 
PHENAMIN 

There were formerly on the market preparations of 
arsphenamin much more toxic tlian those found at 
present, such products are not infrequently obtained in 
the process of manufacture and prevented from coming 
into use by the present higher standards of the U S 
Public Health Service ® and, as has already been stated, 
the aterage toxicity of the commercial products in use 
IS greater than that of products that may readily be 
obtained in the experimental laboratory ’’ This greater 
toxicity cannot be attributed to the presence of “arsen¬ 
oxid,” and most writers have taken for granted the 
presence in such samples of small amounts of sub¬ 
stances much more toxic than arspenamin itself This 
new has not, however, been universally accepted 
Thus, the British Salvarsan Committee ® states “There 
is no evidence, indeed, to justify the conclusion that 
ordinary variations of toxicity, apart from those due 
to exposure of the substance to air, are due to the pres¬ 
ence of impiinties more toxic than 606 itself,” and then 
the committee suggests a physical theory of the toxic 
action of the drug (which will be discussed later) The 
products considered by this committee to be “good” 
had, however, a higher toxicity than the preparations 
now permitted to be sold in this country 

Some of the American investigators have from the 
first maintained that there is present, in very sm ill 
amounts, in some samples of arsphenamin a substance 
or substances much more toxic than arsphenamin 
Itself* All attempts to identify such substances by 
various refinements of analysis(determination of 
As N ratio, etc ) have failed We have not succeeded 

6 The U S Public Health Ser\ice has gradually raised the requre 
ments as to the tolerated do e for rats from 50 to 100 mg per kilogram 

7 Schamberg J F Kolmer, J A and Raiziss G W (Am J 
M Sc 160 188 [Aug ] 1920) found the average tolerated do es of 
the products of six laboratories to be between 100 and 110 mg per 
kilogram of rat whereas the aserage tolerated doses of the preparations 
made in this laboratory by Mr Chn tiansen by the method recently 
described by him (J Am Chem Soc 42 2402 1920) was between 
HO and ISO mg per kilogram 

8 Reports of the Special Committee upon the Manufacture Biological 
Testing and Clinical Administration of Salvarsan and of Its Substitutes 
No Ij Medical Research Committee Special Report Senes Ivo 44 1919 

9 Schamberg J F Kolmer J A and Raiziss GW J Cutan 
Dis 35 286 (May June) 1917 

10 Raizi&s G W and Proskouriakoff A The Chemistry of 
Arsphenamin and Its Relation to Toxicuj Arch Dcrmat Syph 2 
280 (Sept) 1920 
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in identifying a toxic substance or substances, but have 
been able to exclude some of the possibilities that have 
been suggested, and have learned something as to the 
conditions under which toxic products result Inor¬ 
ganic arsenic compounds have been suggested as the 
toxic agent, although traces of these have occasionally 
been found m toxic preparations of arsphenamm which 
we have tested, the amounts have been far too small 
to account for the abnormal toxicity It has also been 
suggested that the toxicity may be due to sulphur com¬ 
pounds Arsphenamm made as is usually the case, by 
the use of sodium hydrosulphite as the reducing 
agent, always contains small but variable amounts 
of sulphur Ehrlich and Bertheim stated that 
m the process of reduction, compounds in which 
sulphur IS attached to the arsenic atom are liable 
to be formed and that these are highly toxic, 
no details are given as to the nature of these com¬ 
pounds or the degree of their toxicity The British 
committee found no correspondence between sulphur 
content and toxic action Mr Christiansen prepared 
the 3-ammo-4-hydroxyphenylarsenous sulphid, the 
fatal dose of this (intravenous injection into rats) was 
between 40 and 50 mg per kilogram When 66 per 
cent of a preparation of arsphenamm, which had a 
tolerated dose of 110, was replaced by this sulphid, the 
tolerated dose of the mixture was 100 or a little less 
Thus, while this sulphid is more toxic than arsphena- 
min, the presence of even a relatively high percentage 
would not account for the abnormal toxicity of the class 
of preparations under discussion 

Furthermore, the symptoms caused by this sulphid 
are ^ ery severe and are very similar to those caused by 
the corresponding oxid, thus, the mixture containing 
6 6 per cent of the sulphid caused violent symptoms 
unlike those following any other preparations I have 
tested with the exception of those containing the 
“oxid ” Thus, the presence of an amount of this 
sulphid too small to increase greatly the toxicity of a 
preparation of arsphenamm is easily detected by the 
symptoms 

The question of whether there are other toxic sulphur 
compounds which can account for the toxicity of some 
preparations of arsphenamm is being investigated 

Among other possible contaminations is a polyarsenid 
of the formula (C 6 H 3 NH_OH). which has been 

stated to be more toxic than arsphenamm itself, I have 
seen no figures to support the last statement, and my 
own experiments show that rats tolerate doses of 140 
mg per kilogram (intravenous injection) , that is, this 
substance is distinctly less toxic for rats than average 
samples of aisphenamin 

These toxic arsphenamm prepaiations difter from 
those the abnormal toxicity of uhich is due to the 
aiseiioxid in that the symptoms are different, when the 
greater part of the arsphenamm is precipitated from 
the solutions by neutralization the filtrate is not toxic, 
and the toxicity of the solutions is not lessened by treat¬ 
ment with sodium hvdrosulphite When the solutions 
were aerated, marked “oxid' symptoms developed, 
although there vas but little increase in toxicity 
Warming the solut'Oi s for a short time did not dimmish 
the toxicit\, as was the case with the class of toxic 
preparations discussion in the next section 

Until a toxic compound can be isolated and identified 
it carrot be stated that the toxicity of the class or 

11 Ehrhdi r Rnd Bertheim \ Ber d deut ch chem Gescllscli 

L' Oin Bansen W G T Am Chem Soc 43 2402 1920 4 3 370 
1921 


classes of preparations under consideration is really due 
to the presence of substances more toxic than arsphen¬ 
amm itself, but the probability that such is the case is 
very great 

IS THE TOMCITt OF A SOLUTION OF ARSPHENAMIN 
INFLUENCED BY ITS PHYSICAL STATE? 

Danysz,’^ as a result of experiments ivhich for the 
most part have not been accepted,^-* attributed many 
of the reactions of arsphenamm to the precipitation of 
the latter by certain constituents of the blood A some¬ 
what similar view was expressed by the Salvarsan Com¬ 
mittee of the British Medical Research Committee 
in these ivords 

There is a good deal of evidence in support of the Mew that 
the varying toxicity of different samples of “606” is related 
to small differences in the physical properties of the product, 
which determine the state of physical dispersion in which the 
free base comes out of solution when the alkaline solution is 
injected intravenously 

TABLE 1 —RESULTS OF INJECTIONS IN EXPERIMEN 1* 




Solution at Room 






Time 

P M 

Temperature 

Solution at 

43 C 

Solution at 60 C 

2 

39 

80 mg 

per kilo 







45 

gram 

I 35 min 






2 






80 mg 
gram 

per kilo 
0 

56 

2 



80 mg 

per 

kilo 






gram 

0 




3 01 






80 mg 

per kilo 


09 






gram 

0 

3 

80 mg 

per kilo 






23 

gram 

t 1 hour 






3 



100 mg 

per 

kilo 







gnm 

0 




3 

34 

80 mg 

per kilo 







gram 

t 12 mm 






3 

42 





100 mg 

per kilo 








gram 

0 


* In the tables 0 indicates that the rat recovered and f that the 
nt died 


What the evidence for this view is, is not very fully 
stated An instance is cited, however, in which samples 
of arsphenamm dissolved m tap-water caused symp¬ 
toms of vasomotor disturbances whereas, when dis¬ 
solved in distilled water, no symptoms resulted, while 
other samples could be dissolved m tap-water with 
impunity The authors conclude 

It would be very difficult to reconcile such an experience 
with the view that abnormal toxicity depends on the presence 
of an undue proportion of more toxic by products 

Recently m working with certain lots of arsphenamm 
I have observed phenomena which strongly support the 
idea that the physical condition (colloidali") of the 
solution or the presence of a very labile toxic compound 
may at times account for untoward reactions 

Physicians are usually warned, when making solu¬ 
tions of arsphenamm, not to warm them, since, it is 
stated, the toxicity is thereby greatly increased In 
endeavoring to determine to what extent the toxicity of 
a solution is increased by different degrees of warming. 
It was found that in many cases there was not only no 
increase but a marked decrease m toxicity Experi¬ 
ments 1, 2 and 3 are typical 

Experiment 1 (R'“37) —A 2 per cent solution of arsphen¬ 
amm was made alkaline at 2 05 p m and divided into three 
parts, one was kept at room temperature, another at 43 C and 

13 Danj<5z J Ann de 1 Inst Pasteur 17 114 1917 

14 Shamberg J F Kolmer J A Raiziss G \V and Weiss C 
Laboratory and Clinical Studies Bearing on Causes of Reactions Fol 
lowing Intra\enous Injections of Arsphenamm and Neo Arsphenamm 
Arch Dermal &. Syph 1 235 (March) 1920 

la Reports of the Special Committee upon the Manufacture Biolo 
gical Testing and Clinical Administration of Saharsan and of its Sub 
stitutes Ao 1 London 1919 
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{he third It 60 C Iutri\cnous injections into nts were nndc 
t; recorded in Tnlilc 1 

E\rrjnMFNT 2 (R’33)—A solution of 'irsphenamin was 
made alkaline, and one half was warmed to slightly above 
40 C for a few minutes and then allowed to come to room 
temperature, the other half remained at room temperature 
(Table 2) 

TAPIF 2 — Rl-SULTS OP INjrCTIONS IN TVITRIMENT 2 


Solution ^t Room Tern 


Time 

A M 

penture 


Warmed Solution 

11 

34 

80 mg per kilogram, t 8 





inin 




11 

38 

80 mp per kilognm, 

t 





2’^ kouTS 




11 

50 



100 mi. 

per kilogram 0 





(sick) 

12 

05 



80 mg 

per kilogram 0 

12 

08 

SO mg per kilogmm 

t 





6 15 hours 




o 

32 



80 mg 

per kilogram, 0 

2 

36 

80 mg per kilogram 

t 





25 nun 




3 

IS 

SO mg per kilogram 

t 





3 15 hours 




3 

22 

Tcc hox 42 hours 


80 mg 

per kilogram 0 

9 

46 

SO mg per kilogram 
(\crj «!ick) 

0 



9 

51 


80 mg 

per kilogram 0 

10 

30 



lOO mg 

per kilogram t 





55 65 

hours 

10 

35 

80 mg per kilogram, 

t 





8 dais (%cr) sick) 




V 

M 





12 

23 

100 mg per kilogram 

t 





10 25 nun 




12 

23 



100 mg 

per kilogram 0 

4 

54 



120 mg 

per kilogram f 





Va 2S 

hour<c 

4 

59 



120 mg 

per kilogram 0 


Tints, warnnnor at 40 C for a few minutes rendered 
the solution permanently less toMc The part of the 
solution wdiich was not w'armcd retained its undue 
tOMCity for at least forty-eight hours 

ExpERfMENT 3 (R’41) —A solution of arsphenamin was 
found to be toxic, a part of it was removed and warmed to 
53 C for fifteen minutes, while the remainder was kept at 
room temperature (Table 3) 

TABLE 3—RESULTS OE INJECTIONS IN ENEERIMENT 3 


Solution at Room Tcm 


Time 

P M 


perature 


Warmed Solution 


12 

10 

80 mg 

per kilogram 

0 




12 

19 

80 mg 

per kilogram 

t 






15 20 

minutes 





1 

00 

80 mg 

per kilogram 

t 






2 9 minutes 





1 

50 




lOfl mg 

per kilogram. 

0 

2 

26 

80 mg 

per ki ogram 

t 






10 15 

minutts 





2 

40 




120 mg 

per kilogram 

0 

2 

50 




100 mg 

per kilogram 

0 

3 

17 




120 mg 

per kilogram 

t 






IVj hours 


5 

n 




110 mg 

per kilogram 

0 


Two and a half months later another ampule of this 
preparation, wdiich had been kept, sealed, at the labora¬ 
tory temperature, w'as tested It caused death at 80 mg 
per kilogram, the solution was w'armed to 60 C for 
fifteen minutes it caused death at 100 mg per kilo¬ 
gram (smaller doses were not given) When warmed 
to 60 C for one and a half hours it did not cause death 
in doses up to and including 120 mg per Ivilogram (it 
was not tested at higher doses) This experiment 
show's that this kind of toxicity is preserved for long 
periods and also suggests that warming has less effect 


in diminishing the toxicity after the storage The ongi- 
n,il test was made wnthin a day after the preparation 
w'as made 

Since warming was found to dimmish the toxicity 
of these preparations, experiments were next made to 
determine if cold would increase or preserve the tox¬ 
icity Accordingly, solutions were kept in ice and 
injected cold, control experiments were made in which 
solutions of nontoxic preparations were injected at the 
same temperature and it was found that the tempera¬ 
ture was not responsible for the differences 
Experiments 4, 5, 6 and 7 are typical of this class 

Experiment 4 (IV 5) —The acid aqueous solution of a 
picpiration was divided into two portions, one was cooled in 
ice and then the alkali added, the other portion remained at 
room temperature and the alkali was added (Table 4) 


TVBIE 4—RESULTS OF INJECTIONS IN EXPERIMENT 4 




Solution at Room Tern 



Time 

P M 

perature 

Cold Solution, 


2 

08 

SO mg per kilogram 0 



2 

17 

no mg per kilogram 0 



3 

33 


80 mg per kilogram 

t at 




once 


3 

SO 


80 mg per kilogram 

t 4 




5 minutes 


4 

44 


60 mg per kilogram 

t 6 


minutes 


Immediatelv alter the first injection of the cold solution a 
portion was removed and warmed to 38 C for a few minutes 
and injected 100 mg per kilogram did not cause death This 
solution was then placed in ice and when thoroughly cold was 
injected still cold m doses up to and including 110 mg per 
kilogram without causing a single death 
Experiment S (IV 11) —The contents of an ampule were 
divided into two portions, one portion was dissolved in ice- 
cold distilled water the other in distilled water at 41 C 
Sodium hjdroNid was added to each, and the solutions were 
kept at these temperatures and injected (Table S) 


TABLE 5—RESULTS OF INJECTIONS IN EXPERIMENT 5 



Time 



Warmed Solution 



Cold Solution 


1 

40 

P 

m 

120 

mg 

per kilogram 

0 




I 

51 

P 

m 





100 

mg per kilogram 

t 









i 2 minutes 


1 

56 

P 

m 





60 mg per kilogram very 









ick recovered 


2 

09 

P 

m 





100 

mg per kilogram 

t 









JO minutes 


2 

14 

P 

m 

130 

mg 

per kilogram 

0 









Cjhnder in ice 





7 

2S 

P 

m 

120 

mg 

per kilogram 

0 




2 

49 

P 

m 





100 

mg per kilogram. 

0 

2 

55 

P 

m 

140 

mg 

per kilogram 

0 




3 

46 

P 

m 





120 

mg per kilogram 

0 

3 

51 

P 

m 

150 

mg 

per kilogram 

0 




4 

36 

P 

m 





130 

mg per kilogram 

0 





Solution 

warmed to 40 

c 




4 

40 

P 

m 

140 

mg 

per kilogram, 

0 








Cylinder in ice over night. 









in 

jected cold 





9 

33 

a 

m 

130 

mg 

per kilogram, 

0 




9 

44 

a 

m 

ISO 

mg 

per kilogram 

0 




12 

29 

P 

m 

150 

mg 

per kilogram 

0 





Thus, the solution of this preparation which had been 
warmed to 41 C did not kill a single rat in doses up 
to and including 150 mg per kilogram, this was true 
whether the solution was injected at near the body 
temperature or near zero 
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This experiment also shows that there was a diminu¬ 
tion m the toxicity of a solution although it was kept 
cold 

That this diminution is hastened by warming is 
shou n by Experiment 6 

Experiment 6 —At 1 58 p m (at a tune when it was fatal 
in a dose of 100 mg per kilogram), part of the cold solution 
was removed and warmed to 38 C and injected (Table 6) 

TABLE 6—RESULTS OF INJECTIONS IN EXPERIMENT 6 


2 03 100 mg per kilogram 0 
2 20 120 mg per Kilogram 0 


In this expenment the toxicity of the solution dimin¬ 
ished on standing, although it ivas kept cold This avas 
observ ed in other experiments also Thus 
Experiment 7—A preparation (IV 1) was dissolved in 
water and the cylinder containing the solution was placed in 
ice when the solution was cold the alkali was added and 
injections made (Table 7) 


TABLE —RESULTS OF INJECTIONS IN EXPERIMENT 


Time 

11 45 a m 
11 52 a in 

11 57 a m 

12 02 p m 
12 06 p m 

1 09 p m 
1 bO p m 


100 mg per kilogram t 2 minutes 

80 mg per 1 ilogram f ^ 5 minutc<5 

60 mg per 1 ilogram t 13 minutes 

80 mg per 1 ilogram t 30 60 minutes 

100 mg per kilogram f 2 minutes 
80 mg per kilogram 0 
100 mg per kilogram 0 


The solution was then warmed to 40 C for a few minutes 
cooled to room temperature and injected, rats now survived 
doses of 130 and 140 mg per kilogram 

Attention mav be called to the fact tliat in the case of the injections 
of the cold solution m this expenment the solution uas kept in ice 
between the injections and tint when 100 mg per kilogram was injected 
67 per cent more of the cold solution was injected thin when 60 met 
per kilogram was injected yet the latter can cd death whereas the 
former after the solution had stood for two hours did not This is 
another illustration of the fact that the temperature is not the factor 
causing the greater toxicity of the cold solutions In fact rats seem 
\er> resistant to the mjec ion of cold solution —at least when the injec 
tion IS made at the standard rate used in these experiments namely 
0 5 c c per minute Mice seemed much more sensitive to the mtra 
venous injections of cold solutions 


Obsen^ations were next made of the effect on toxicity 
of allowing the solutions to stand (m glass-stoppered 
cylinders) at room temperature, it was found that in 
some cases there was a diminution of toxicity There 
w ere great differences in this respect with different 
preparations In Expenment 2 a preparation, the 
toxicity of a portion of wdiich was at once dinimished 
by warming to 40 C for a few minutes, remained toxic 
for nearly four hours wdien left at room temperature, 
and even after standing in the icebox for forty-two 
hours It was more toxic than a portion of the same 
solution which had received the same treatment except 
for the few minutes’ warming at 40 C With other 
'preparations the toxicity diminishes rapidly and the 
results are like those noticed by the observers quoted 
For example, with one preparation (77b-l) a dose of 
no mg per kilogram, injected immediately after being 


16 Thic observation is not new although so far as I am aware 
no hing has been published on it Dr G C Lake some time ago 
notbing nas u ei u nnticed that the first one or two rats injected 
witha''g?vendos*liof arsphenamin frequently died whereas those iniected 
with a given 00^ 0 f McCot and G B Roth stated that the records 
of'The HVg 7 emc°Labo';at'ory^£ovred“the same thing My o- records of 
the tovicdf tests made on the arsphenamm of the Massachusetts Depart 
ment of Health did not show such a phenomenon except rarely 


made alkaline, caused death, as did also a dose of 130 
mg per kilogram injected twenty-three minutes latei 
thereafter, m the course of four hours, a number of 
injections of doses up to and including 150 mg per 
kilogram w'ere made wnthout there being a death The 
solution w'as kept at room temperature between the 
injections The effect on toxicity of standing (and of 
w'arming a solution) was also shown by such experi¬ 
ments as these one half of a sample (V,) was dis¬ 
solved m ivater at room temperature and made alkaline, 
the first injection (100 mg per kilogram) caused death, 
later injections made at ten-mmute intervals did not kill 
in doses of 120, 130 and 140 mg The other half of the 
sample was dissoh ed in water at 40 C, alkali added 
and the solution injected at once, the first injection 
(100 mg per kilogram) was not followed by death as 
w as the case w hen the sample dissolved and neutralized 
at loom tempeiature was injected Many other illus¬ 
trations of this.phenomenon could be cited 

Whether oi not w'arming the aad solution wall dimm¬ 
ish the toxicity of this class of preparations has not 
been definitely determined 

The toxicity wdiich is diminished by w'arming the 
alkaline solution is evidently of a different type from 
those discussed in the first two sections of this paper 
The W'arming of solutions, the toxicity of which is 
due to the presence of “arsenoxid ” does not dimmish 
the toxicity unless the warming is continued for some 
time and the solution is aerated (oxidation of the oxid), 
nor does the warming have any effect on the toxicity of 
preparations discussed in the second division of this 
paper 

The cause of this type of toxicity has not been deter¬ 
mined, but IS being made the subject of further study 
The symptoms are very suggestiv e of those of anaphy¬ 
lactic shock, and it seems probable that an analogous 
condition is brought about probably by some unusual 
physical condition of the solution Treatment, how- 
e\ er, in the cold, of rat serum W'lth these toxic solutions 
did not render the serum toxic, nor did the serum ha% e 
any effect on the toxicity of the solution A few experi¬ 
ments were made with a small number of inorganic 
salts to determine whether they W'ould either dimmish 
the toxicity or prolong it, the results w'ere negative 
There is another, but perhaps less probable, possibil¬ 
ity which may be considered that some compound is 
present which is easily hydrolyzed by alkali, especially 
w'hen warmed, this w'ould he analogous to the case of 
acetyl-cliohn or aconitm, the solutions of winch w'hen 
warmed undergo hydrolysis with rapid loss of physio¬ 
logic activity 

As yet no connection has been found between the 
process of manufacture and the formation of this type 
of toxic products, they have resulted from the usual 
hydrosulphite reduction of m-nitro-p-hydroxyphenyl- 
arsonic acid, with the conv'ersion of the base into the 
hydrochlond by the methyl alcohol-ether method, and 
also from the reduction of the m-ainino-p-hydroxy- 
plienylarsonic acid and m-ammo-p-hydroxyplien> 1- 
arsenous oxidby hypophosphorous acid (with 
conversion into the hydrochlond by precipitation with 
hydrochloric acid) 

That products of this type are found m ordinary 
commercial preparations is indicated by the observa¬ 
tions of Lake, McCoy and Roth noted above 

It IS ev'ident that this subject may have considerable 
importance, both from the standpoint of clinical med- 

17 Chn tiansen W G (rootnote 12 first reference) 

18 Christiansen W G (Footnote 12 second reference) 
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icinc nnd from that of hboralorj' control Thus if 
the testing pharmacologist had such a picparatiou and 
added the alkali to a warmed solution or did not inject 
a solution, made at room tempcratuie, at once after 
the addition of the alkali or did not make the requned 
number of injections in rapid succession, he would 
probabh overlook the tOMc chaiactcr of the product 
If the clinician, on the one hand, had the s ime prepara¬ 
tion and (as he is adiised to do) injected the solution 
immediately after adding the alkali or avoided warming 
the alkaline solution, there would probably be a se\ere 
reaction on the part of the patient If, howexer, the 
injection was dclaxcd a little or if the solution was 
uarm when the alkali was added, there probably would 
be no icaction That something of this kind may 
actually occur is suggested by an incident m which 
there had been a few complaints by physicians of 
reactions following the use of certain lots of arsphena- 
mm (some ampules of wdneh showed this type of 
toxicity m xarying degree), but another physician wdio 
had used the same lots reported that he had never had 
a reaction from them On careful inquiry it w'as 
learned that this jihjsician had dissolved the diiig in 
hot water and added the alkali to the solution wdiile it 
was still warm, ("probably at least 50 C ”), the method 
b) which the toxicity of tins class of preparations is 
diminished but also the method by which the toxicity 
of the drug is generally supposed to be increased 

Tins phenomenon maj' account for some of the cases 
in xxhicli there is apparently a lack of correspondence 
bet\>een the reports of clinicians as to untow'ard reac¬ 
tions from certain lots of arsphcnamin and the laboia- 
tory finaings as to toxicity, I recall one case in particular 
in which several clinicians independently and almost 
simultaneously reported severe reactions from a com- 
mercia’ lot of arsiihenamin which, when tested on rats 
in the laboratorj, tested far above the Public Health 
Service requirements and 50 per cent higher than 
another lot which gave rise to no complaints In this 
case the manufacturers attributed the reactions to the 
use by the phjsiaans of too little or too much alkali 
or to other errors m technic—a rather improbable 
explanation under the circumstances 

The phenomenon is of interest in another connection 
“Idios) ncrasj ” has long been supposed to play a role 
in the reaction of some patients to arsphenamin Thus, 
it has recently been stated that “undoubtedly, when a 
number of patients receive arsphenamin of the same lot 
by the same method of administiation and only one or 
two show reactions, it is safe to assume that they are 
due to an idiosyncrasy” Obviously, if the one or two 
showing the reactions were the first to receive the drug, 
the reactions may have been due to the physical condi¬ 
tion of the solution, which spontaneously changed 
before the injections that were borne without reactions 
were made 

SUM VI ARY 

The symptoms (in rats) caused by m-amino-p- 
hydroxyphenylarsenous oxid (“arsenoxid”) are very 
characteristic, the presence m arsphenamin of a per¬ 
centage of the “oxid” too small to increase greatly the 
toxicity can readily be detected by the symptoms, con¬ 
firmatory evidence of the presence of the “oxid” (or 
of some oxidation product of arsphenamin) in a toxic 
preparation of arsphenamin is obtained by treating the 
solution with sodium hydros ilphite this leads to an 
immediate dinimation of the toxicity if the latter is 
di e to the presence of the "oxid ” 


No toxic commercial preparations of arsphenamin 
have been encountered, the toxicity of which could be 
attributed to the presence of the "oxid ” 

Some preparations of arsphenamin are very toxic 
when the solutions are prejvared at ordinary room tem¬ 
perature, the toxicity is greatly reduced by gently 
warming and m some cases by allowing the solutions 
to stand for a time at room temperature Cold may 
preserve the toxicity for long periods (Prepaiations 
which, after warming, may be tolerated in doses of 
150 mg per kilogram may kill m doses of 60 mg before 
warming ) It is considered probable that the undue 
toxicity of such preparations is due to the physical 
slate of the solution, and that this undergoes a rapid 
cliange when the solution is warmed 
Toxic jireparations of arsphenamin are sometimes 
encountered, the toxicity of which is due to factors 
otl cr than the foregoing the toxicity is not diminished 
by the action of sodium hydrosulphite or by warming, 
It IS not due to inorganic arsenic and certain other 
compounds w Inch liav e been si ggested 


New &nd Nonofficial Remedies 


The follow isg additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARM VCY 
AND ChEMISTRV OF THE A-MERICAN MeDICVL ASSOCIATION FOP 
ADMISSION TO NfVV \ND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL FE 
SENT ON APPLICATION yV PuCKNER SECRETARY 


SOLUTION ARSPHENAMINE-LOWY 1 PER CENT — 
An aqueous 1 per cent solution of arsphenamine, possessing 
the proper degree of alkalinity 

Ictwns and Uses —The same as those of arsphenamine (see 
New and Nonofficial Remedies, 1921, page 41) 

Dosagi —Solution arsphenamine-Lowy 1 per cent is sup¬ 
plied in ampules of 40 Cc and 60 Cc These ampules should 
not be used after the date stamped on the label of each pack¬ 
age or if the degree of coloration of the solution is greater 
than that of a control tube which accompanies the package 
I’rcinred by tlic Loi\> Laboralorj Inc Newart N J US patent 
and trademark applied for Licensed for interstate sale by the U N 
Treasury Department under the act to regulate the sale of viruses 
scrum toxins and analogous products as contonmng to the regulations 
for the control ale and manufacture of arsphenamine issued June 
dO 1919 

■tmpoiilcs Soluluin Arsphenamine Lowy 1 Per Cent 40 Cc _Each 

ampule contains solution arsphenamine Lowj 1 per cent 40 Cc (repre 
sentmg arsphenamine 0 4 Gm ) a stenlc needle for intravenous injection 
and terile rubber tubing are supplied tilth each ampule 

Ampoules Solution Arsphenamine Louiy I Per Cent 60 Cc _Each 

ampule contains solution arsphenamine Lott 5 1 per cent 60 Cc (repre 

scnting arsphenamine 0 6 Gm ) a sterile needle for intravenous mice 
tion and sterile rubber tubing arc supplied with each ampule 

Solution arsphenamine Lott j 1 per cent is prepared by dissolting 
arsphenamine (using the particular brand desired by the purchaser) m 
fresh di tilled water carefullj neutralizing ttith sodium hydroxide 
solution and sealing in ampules under a partial tacuum the concen 
tration being adjusted so that SO Cc of solution represents 0 S Gm 
of arsphenamine 

Solution arsphenamine Lowy, 1 per cent, is a clear yellow hqujd 
tvliich depending on the brand of ar phenamine used tanes from a 
Canary >eUo\% to a greenish yellow 


PITUITARY LIQUID-ARMOUR (See New and Non- 
official Remedies, 1921 p 222) 

The following dosage form has been accepted 
Ampoules Pituitary Ligiitd Armour 0 5 Cr —Each ampule confuns 
pituxtary hqtiid Armour 0 5 Cc 


ACRIFLAVINE-ABBOTT (See New and Nonofficial 
Remedies 1921, p 21) 

The following dosage form has been accepted 
Tablets Aerifaiinc Abbott 0 Os Cm—Each tablet contains acrifla,.,,, 
Abbott 0 03 Gm (0 46 grain) 
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Special Article 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1920 

NINTH ANNUAL REPORT 

The Journal presents its ninth annual survey^ of 
typhoid fever mortality m the cities of the United 
States having more than 100,000 population The 
statistics of the fourteenth census are now available, 
and the grouping of cities according to population has 
been revised to correspond with the latest enumeration - 



TABlE 1—CLASSIFICATION 

OP CITIES 


Population 

^umbp^ ot Cities 

Croup 1 

More than 600 000 

12 

Group 2 

Prom 300 000 to 500 000 

• 9 

Group 3 

From 200 000 to 300 000 

1 ^ 

Group 4 

From laO OCO to 200 000 

10 

Group 5 

From 125 000 to 150 000 

9 

Group 6 

Prom 100 000 to 12»000 

30 


There are now sixty-eight cities with a population of 
more than 100,000 These may be conveniently con¬ 
sidered for our purpose in six groups (Table 1) 
More than one fourth of the population of the United 
States lives in these cities, and nearly one-sixth lives in 
the aties with more than 500,000 population 
Every one of the tv'elve largest cities in the country 
(Group 1) had a typhoid death rate under 10 in 1920, 
indicating that the remarkable record of 1919 is being 
maintained What is still more noteworthy is that 


TABLI 2—DEATH RATES FROM riPHOID IN CITIIS OF 
GROUP 1 (MORE TH\N COO COO POPULATIOX) 


Donth^" from Typliold per 100 OCO Population 

_ _ . A _ — - — 



1930 

1919 

Average Average Average 
lOlO-lOiO 1911 1915 39003919 

Chicago 

11 

12 

24 

82 

15 8 

Boston 

1 5 

22 

26 

80 

10 0 

New Vork 

2 4 

20 

32 

80 

33 5 

Los Angeles 

2G 

47 

3 0 

10 7 

30 0 

St Louis 

27 

6 8 

G 5 

121 

14 7 

Fittbburgh 

27 

C2 

77 

35 9 

05 0 

San Francisco 

31 

33 

4 6 

13 6 

27 3 

Cl \ eland 

12 

24 

40 

10 0 

15 7 

Philadelphia 

33 

4 4 

4 9 

11 2 

417 

Baltimore 

47 

89 

11 8 

23 7 

351 

Detroit 

61 

53 

30 6 

181 

21 1 

Buffalo 

61 

70 

81 

\oi 

228 


while last year ten of the twehe cities had a rate under 
5 , in 1919 but seven of these cihes recorded a rate under 
5 In only two instances is the 1920 tvphoid rate higher 


1 The preceding articles iverc publi lied Ilaj 31 1913 p 1702 

Ma 5 9 1914 p 1473 April 17 1915 p 1322 April 22 1916 p 1305 
March 17 1917 p 845 March 16 1918 p 777 April 5 1919 p 997 
and March 6 1920 p 672 ^ , 

2 The number of typhoid deaths has been sent us bj the local 
'officer of health and the rates haae been calculated on the basis of 

midi ear 1920 population estimates made according to the method of 
the U S Census Bureau on the basis of the thirteenth and fourteenth 
census enumerations It may perhaps be noted that the figures kindly 
furni hed us b> the municipal officials include all tjphoid deaths that 
haae occurred uithin the city limits nonresidents as well as residents 
In some instances this nndoubtedlj gives an eitaggerated impression of 
the amount of tvphoid fever in a community but at present tatisticians 
are agreed that the attempt to e iminate the deaths of nonresidents 
would often result in an understatement of the true mortality 
of “be Census Mortalit> Statistics 1912 p 13) No attempt has been 
nade to revise the averages of preceding jears mce tn most cases the 
figures would be changed but slightly 


than that for 1919 The most marked declines are 
reported m Baltimore, Pittsburgh and St Louis 
The Health Department of New York City continues 
to publish m Its weekly bulletin an admirable summary 
of Its typhoid fever statistics which might veil serve 
as a model for some of the other large cities It is 
encouraging to find that in 1920 the percentage of cases 
m which the probable mode of infection was traced was 
considerably higher than in 1919 In the third quarter 
of the year ending September 30, about 27 per cent of 
the total typhoid in New York City was attributed to 
out-of-town infection A larger proportion of typhoid 
cases was treated in hospitals than in the preceding year 
Detroit, which for the early part of the decade 1910- 
1920 lagged behind other Northern cities in typhoid 
improvement, seems now to have definitely entered the 
ranks of cities determined to limit typhoid to the 
utmost The citizens have approved a twehe million 
dollar bond issue for a water filtration plant and also 
have authorized an outlay of twenty-five million dollars 
to complete sewer extensions which will put an end to 
the pollution of boundary waters It takes time to 
neutralize fully the results of past negligence, but under 
Detroit’s present energetic health administration the 
city is eMdently fairly on its way to obtain a place on 
the honor roll of American cities 

TABLr 3—DE4TH B4TES FROM TYPHOID IX CITIFS OF 
GROCP 2 (FROM 300 000 TO 500 000 POP0L41ION) 


Death'* Iroui Typhoid per ICO OCO Population 

Average Average Average 
3920 3939 1936*3920 3913 1915 390G*391I> 


Newark N J 


1 0 

2 1 

S3 

C8 

14 G 

^ attic 


1 9 

23 

29 

57 

2 o2 

Milwaukee 


2 2 

35 

65 

13 0 

27 0 

Minneapolis 


2C 

31 

50 

10 G 

821 

Cincinnati 


80 

2 0 

3 4 

78 

301 

Indiimapohs 


3 8 

4** 

10 3 

20 5 

30 4 

W aclilngtoD 


fi 5 

37 

95 

17 2 

3*7 

New Orleans 


74 

13 7 

17 5 

20 9 

35 6 

Kansas Citj Mo 


7 0 

11 2 

10 6 

16 2 

SoC 


Buffalo gives an interesting analysis in its sanitary 
bulletin of the typhoid cases in July, 1920, from which 
it appears that in all of the twenty cases reported in 
that month, the infection was contracted outside the 

Clt)f 

For the first time since these annual summaries were 
begun, the averages for three full five-year periods are 
available for companson In every city in Group 1, a 
sweeping reduction in typhoid mortality has occurred 
In the first quinquennium (1906-1910) all twehe cities 
had an average typhoid rate over 10, in the second, 
nine or all but three had a rate 04 er 10 but in the third 
only two of the twelve had an average rate mer 10 
In 1919 and 1920 not a single city in the group had 
a rate as high as 9 The saving of life through the 
general reduction of typhoid mortality can hardly be 
dw'clt on too often Pittsburgh, for example, if the 
average typhoid rate for 1906-1910 had been main¬ 
tained in 1920, would have lost last year 382 of its 
citizens from this disease instead of sixteen > 

Seven of the nine cities m Group 2 (from 300,000 
to 500,000 population) show improvement over the 
1919 rate The increase in the Cincinnati rate is very 
slight, and the increase in the rate of Washington, D C , 
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IS witliout much signific'ince, since the 1920 figures ire 
compared with i \eiy low rite foi 1919, and ire below 
the a\crage foi the qiuuqucnuium 1916-1920 

New Orleins shows perhaps the most substantial 
decline of any city in Group 2, and the prospect for a 
still further reduction is aciy encounging Minneap¬ 
olis makes an excellent iccord, in spite of a number 
of picnic cases supposed to hive come from drinking 
contaminated creek water in i public park Cincinnati 
has hid trouble from i similar source The Mmne- 
ipohs heiUb department his been carrying out an 
energetic campaign to enforce fully the oidmances 
go\ ernmg pasteurization 

Milwiukee continues to maintain a low rate by the 
sedulous use of water chlorination For many reasons 
it seems hardly wise to depend indefinitely on tins single 
barrier between the consumer and a highly and irreg¬ 
ularly polluted raw' water A report made during the 
year b)' an eminent consulting engineer recommends the 
installation of a rapid sand filter plant as an additional 
safeguard 

Kansas City, Mo , brings up the bottom of the list, a 
circumstance hardly creditable to that municipality in 
1 lew' of the far greater impro\ ement effected in typhoid 
rates during the last decade by cities less favorably 
situated Why should Kansas City ha\e an aaerage 
typhoid rate for 1919-1920 nearly double that of Wash¬ 
ington^ During the summer the residents of Kansas 
City were w'arned to bod w'ater draw'n for drinking 
purposes from the public supply There are fortunately 
now few' cities m the United States that periodically 
haae to make this humiliating announcement 

Group 3 (from 200,000 to 300,000 population) again 
makes an excellent record Although most of the cities 
Ill this group had relatuely low' death rates in 1919, six 

amnr i—ui \th Hwrs trom tvphoid ix emrs or 
GROii 3 ernOM 200 000 ro sooooo populwiox) 


Deaths Iroin T>Phold per 100 000 Ponuldt»on 



Ifi’O 


A\crnRo A%crat,c AveroBe 
1910-1920 19111915 lOOG-lOlO 

Rochester ^ \ 

1 0 

38 

29 

06 

12 8 

St Paul 

2 1 

30 

31 

0 2 

18 3 

CoIuiDbup Ohio 

2 o 

30 

71 

la 8 

40 0 

Portland Ore 

S a 

3 0 

4 6 

10 8 

23 2 

Akron Ohio 
Providence R I 

37 

38 

84 

3-1 

4 4 

JO 2 

U3 

Denver 

50 

82 

58 

12 0 

37 t> 

Oakland Calif 

55 

32 

3 8 

87 

21 5 

I oulsvllle Ky 

u 5 

90 

97 

19 7 

52 7 

Jersey City 

67 

2 2 

4 5 

72 

12 6 

Toledo Ohio 

^ 3 

31 

10 6 

31 4 

37 5 

Atlanta, Ga 

12 8 

96 

14 2 

31 4 

58 4 

of the eleven 

show a still 

further reduction in 

1920 


Rochester, w'hich had the lowest average of the group 
for the five-year period 1916-1920 (2 9), had the 
amazingly low rate of 1 0 in 1920 The city of Colum¬ 
bus, Ohio, which from ten to fifteen years ago had an 
average rate of 40 0, had a rate of only 2 5 last year 
Almost w'lthout exception the 1920 rates in the cities 
of tins group were low'er than the quinquennial aier- 
age, indicating that the low mark has not yet been 
readied 

Louisville IS worthy of special mention, since it has 
achieved not only the low'est typhoid rate in its san¬ 
itary history, but a rate which compares favorably with 


that of other cities without Louisville’s climatic and 
racial difficulties This result has been obtained only 
by persistent and w'dl-considered endeavors In that 
city constant vigilance must be maintained against the 
use of water from the Ohio River and other polluted 
sources 

The Louisville Department of Health has had to 
overcome the familiar opposition to the closing of pn- 
v'ate wells m thickly settled districts The coolness and 
palatability of well water are obvious adv'antages, but 

Tvnii i-nrviH bvtfs from tvphoid in citifs op 

< ROLF 4 (PROVl 1,0(XX) ao 200 000 POPOLATION) 


Denth'^ from Typhoid per 100 000 Population 

/ ■■ ■ ■■■ ■ “ inn. I II. ■■..1 — , 

Average Average Average 



19'>0 

1019 

19ia-19'20 191119iB 190G-1910 

Horeo-iter Mac 

1 7 

28 

35 

50 

118 

Sjracu«o N 1 

4 0 

67 

77 

12 3 

lo C 

New n«\en Conn 

61 

57 

08 

182 

30 8 

Richmond Va 

04 

37 

97 

15 7 

340 

Dijton Ohio 

71 

4 5 

93 

14 S 

22 5 

Omnhn 

78 

4 4 

57 

14 9 

40 7 

Memphis Tenn 

80 

58 4 

27 7 

42 5 

o-j 3 

Snn Antonio Tt \ 

99 

90 

233 

29 5 


Dallas lexa 

14 3 

12 2 

17 2 



DirininBhani Ain 

14 4 

14 6 

31 S 




bardiv sufficient to counterbalance the existence of dan¬ 
gerous contamination It is just such detailed, pains¬ 
taking and often difficult work, the closing of polluted 
wells the enforcement of sewer connection or of 
installation of sanitary privies, and the tracking of 
typhoid earners, that is steadily cutting down typhoid 
rates m American cities 

St Paul again has a very low rate despite a little 
flare-up of typhoid in the summer, part of which was 
believed to be due to a earner in a boarding bouse 
Jersey Oty seems to have had an unusual prevalence of 
tjphoid, the 1920 rate (6 7) being considerably higher 
than the recent five-year average (4 5) and almost up 
to the level of the 1911-1915 average (7 2) This is 
somewhat surprising for a community with Jersey 
City’s unusually good record during the last fifteen 
years No explanation is at hand Oakland also has a 
1920 rate considerably higher than its five-year average 
The newcomer m this group—Akron, Ohio—seems to 
be well in line with the other cities 

Group 4 (from 150,000 to 200,000 population) hap¬ 
pens to contain a number of cities m the Southern 
States where, as is well known, the relatively large 
negro population and the favorable temperature for fly 
breeding combine to render typhoid control particularly 
difficult Birmingham, however, is putting up a good 
fight and in 1920 even reduced slightly its relatively 
low rate of 1919 It is said that a few years ago there 
were at least 8,(XX) insanitary privies in that city, and 
that most of these have been replaced either by sewer¬ 
age connections or by sanitary installations 

It will be remembered that in 1919 Memphis suffered 
from a serious water-borne outbreak of typhoid wliicli 
raised its tjphoid rate for that year to a figure far 
beyond that of any other large American city Some 
one m Memphis evidently felt that an explanation was 
needed, since brief editorials all couched m identic il' 
language under the heading ‘‘Memphis Typhoid 
appeared in a number of papers m different parts o 
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the United States The editorial contained this para¬ 
graph 

In the spring of 1919, after a terrific rainstorm, one of the 
sewers broke Before the accident was disco\ered, two dajs 
later, sewage had seeped into one of the wells which supplied 
the cit} with artesian drinking water The city’s health depart¬ 
ment gave warning to the people in the affected districts not 
to drink the water Police and sanitary inspectors visited all 
houses as a further measure of caution However, many peo¬ 
ple paid little attention to the warning, although tank wagons 
with pure water constantly passed through the section The 
result was that sixty-seven of Memphis’ total of tj'phoid 
deaths for the year occurred among these careless people 

It need hardly be pointed out that a warning given 
two days after such an accident as the one described, 
although doubtless a desirable precaution, could not 
be expected to pi event a very high percentage of infec¬ 
tion Chlorinating apparatus for regular treatment of 
the public water supply has now been installed A 
number of privately owned and operated deep wells 
continue to give some concern to the city authorities 
The excellent record made by Memphis m 1920 goes far 
to bear out the statement in our eighth annua! report 
that Memphis had made good progress in controlling 
the general typhoid situation, and that, barring the 
unfortunate accident to its water supply, the city had 
much of which to be proud During 1920, special 
interest was taken in the proper control of the milk 
supply 

Richmond again bears off the palm for the Southern 
cities, although the 1921 rate is somewhat higher than 
that for the preceding year There are apparently few 
cities North or South that are as successful as Rich¬ 
mond in getting all, or nearly all, typhoid cases reported 
to tlie health authorities It is thought that the 1920 
Richmond typhoid rate was unduly swollen by an 
unusually high proportion of nonresident deaths, hut 
this IS probably true also of some other communities 
concerning which information is not available 

The Omaha typhoid rate for 1920 was considerably 
higher than the hve-year average Milk-borne typhoid 
was believed to be largely responsible 

Worcester, Mass, which has led this group of cities 
in eadi five-year period since 1906, makes a new low 
1 ecord and gets a place on the Honor Roll 


a \BLr 6 —DE'VTH BATI s FROM JFPHOID I^ Clill S OF 
GROUP 5 (FROM 125 000 10 150000 POPULAllON) 


Deaths Irom dypliold per 100 0».0 Popiil itlon 



1920 

1919 

Bridgeport Conn 

1 4 

3 8 

Scranton Pa 

1 5 

1 3 

Grand Rap5ds Mlcb 

2 2 

5 1 

Hnrtfoid Conn 

29 

09 

Springfield Mass 

4 6 

2 6 

loung^town Oblo 

er 

13 8 

Paterson Iv J 

14 7 

4 2 


Average Average A-crage 
lUlMO.’O 1911 1915 190^1910 


48 

50 

10 3 

38 

93 

31 J 

91 

25 6 

29 7 

60 

15 9 

39 0 

44 

17 6 


67 

91 

19 3 


Group 5 (from 125,000 to 150,000 population) has 
two surprises, first the remarkably low rate in Grand 
Rapids after some years of rather disappointing per- 

iormance, and, second, a rate m Paterson, N J (14 7) 

which IS not only much higher than the 1916-1920 
average (6 7), but higher than the average for 1911- 
1915 (9 1) 


Scranton gets a place on the Honor Roll for the sec¬ 
ond consecutive year Bridgeport and Hartford also 
make an excellent showing 
Group 6 (from 100,000 to 125,000 population) con¬ 
tains several cities appearing for the first time on our 
lists, having overtopped the population limit of 100,000 


T4BDF 7—DFATH RATES PROM TVPHOID IN CITIES OF 
GROUP 0 (FROM 100 000 TO 12^000 POPDDITIOM 



Death'! from Ijphoid per 100 000 Population 




A\crage Average Average 


1920 

1019 

191G-1920 19111915 1006-19i0 

"ionkers N Y 

00 

1 0 

22 

8 5 

10 2 

Incoma ^Vasli 

1 6 

1 6 

29 

10 4 

190 

Lowell Mass 

27 

S 4 

52 

10 2 

13 9 

Cambridge Mn'ss 

27 

1 7 

2 6 

40 

98 

Kansas Citj Kan 

29 

70 

94 



Camden N J 

34 

27 

4 9 

4^ 


AorfoJk Va 

3 1 





Albany N Y 

3 

76 

SO 

3SG 

17 4 

Pall Hirer Ma«s 

60 

30 

8 5 

13 4 

33 5 

Rending Pa 

DO 

61 

10 0 

31 9 

42 0 

Salt Lake Oit> 

50 

54 

03 

13 2 


Spokane Wash 

67 

00 

49 

171 

50 3 

j renton N J 

S3 

OS 

86 

22 3 


Na'^livlIIe Tcnn 

93 

15 8 

20 7 

4021 

n 2 

Lew Bedford Mn‘?s 

10 6 

1 6 

CO 

loO 

101 


TABLl 8—D>MII R\11S 

FROSI TAPHOID IN 

19-’0 

Honor Roll (from 0 0 to 2 0) 


TonVorc N A 

00 

Scranton Pa 

15 

Rochester N A 

1 0 

Tacoma Wn«Ii 


Chicago 

11 

Worcester Mn«'5 

17 

Bridgeport Conn 

1 4 

Lewark L T 

1 9 

Boston 

1 5 

Seattle 

10 

First Rnnk (Irotn 2 0 to BO) 


St Paul 

2 1 

Cleveland 

32 

Milwaukee 

0 ft 

Philadelphia 

33 

Grand Rapids Midi 

22 

Camden L 3 

34 

Lew York 

2 4 

Norfolk Va 

84 

Columbu*? Ohio 

2 5 

Albany L Y 

85 

Los Angeles 

2 0 

Portland Ore 

35 

Minneapolis 

2 6 

\kron Ohio 

87 

St Louis 

2 7 

Provldenee R I 

38 

Pittsburgli 

27 

Indianapolis 

38 

Lovrcll Ma s 

27 

Syracuse L Y 

40 

Cambridge Ma«*! 

2 7 

Springfield M 

46 

Hartford Conn 

2 0 

Baltimore 

4 7 

Kansas Oitj Kan 

29 

Denver 

50 

Cincinnati 

30 

Fall River Ma'^s 

50 

ban Francisco 

3 1 



Second Rank (from 5 0 to 10 0) 


Detroit 

1 

'vpokane Wa^h 

67 

Buffalo 

51 

Dayton Ohio 

71 

Louisville Ky 

5 5 

Toledo Ohio 

73 

Oakland Cnllf 

5 5 

Lew Orleans 

74 

Reading Pa 

5 6 

Kansas City Mo 

76 

Salt Lake City 

^9 

Omaha 

78 

New Haven Conn 

0 1 

Memphis Tonn 

70 

Richmond Va 

64 

Trenton L J 

SS 

Washington 

05 

Lashvllle Tenn 

93 

lonngstowD Ohio 

67 

San Antonio Texas 

99 

Jersey City 

6 7 



Third 

Rank (from 10 0 to 20 0) 


Lew Bedford Mn«!S 

10 6 

Birmingham Ala 

14 4 

Atlanta Ga 

12 8 

Paterson N J 

14 / 

Dallas Icxns 

14 3 




in the fourteenth census Yonkers, N Y, w'hich is 
just over the line (population, Jan 1, 1920, 100,226) 
makes a conspicuous debut by reporting no single death 
from typhoid m the calendar year, thus emulating 
Spokane’s record of 1919 Yonkers seems to ha\ e had 
a good tjphoid record since 1906 

Norfolk, Va, has the low rate of 3 4, as contrasted 
with the V ery high rate of 53 9 in 1910 Spokane seems 
to have had a number of cases due to infection con¬ 
tracted at a summer resort Albany, N Y , is reoorted 

V 
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to In\c Ind n Fchruarj outbreak of gastro-intestinal 
disease attributed to the water supply This was not 
followed, ho^\ ever, by any marked increase of typhoid 
The contamination of the water was supposed to be 
caused by the use of an inadequate amount of coagulant 
owing to shortage on account of transportation difh- 
cultics If one must drink diluted sewaage it is fortu¬ 
nate, indeed, if there are few' typhoid bacilli m the 
sew age 

The rates for this group of cities arc now' so low for 
the most part that theie is little use m instituting 
detailed comparisons of rates for a single year It is 
obMously largely a matter of chance whc'her there arc 
tw'O or fi\c t3'phoid deaths in a population of approx¬ 
imately 100,000, and no sanitary significance is likcU to 
attach to such fluctuations Special attention, however, 
must be drawn to the admnable record of Naslnillc 
There is a great difference between a rate of 61 (a\ci- 
age 1906-1910) and a rate of 9 (1920) The steady 
improienient in the typhoid situation m Nashville is one 
of the outstanding facts in our record of the last nine 
} ears Few cities ha\ e made such jirogress m the face 
of great difficulties Ei en Richmond did not start at as 
low' a lc\el in its 1906-1910 accrage 

New Bedford drops from the Honor Roll to a city of 
the third rank Some special source of typhoid was 
e\idently tapped m that city m 1920 

In rcMew ng the w'hole record for 1920, it appears 
that typhoid is still decreasing in the large cities of this 
country' at a rapid rate Tables 9 and 10 show' plainly 
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what has occurred Every group of cities has shared 
in the decline, and while the rates m the larger cities 
have been somewhat less than in cities below 200,000 
population, the differences seem due to geographic 
location rather than to s'ze There are fifty-four cities 
for which averages for these full five-year penods are 
now a\ affable 


In our last summary the striking drop in typhoid 
occurring between 1918 and 1919 (Table 7) w'as 
ascribed m large part to the typhoid immunization 
practiced m the army camps m 1917-1918 Additional 
facts aie now' at hand to bear out this belief In a 
number of localities it has been found that whereas 
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before 1919 the male typhoid rate in the age-group 
20-30 W'as somewhat higher than the female, this relation 
W'as rciersed m 1919 and the female typhoid rate was 
much higher than—in some cases more than double— 
that of the male rate for the corresponding years It is 
especially interesting to note that the vaccination immu¬ 
nity persisted to a considerable degree m 1920 and, so 
far as specific data are at hand, shoived no signs of 
wearing off The genera] ty-phoid death rate seems to 
corroborate this inference, since the 1920 rate fell below 
that of 1919 in about the same ratio as that of 1918 
fell below' that of 1917 At all events, the 1920 rate 
gives no indication that the men inoculated against 
typhoid III 1917 and 1918 had in any large proportion 
lost their immunity m 1920 
In going over the reports and discussion of typhoid 
m various cities, one is impressed with the relative fre¬ 
quency of small outbreaks—sometimes hardly half a 
dozen cases—attributable to drinking the contaminated 
water of rivers, small streams oi springs m public parks 
or recreation grounds Oftentimes the water drunk at 
a ‘ picnic party ’ is from a source so obviously and so 
badly contrminated that only the very young or very 
Ignorant w ould think of using it In adduion to the pre¬ 
caution of making such sources as difficult of access as 
possible, It would seem that educational influence must 
be largely relied on to prevent this mode of infection 
A comparison of the Honor Roll (typhoid death- 
rate from 0 0 to 2 0) for 1920 with that for 1919 shows 
that the number of cities with the lowest rate has 
increased from eight to ten Three cities, Chicago, 
Scranton, Pa, and Tacoma, Wash, are on the Honor 
Roll in both years Cambridge, Mass, has the distinc¬ 
tion of making the best record of any Amencan city 
for the whole fifteen-year period 
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COORDINATION IN PUBLIC HEALTH AYORE: 

The moxement for better health conditions is now 
about twenty years old Beginning with discussion and 
agitation on specific questions, followed by the organi¬ 
zation of a large number of separate societies, it has 
now reached the stage where the need of coordination 
and cooperation has become urgent A number of 
striking illustrations of this tendency have been seen 
recently The \arious organizations interested m chi'd 
welfare have formed a federation known as the 
National Child Hygiene Council, for the purpose of 
coordinating their work and eliminating duplication, 
including the American Cliild Hygiene Association, the 
American Red Cross, the Child Hygiene Organization 
of America, the National Child Labor Commission, the 
National Organization for Public Health Nursing and 
the National Tuberculosis Association The council 
announces as its ultimate goal the development of a 
comprehensive and well planned child health program 
on a national scale It also plans for a community dem¬ 
onstration of what such a program should be 

Another centralizing movement is the organization 
of the Eye Sight Conservation Council, already noted 
m our news columns' This council has for its objects 
the conservation and improvement of vision by arousing 
public interest m eye hygiene md defective vision, and 
the protection of the eyes m hazardous occupations 

1 he same tendency toward coordination and coopera¬ 
tion IS found 111 the Women’s Foundation for Health, 
made up of the representatives of fourteen national 
women’s organizations, among which are the General 
Federation of Women s Clubs, the Women’s Christian 
Temperance Union, the Young Women’s Christian 
Association, the National Association of Collegiate 
Alumnae the Congress of Mothers’ and Parent- 
leachers’ Associations, and others This body is 
organized for the attainment of health rather than for 
the pre\ ention of disease, a most significant and 
constructive distinction 

Another example of this synthetic tendency is the 
American Conference on Hospital Service, made up of 

1 Con«enation of Vision General Ne« JAMA 76 600 
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representatives of twelve national organizations, includ¬ 
ing the three governmental medical services, the Amer¬ 
ican Hospital Association, the American College of 
Surgeons, the Catholic Hospital Association, the 
National Association for Public Health Nursing, and 
the American Medical Association This body has 
established a library and service bureau, and plans to 
hold annual conferences on hospital management and 
standardization 

Last, and perhaps most important in its possibilities, 
IS the National Health Council, recently organized as 
the lesult of seven years of agitation and discussion 
This body is made up of representatives of the Ameri¬ 
can Public Health Association, American Red Cross, 
American Social Hygiene Association, the Conference 
of State Health Officers, the National Child Hygiene 
Council, National Committee for Mental Hygiene, 
National Organization for Public Health Nursing, 
National Tuberculosis Association, and the Council on 
Health and Public Instiuction of the American Medical 
Association It is intended as a clearing house and 
coordinating center for constructive orga iization as 
well as for the formulation of a uniform policy in the 
public health field, the development of economy and 
effectiveness, and the elimination of duplication and 
confusion in public health work 

It Ins been obvious for many years tint organization 
in public health has been carried to an absurd point, 
and that efficiency m administration and effectiveness 
in public apjjeal have been largely impaired thereby 
It IS natural that in a field so large and of such recent 
development there should be, for the time being, over- 
organization and duplication of superfluous activities 
The pendulum is now sninging in the opposite direc¬ 
tion There is a strong tendency toward cooperation 
and combination as a substitute for division and rivalry 
What the future may bring in the organization of the 
public for health purposes it is difficult to predict, but 
the present tendency toward mutual understanding and 
cooperation is both encouraging and desirable 


ARE THERE MORE STRAINS THAN ONE OF 
SPIROCHAETA PALLIDA? 

In 1894, Fournier ^ introduced the concept “para- 
syphihs, ’ and his iniestigations and deductions, nith 
those of Erb, have been considered as important con¬ 
tributions confirming the causal relation of syphilis to 
paresis and tabes Although the term “parasyphilis ’ 
has fallen into disrepute, the definite linking of Spiro- 
chaeta pallida with the two diseases provided a large 
field for experimentation and speculation Thus, the 
questions whether iieurosyphilis is to be considered as 
a manifestation of a disease more commonly associated 
with lesions of other structures, or whether there are 
more strains than one of the spirochete, have attracted 

I FouTjjier Les affections parasyphilitiqucs Pans 1894 
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llie nttcntion of imny scientists What Fournict dcni 
oiistratcd by clinical methods Noguchi afterward 
confirmed by recoscring the spirochete from the brain, 
siibanchnoid fluid and blood of general paralytics 

After the cstabhshnient of the syphilitic origin of 
paresis and tabes, it was natural that the relative fre- 
qiienc) of their occurrence in the history of the disease 
should be subject to scrutiny by syplnlographers, and 
that iincslig itioii sliould be undertaken to account for 
the wide ducrgcnce in sjmptoms of a disease attributa¬ 
ble to a common causative agent In 1893, Morcl- 
Laaalcc- quoted the now well known case of the girl 
Marthe X, wdio in IS70 and 1871 infected hvc succes¬ 
sive lo\ers with sjphihs, each one of them succumbing 
later to paresis Wliilc this senes may hare had the 
significance of post hoc rathci than propter hoc, it 
stimulated imesligation to detennine wdicther the 
exciting cause of syphilis m its many forms w as a single 
organism or whether there were duerse strains of the 
responsible spirochete 

Up to the present, nothing absolutely definite has 
come out of these researches In 1914, Nichols’ 
reported the results of a scries of experiments relatue 
to the localizing power of Sptrochacla pallida and sug¬ 
gested that there were more strains than one of the 
organism The same author ■* later reported on experi¬ 
ments made wath a strain of Spuochacta pallida recov¬ 
ered from a patient with neurosvphihs, and m this 
report suggested the existence of different strains 
with varjmg invasnc power and with individual char¬ 
acteristics He cited the three forms of the spirochete 
classified by Noguchi, the thick, thin and medium, and 
stated that the one with which he w'orked belonged to 
the first type “The question of the \ anation of strains 
of a pathogenic micro-organism is a complicated one,” 
he says, “and calls for a consideration of \ ariations in 
the host as well as m the parasite itself” In 1916, 
Reasoner“ reviewed the work of Neisser, Uhlenhuth 
and Mulzer, Steiner, Wejgandt and Jacob, Noguchi and 
Nichols, and Wile, Zinsser and Hopkins, and further 
elaborated that done wath a strain isolated by Nichols 
and Hough from a “neurorecidiv ” From a number of 
experiments on rabbits, he concluded that it is possible 
to demonstrate satisfactorily fixed differences m various 
strains of syphilis as found in the rabbit, that it is 
possible to produce nervous involvement in the rabbit 
without actual intracranial inoculation, that no mor¬ 
phologic differences m the various strains were discov¬ 
ered, and that granting that there are different strains 
or types of syphilis differing in invasiveness or predi¬ 
lection for certain tissues, the individual resistance of 
the infected person must still be considered as a factor 
m the development of the disease 

2 Morel La\alee Paral>sie generale et sjphihs Rev de med 13 
137 154 1893 

3 Xichols H J Observations on tile Patholog> of Syphilis J A 
M A 63 466 (Aug 8) 1914 

4 Nichols, H J J Evper Med 19 362 1914 

5 Reasoner M A Some Phases of experimental S>philis J A 
M A 67 1799 (Dec 16) 1916 


Of the work undertaken on the continent along this 
line, that of Levaditi and Mane’’ attracted wide atten¬ 
tion Their studies began m 1914 and were first 
icported on in 1919 Both are strongly of the opinion 
that there are two independent strains of Spirochaeta 
pallida one of which they term the dermotropic and 
the othei the ncurotropic, in accordance with their 
selective action on body structures In two instances, 
through accidental inoculation of investigators, they 
had opportunitv to observe results in the human 
species \mong the significant facts brought out 
were the different selective affinity for the two so-called 
Strains the clifterence in the periods of incubation 
and what seems particularly significant the fact 
that an animal infected with one strain, while immune 
to subsequent inoculation with the same virus, has no 
acquired immunity to infection b}' the other strain 
While thev admit the possibility of the evolution of a 
special strain from a common source, by propagation in 
the nervous centers, they suggest that this evolution 
maj give rise to a really new strain and that this strain 
iiiav (leisist like a mendehan variant as such m place 
of reverting to its former characteristics, that a dev'el- 
ojied ncurotropic spirochete will thereafter function as 
such rather than lapse again into a form which may 
embrace dermotropic attributes As academic support 
of their theorv, they cite the fact that immunity to any 
one ot the relapsing fevers African, European or 
American docs not safeguard the patient from an 
infection igainst the others, in spite of the morphologic 
resemblance of the spirilla and the similarity of the 
course of the disease which thej produce More 
recentl) Pagniez " reviewed this report, and remarks 
that we are coming more and more to the belief 
in the existence of different strains in the same 
micro-organisms, as evidenced by the tendency toward 
the use of polyvalent serums To him virulence of the 
organism seems to be the important factor, and he con¬ 
cludes that syphilis cannot long claim exemption to this 
law, and that even at the present time one w ould not be 
far wrong in differentiating strains m the virus of the 
disease 

Fmallj, Laumonier® does not agree with Levaditi 
and Mane He is inclined to believe that there is a 
difference in the host rather than in the organism 
itself and that the v^ariance in results may be accounted 
tor on this ground rather than by any divergence m the 
strains of the spirochete itself This side of the ques¬ 
tion IS, of course, equally entitled to consideration It 
IS fundamental to the science of bactenology to con¬ 
sider in any infection the virulence of the infecting 
organism and the resistance of the host Further mv es- 
tigations of the various phases of sjphihtic infection 

6 Levaditi C and Mane A Etude sue le treponeme dc la para 
Ijsie geuerale Bulletin de 1 Inst Pa<tcur Xovember 1919 p 741 

7 Vagmez P De la pluraltte des germes si pbditinues Presse tneil 
as 266 (Maj 1) 1920 

8 Ijumomer \ a t d plusieurs siphilis? Gaz d hop Aug 19 an 1 
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may possibly bring to light facts which will tend 
materially to betterment of our hnowledge of etiology 
of syphilitic manifestations and corresponding improve¬ 
ments m therapy 


THE EPINEPHRIN TEST IN RELATION TO 
THE THYROID GLAND 


The possible functional interrehtionships of various 
endocrine organ systems in health and disease have 
become a popular subject for speculation in the last 
few years Some of the “tests” now applied in the 
clinical diagnosis of disordered function of ductless 
glands are based on assumed interactivities of the sort 
just referred to The Goetsch test may be classed m 
this category The development of useful methods for 
the study of the respiratory exchange has made it possi¬ 
ble to add facts regarding the metabolism, even in man, 
to those more easily acquired data respecting pulse rate, 
blood pressure and body temperature Any one who 
will take pains to examine what has been written in 
regard to this subject will soon be apprised of the con- 
tiadictions and confusion in the assertions of a rapidl}' 
growing number of writers in a field in which accurate 
observation and clear thinking have been all too rare 
Not long ago, Sandiford ‘ of the Mayo Foundation 
reported the effect of the subcutaneous injection of 
epinejihrin on the metabolic rate, pulse rate and blood 
pressure of patients suffering from various disorders 
of the ductless glands She concluded that doses of 
05 cc of a 1 1,000 solution of epinephnn chlorid 
invariably cause an increase in the metabolic rate This 
increase is usually accompanied by an increase in the 
ventilation rate, respiration rate, number of heart beats 
each minute, volume of each beat, greater utilization of 
the blood carrying power and peripheral dilatation, 
with an increased systolic and decreased diastolic blood 
pressure In these tests no relationship was found 
between the intensity of the reaction ind the degree of 
hyperthyroidism or hypothyroidism Consequently, 
Sandiford concludes that there is no sound physiologic 
foundation for the assumption that the character of the 
reaction following such injections of epinephnn is 
indicative of the activity of the thyroid gland 

Marine and Lenhart - of Western Reserve Univer¬ 
sity Medical School have confirmed these findings in 
experiments on animals By comparison of the effects 
of the subcutaneous injection of epinephnn in both 
normal and thyroidectomized rabbits—also in the same 
animal before and after thyroidectomy—it was found 
that a rise in oxygen consumption occurs in every case 
There is ecidence, however, that in general the onset 
of the rise m oxygen consumption following adminis- 


1 Sandiford Irene The Effect of the Subcutaneous Injection of 
Adrenalin Chlorid on the Heat Production Blood Pressure and Pulse 
Pnte iTMan Am J Physiol 51 407 (April) 1920 

2 Marine Datid and Lenhart C H The Influence of Glands 
uith Internal Secretions on the Respiratory Exchange I Effect of the 
Subcutaneous Injection of Adrenalin on Normal and Thyroidectomized 
tabW Am J Physio! 64 24« (Dec) 1920 


tration of epinephnn is delayed in thyroidectomized 
animals, and also that it does not last so long Never¬ 
theless, the metabolism is unquestionably increased by 
the suprarenal hormone even when no thyroids are 
present 

One naturally speculates as to the cause of the altered 
metabolism under the conditions cited, in which the 
increase in the rate of cellular combustion may vary 
between values of 4 and 48 per cent in terms of 
calorific increase Previous writers' have pointed out 
the similarity between the increment m metabolic rate 
after the injection of small doses of epinephnn and that 
found by Lusk to attend a carbohydrate plethora This 
suggests that the epinephnn effects likewise may be due 
to the liberation of considerable quantities of carbohy¬ 
drate products in the body as the outcome of the 
administration of the hormone In any event, the fail¬ 
ure of several competent investigators to discover a 
strict parallelism between the changes in blood pres¬ 
sures and pulse rate and the degree of hyperthyroidism 
throws into question the diagnostic value of the 
epineplinn reaction m such conditions 


Current Comment 


THE SOURCE OF TUBERCULOSIS IN 
CHILDHOOD 

Sir Clifford Allbutt remarked a few years ago at 
a session of one of the sections of the British Medical 
A.ssociation devoted to tuberculosis "Probably most of 
us here have had tuberculosis and recoiered from it ” 
This ejiitomizes the wadespread current belief that 
.tuberculous infection is a common fate of childhood 
and that the seeming freedom from the disease in later 
years is due to the successful resistance of the human 
organism to the development and spread of the lesions 
acquired so commonly in the early periods of life A 
recent w riter ■* has frankly remarked, in reference to 
the bacillus of tuberculosis, that a germ ivhich is so con¬ 
stantly present in almost every community of civilized 
peoples must be breathed and sw'allowed by most per¬ 
sons This statement is intended to emphasize the 
belief that these bacilli gam entrance to the system 
essentially by w'ay of the respiratory and the alimentary 
tracts, respectively The question as to the relative 
significance of these two ever open pathw'ays of infec¬ 
tion is one of considerable importance, for on the 
answer depends in some measure the direction in which 
early prophylaxis against tuberculosis can most effec¬ 
tively be pursued Effort must, of course, be con¬ 
centrated on the maintenance of effective immunity 
factors, in any event The building up of a potent 
resistance by the promotion of good health is a prime 
requisite But if the fight is to be carried outside the 
already invaded human organism into its environment, 
shall it be directed more vigorously against food or 

3 Goef^ch E NewTork State M J 18 259 (July) 1918 

4 Handbook of Therapj Chicago American Medical Association 
1920 p 191 
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against nr? Tnr Jouu^AL Ins no desire to enter the 
field as a protagonist, yet it recognizes the propriety of 
presenting the latest evidence from time to time In 
this spirit, reference is made to the ontcomc of an el il>- 
orntc senes of ncciopsics at the Babies’ Hospital m 
New Yoik b) Wollsiein and Spence'' Although, as 
nas expected, thej show the great ficqucncy of tuber¬ 
culosis in infancy and caily childhood, there is sng- 
gestne ecidencc of a decline of tuberculosis among 
)oiing children admitted to tins institution during the 
last SIX rears The findings indicate the greater inci¬ 
dence of tuberculosis of infants and young children 
acquired by inspiring tubercle bacilli compared with 
that acquired bj sw'allowmg the bacilli with milk or 
food III only fire out of 1S4 necropsies show ing tuber¬ 
culous invasion were the lungs not mrohed, and in 
only seven were the bronchial glands not the scat of 
tuberculous lesions In the light of such facts the 
lespirator) factor in the genesis of tuberculosis cannot 
be minimized 


VRINE SUGAR IN INFANCY 

With refinement of the methods of testing for sugars 
it has become clear that the normal urine is not 
always absolutely free from these carbolndrates It 
IS true that such familiar tests as the reaction with 
Fehlmg’s solution fail to gne a positive indication 
when applied to samples of urine obtained during 
health On the other hand, more delicate reactions 
unquestionably give a positive response indicating that 
even the normal human kidney is not a perfect barrier 
against the escape of sugar from the blood in wdiich it 
is continually circulating The quantity of sugar that 
thus finds Its waj into the urine may be less than a gram 
per dav and consequently fails to be detected, but a 
sufficiently sensitive test tells the story Consequently, 
Stanley Benedict has proposed to designate an unusual 
excretion of sugar by the term glyciiresis rather than 
glycosuria, which latter seems to be an almost never- 
failing phenomenon As the sugar content of the blood 
fluctuates to a certain extent m relation to the amount 
of carbohydrate ingested, it lias long seemed reasona¬ 
ble to associate so-called postprandial glycosuria with 
postprandial hyperglycemia The conclusion respect¬ 
ing the percentage of blood sugar above which the 
glycosuria occurs has depended on the refinement of the 
analytic methods used m the estimation of the carbo¬ 
hydrate in the blood and urine, respectively, as well as 
on the functional state of the kidneys concerned These 
general considerations hav e lately been further substan¬ 
tiated by Greenthal" of the Department of Pediatrics 
at the Cornell University Medical College, who hkew ise 
comes to the conclusion, after employing the methods 
of Benedict, that the urine of all normal infants con¬ 
tains a determinable amount of reducing sugar The 
amount of sugar excreted is not dependent on the 
volume of urine but is directly proportional to the 
amount of sugar ingested As tne amount of sugar in 
the diet is increased, the total urine sugar increases 
This increase is chiefly in the fermentable portion and, 

5 WoUstem Martha and Spence R C A Studv of Tuberculosis 
m Infants and \oung Children Am J Dis Child 21 48 (Jan ) 1921 

6 Greenthal R M A Study of the Urine Sugar in Infants Am 
J t)ts Child 20 556 (Dec) 1920 


as a result, the percentage of nonferraentable sugar 
becomes less In infants, excretion of sugar, both fer¬ 
mentable and nonfermentable, is fairly constant when 
•the intake of sugar is constant If these positive find¬ 
ings contradict some of the earlier statements of pedia- 
Incians m regard to the carbohydrate problems of 
inf inc\, thej must be attributed to the advent of more 
adequate methods It also is apparent that, m esti¬ 
mating sugar tolerance, caieful quantitative deter- 
minatinus of the urine sugar ofler the best basis for 
decision 


MANGANESE AS A POISON 


T!ie toxieology of manganese has until recently been 
little understood Used therapeutically as potassium 
permangaiicite essentially for external application, the 
clement b id not been a cause of poisoning, nor have 
the small quantities that occasionally find internal use 
tn man presented toxicologic problems Industrial 
workers are sometimes exposed to the dusts of ores 
conlaimng considerable admixtures of manganese com¬ 
pounds This IS particularly true in zinc mines, where 
the oxids of manganese, iron and zinc occur together 
Some ores aho have a high content of manganese as a 
silieate \.s the sources of menace are insoluble dusts, 
the chief port ils of entry into the body must be the 
alimcntarv t inal and the respiratory tract ^ The latter 
IS tommoni) borne m mind as a path of invasion when 
matter in jiarticulate form is concerned The possible 
cftccts of coal dust on the lungs of the miner and of 
qiiarrv dust on those of the stone cutter are widely 
appreci ited by those who deal with industrial men¬ 
aces Less consideration is usually given to the equally 
potent danger from swallowed dusts In the case of 
the latter the risk depends primarily on their solubility 
in the alimentary secretions Investigations of Reiman 
md Mmol in the Laboratory of Applied Physiology at 
the Harvard Medical School demonstrate that ores 
containing manganese as oxids and silicates are soluble 
m gastnc juice Manganese is absorbed in the blood 
stream causing m most cases a slight temporary rise 
111 manganese concentration follow ed by a quick return 
to normal In none of the cases studied was the man- 
ganc'-c content of the blood increased by the ingestion 
of mingaiiese ores to a value of more than double the 
normal level, and in some of the subjects no increase 
was noted Even prolonged feeding of large amounts 
of manganese ore to dogs failed to produce significant 
changes in manganese content of the blood and tissues 
or to cause anj pathologic sv mptoms IManganese ores 
aie thus nontoxic, and in order to produce symptoms 
of jioisoning must be ingested by persons who are 
peculiarly susceptible This doubtless serv es to explain 
the comparative rarity of cases of severe intoxication 
caused by this element m clinical experience Inci¬ 
dentally, It may be noted that manganese is far more 
widely distributed in traces in nature than is commonly 
supposed so that it has even been rated by some as 
being among the essential components of hiring matter 
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THE BOSTON SESSION 
Clinics Preceding the Scientific Assembly 

The Local Committee on Arrangements announces that 
among other features which are being provided for the enter¬ 
tainment and instruction of the Fellows who attend the 
annual session will be a series of clinics in the Boston hos¬ 
pitals, June 6 and 7 The hospitals participating are the 
Boston City Hospital, the Boston Lj ing-in Hospital, Carney 
Hospital, the Children’s Hospital, the Eje and Ear Infirmary 
the Free Hospital for Women the Floating Hospital, the 
Forsyth Dental Infirmary, the Good Samaritan Hospital, 
the Huntington Memorial Hospital the Infant’s Hospital, 
the Massachusetts General Hospital the New England 
Hospital for Women and Children, the Peter Bent Brigham 
Hospital, the Parker Hill Hospital (Public Health Hospital) 
and the St Elizabeth Hospital In addition the Angell 
Memorial Animal Hospital will be open for inspection dur¬ 
ing the dajs of the annual session These arrangements will 
make aiailable to visiting physicians the clinical facilities of 
the medical center in which the annual session is to be held 
In addition to the clinics. Fellows are invited to visit the 
open air classes conducted in connection with the Boston 
public schools 


Medical Historical Exhibit at the Boston Public Library 
In the room used for exhibits on the floor of the special 
libraries at the Boston Public Librarj, there will be an exhibit 
of early texts (Hippocrates to Sydenham) dealing with fevers 
and with specific infections These will be arranged in 
chronological order In addition to the texts, there will be 
considerable illustrative maternl touching on hospitalization 
and treatment, the use of baths, venesection, new remedies, 
pest banners broadsides and medals, also Saint Roch and 
Saint Sebastian and various aspects of the plague and svph- 
ilis dealt with in the graphic arts General texts illustrating 
the Greek Bjzantine, Mohammedan and medieval practice in 
fevers will occupy half of the space allotted The other half 
will contain tracts on the plague and syphilis original 
descriptions new diseases and primary treatises on the doc¬ 
trine of contagium vivum A descriptive catalogue will be 
ready for distribution at the time of the annual session 


ANNUAL CONFERENCE ON MEDICAL EDUCA¬ 
TION AND HOSPITALS, LICENSURE 
AND PUBLIC HEALTH 

Held Chicago March 7 10 1921 

MEDICAL EDUCATION AND HOSPITALS 

(Couttiiucd from page 801) 


trial report of the committee on graduate instruc¬ 
tion IN PH\S10L0GY 

Dr Toseph Erlancee St Louis The course of traming of candidates 
for a career m physiology may be divided into (I) collepate training 
and (II) professional training the latter term being used in i broad 
to include work done toward the Ph D degree as well as tovvard 
the M D degree since in either cose the candidate is preparing liimstlf 

^°I ^Cp™egmte'' (a) Minimal Tiio years of college work including 
e shpiiiistrv (through organic) and biology (b) Maximal A 

?un"eollege eoTrse,^“iiig Uie usual liberal training the subjects 
* , ' a under l a German and 1 rench and courses leading through 

Slculur advanced physics and physical cl.em.slry II Professional 
r In the graduate school (the departments of a university medical school 
^ ^ 1C flpmrtments of the graduate school) (a) Minimal 

are regarded P degree ^\lth physiologj as major (b) Maxi 

Requirements for the PhU deg advancing 

mal Same ns u cognate subjects mentioned 

deri b 2 In the medical school (a) Minimal Pour year medial 
under Ib ,, j four 3ear medical course with ample time for 

course (b) Maximal 5 subjects mentioned under 

fb"anl\l 1 b m «Inch^ie^smd^nt may happen to be deficient investiga 

tion in physiology and .f a fifth year should 

An luternship heensJirr^^ intending to 

be required for SrnduM‘°" that year to laboratory 

u“r%^rder.o sMi'sV le^^^^ -<1 


open to a scientific career provision might be made for interns in 
ph>siology whose function would be to do for physiology what patho 
logic interns now do for pathology 

The training as tabulated above should suffice to prepare the student 
for an assistantship in a physiologic department where, under the 
apprenticeship of a competent physiologist with the preparation of 
demonstrations practice in teaching participation in a journal club and 
especially research as his duties the candidate should be given an 
opportunity to demonstnte his worth 

The problem confronting pbjsiology and certain other of the pre 
clinical sciences differs from the general problem to be solved by the 
Committees on Graduate Medical Instruction in that the physiologist can 
practice his profession in a universitj onl> whereas relatively few dim 
Clans expect to devote themselves to university work 

GRADUATE INSTRUCTION IN PHARMACOLOGY 
Dr Charles \V Edmunds Ann Arbor Mich There are three 
groups of men for whom graduate instruction in pharmacology has to be 
provided Those who expect to become pharmacologists those who enter 
pharmacology, but who later maj go into internal medicine and finally 
those who are preparing for one of the medical or surgical specialties 
and who desire some work in this subject as a part of their graduate 
training 

The relation between pharmacology and internal medicine is so inti 
mate that graduate courses in pharmacology for those who plan ultimately 
to go into internal medicine require separate discussion Provision 
should be made for two types of students The first of these is the 
graduate student whose major subject is internal medicine Such a 
student will require further training in the fundamental sciences more 
particularly in pathology bacteriology, immunology physiology and 
pharmacologj Of these fundamental sciences one might properly be 
selected as a chief minor subject Should pharmacology be so selected 
the student while receiving his mam training in the clinic should also be 
given special training m pharmacology This could be accomplished by 
having him assist in pharmacologic demonstrations and experiments or 
m the teaching of pharmacology and therapeutics He might also do 
special work on a pharmacologic problem that possesses clinical interest 
but which requires animal experimentation The second type of grad 
uate student would be the one who has chosen pharmacology as his major 
subject but who expected ultimately to go into internal medicine In 
such a case the course would not differ greatlj from that taken bj the 
graduate student who planned to remain in pharmacology The former 
however might more properly assist in the teaching of therapeutics and 
conduct a clinical research on some pharmacologic problem 

Coming now to the training of the pharmacologist proper there is 
first of all to be con idered his preparatory traming and secondly his 
special graduate instruction The preliminary training would be prac 
tically the same as is demanded for admission to the best medical schools 
today VIZ two >ears of college work or more if possible the same to 
include German and Trench and the usual sciences It is advisable 
that more than the minimum amount of chemistry and phjsics should be 
taken if possible It should be clearly understood that the preparatorj 
training mentioned is to be considered to represent only the minimum 
amount which is to be demanded and that the possession of a Ph D 
degree with chemistry as a major will be a very distinct asset to the 
future pharmacologist In the medical school the student should take 
the full course leading to the M D degree but m those schools allowing 
electives these should usuallj be selected from the group including 
chemistrj physiology and pharmacology 

After graduation it is highly desirable that he should take a year s 
general internship In this matter pharmacology m its demand differs 
from some of the other preclmical branches in which the PhD degree 
may suffice in place of the M D and the intern year is not so important 
as U IS in pharmacology 

Coming now to special training it may be said that it should extend 
over a period of at least three years This training may be secured m 
one institution but it is advisable on account of its broadening effect 
(hat (he student should migrate from one institution to another 

Medical school authorities must recognize that it takes as much natural 
ability time and energy to train a pharmacologist as it does to tram men 
for the other branches of the medical sciences Therefore if pharma 
cology IS to compete with these sciences for men it must do so on equal 
terms it must offer equal opportunities and equal rewards If pharma 
cology IS not to be on an equal footing with physiology biologic chem 
istry and other sciences and if the men properly trained are not to 
receive just treatment there is no need to provide courses for graduate 
instruction The courses may exist on paper but no one will enter 
them 

POSTGRADUATE TEACHING IN PATHOLOGY 
Dr James Ewing New York Since the interpretation of data 
gathered in the pathologic laboratory is possible only in the light of 
clinical information a preliminary clinical training preferably in a large 
hospital or in several special hospitals will greatly increase the begin 
ner s chances of advancing far in pathology 

Teaching experience is a valuable influence m the training of a pathol 
ogist It broadens his interests systematizes his work reveals defects 
m his knowledge and trains him in the use of language and literature 
while such service may be the source of a salary which will tide him 
over lean years A transfer from one branch of pathology to another 
or to a systematic course in bacteriology would form a desirable varia 
tion m the teaching experience Routine teaching however should not 
consume a substantial part of the young pathologist s time or energy 
The major part of training in pathology is best accomplished m a univer 
sity hospital laboratory in which there are numerous necropsies a con 
stant flow of material of all types and a full and competent discussion 
ot the problems of disease as they arise in an active general hospital 
Here al^o he may gather profit by frequent visits to the wards the 
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opcnting room, mtl tlic rocnlRcii nj dcpirtmcnt of the liotpitil to keep 
turn >n touch with the iirohlcmi of the clmic 
A s> nopals of the 'clienit tlius omlincil for the traiiinig of the higher 
gnde of pithotogKl nn> lie prciciUcd is follows 
Course for degree Tit D in Tsthologj 
rrerequi-.itc—hi D degric from s good mediesl school 
One or more teirs ss hosptlsl intern sdtIsolde 
Three years* scrsice in n iinucrsitj or hospiinl hhoratorj 
Teichmg cspcrience not over ten hours wcells for which a sihrs 
or fellowship is provided 

Advinccd work of |imcticil character, or as instructor in hactcnologs 
Minor course in hioclicniistrs cnihrsolngs etc 
Reading of hteratnre case reports 
Production of a thesis 

III order to maintain candidates for the deprcc in pathology over the 
jicriod of three or more scars a ssstcin of fellowships is highly desirable 
tf not essential 

The matter of awarding the PhD degree in palhologs to under 
graduates in medicine has revealed a dilTirencc of opinion in the com 
mittec The writer and others hold that this degree in pathologv should 
sigmfi not onlv general compstencs hut some special fitness in that 
field and the abilits to accomplish in it independent original work 
Universitv laboratories sliouhl provide special cour ls in suhjects in 
which the school is particiilarlv well equipped for pathologists desiring 
additional training These courses mav include capcrinicntal patliol 
og> medicolegal tnthologv nccroiisj technics surgical pathologv tumor 
diagnosis tropical diseases scrologv clinical micro copv and ehcmistrj 
Comparatnclj few \merican pathologists have failed to spend one or 
more periods in pursuit of such courses in European laboratories 
1 roni the insiicction of mam ot the postgraduate courses in the elm 
ical specialties now being given in this countrv we feel that they arc 
gencrallj of a high order from il;c clinical side hut that the deficient 
training of the average student in general pathologj often renders the 
pathologic work rather siiptrficial 

The committee believes that the present standard of pathologic service 
in the great inajoritv of hosjutals is exceedingly low and it feels that 
this condition has scrioiislv alTcctcd the welfare of patients and lowered 
the efficiency of hospital practice to the danger point That this situa 
lion IS clearly recognized hy clinicians especially since the revelations of 
the vvar is also apparent from the insistent calls for hospital pathologi ts 
that cannot po'Sibly b- met There is little doubt that this dilemma has 
been reached mainly because of the misconccpiions of the clinical staffs 
of hospitals, and of some medical schools regarding the functions of a 
pathologist 

What are the functions of the hospital pathologist which make him 
essential in a well ordered institution’ 

1 To investigate the causes of the fatalities tint occur m the hospital 
to elucidate the course of the disease record the lesions observed to 
correct partial or erroneous diagnosis and to help to reduce the prevent 
able deaths 

2 To study the obscure and the rare cases and problems that arise m 
the laboratory wards and operating rooms with all means at the disposal 
of a well equipped pathologic lahoratorj including pathologic anatomy 
and histology, bacteriology, chemistry and serology 

3 To keep himself familiar with the literature and progress of the 
medical cicnccs so that he may become a competent authority in Ins 
own field, and prove of service to his clinical colleagues most of whom 
have less time to devote to such pursuits 

4 To serve as consultant in the vvarils and operating rooms v/hcre by 
virtue of his knowledge especially of pathologic anatomy and bactcriol 
ogy> he should be able to bring data with which as a rule the clinician 
IS less familiar 

5 To cooperate with the internist in general diagnosis to serve the 
surgeon in gross anatomic and phv ical diagnosis so that both may 
e cape the thraldom of the frozen ection the probatory incision and 
the exploratory laparotomy to work out with the radiologist the inter 
pretation of plates The wide use of the pathologic conference shows 
how the progressive clinical staff values the service of the consulting 
pathologist 

6 To supervise the work of the clinical laboratory maintaining tech 
meal standards restraining excessive demands establishing correct indi 
cations for the resort to laboratory tc ts and aiding in clinical research 

7 To pursue systematic research in problems of pathology and to 
stimulate and tram others in such work 

For the continued supply of such men the committee is deeply con 
cerned and it regards tins field as the most important in postgradualc 
training in pathology 

As preliminary training for such posts we recommend the course 
outlined for the degree of Ph D in pathology hut there seems little 
probability that many men can take the necessarv time for such studies 
before they become absorbed in routine ho pital work 

Dr l^uis B AViIson Rochester Minn clnirman of the Council s 
Committee on Graduate Medical Education pre ented a summary of 
the reports on graduate training in the specialties by means of charts 

ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

Thirty First Annual Meeting held in Chicago March 8 1921 

Tuesday, March 8—Morning 

Higher Medical Education The True Interest of the 
Public and of the Profession 

Dr William Pepper Philadelphia The time has come to 
consider seriously whether the so-called “two y ear premedical 
course" is producing students properly prepared to study 


medicine Already five medical schools have evidently 
decided that they believe that two years of college work is 
insuflicicnt Quite a few medical teachers feel that a third 
ycTr of chemistry is needed, so that the student will have had 
qinlitativc analysis m addition to general inorganic and 
organic chemistry Tlie two year prcinedical course contains 
only spccihcd amounts of phvsics, biology, chemistry, English 
and French or Gennan and in consequence practically no 
time remains for any other college subjects The best plan 
would he a combination of seven years, the college granting 
Its undergraduate degree at the completion of the first year in 
medicine Fur years to come some medical schools wiill limit 
the size of their classes and select the best students, men with 
more than the minimum entrance requirements Students arc 
licginmng to realize this, and in order to increase their 
chances of getting into the medical school of their choice 
they are taking more than the required two years of premed- 
ical studv Until the colleges of arts and science cooperate 
with the medical schools the number of medical schools rais¬ 
ing their entrance requirements above two years will remain 
rather limned but the number of students who will present 
for admission to medical schools more than two years of col¬ 
lege work will steadily increase and eventually the require¬ 
ment n ill become much more common than it is today 

Teaching of General Medicine 
Dr Chvrlfs P Emerson, Indianapolis The objects of the 
course 111 general medicine are, first to train the many 
Students who will practice general medicine, and, second, to 
lay for the few who plan to specialize in internal medicine a 
satisfactorv foundation for their advanced work Si\ hundred 
and lortv hours is entirely too brief a time in which success- 
fullv to teach general medicine The spirit of research should 
pemieate the entire medical department A clinical teacher 
fails if he IS not engaged in some medical research, and tne 
senior students also should be encouraged to undertake 1 m- 
ited problems We approve of the requirement of a thesis 
for graduation Some clinical teachers believe that the weed¬ 
ing out of unfit students should come during the premedical 
and precimical years We would protes* Students may lead 
their classes in the premedical sciences and be “unfits" in the 
clinical branches The clinical teacher of today should be 
allowed the time ‘o review with his students each medical 
science from the angle of his own subject Not only will 
the best of students each year forget a certain (not small) 
amount of caeli science unless it is reviewed, but it is also 
true that a real anatomist and a real chemist will not teach 
anatomy chemistry, etc, in a manner quite satisfactory to 
the internist or the surgeon and the more excellent these 
courses as judged by universitv standards, the greater the 
specialists these teachers are, the more unsatisfactory at first 
to clinical teachers will the results be 
All laboratory examinations should, so far as is possible 
be discussed m connection with the historv and physical 
examination of the patients Tin present sharp separation of 
laboratory and ward should be condemned strongly There 
should be a course m physical diagnosis during the second 
semester consisting of one, or better two, demonstrations 
each week to the class as a whole and one practice period of 
two hours each week for each student who also shall be 
required to practice outside of class hours Surface anatomv 
of the living and regional anatomy, so far as it is important 
in medical diagnosis should not be combined with the course 
taught m the surgical curriculum, since it should be very dif¬ 
ferent Recitations in clinical medicine from a textbook might 
well begin in the second year after the course in general 
pathologv IS about half completed, and should be continued 
during the first half of the third year The purpose of this 
recitation is to teach something of diseases rarely seen in the 
wards and to emphasize the cardinal feature of each common 
disease There are some good arguments in favor of a few 
clinical lectures during the second year in order that the 
students may get the clinical point of view earlv, but in a 
crowded curriculum this is hardly worth the time it would 
consume and especially since the same object may be attained 
more profitably by developing the clinical side of the demon¬ 
strations in physical diagnosis and surface anatomy There 
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should be thirty-six weeks of clinical diagnosis, two periods 
of laboratory medical diagnosis of at least two hours each 
and one hour for recitation each week No more than one 
third of each laboratory period should be spent in the formal 
demonstration During this course the student should 
examine as many different specimens as possible The exami¬ 
nation of each specimen should be preceded by a brief state¬ 
ment of the case concerned and m some cases by the demon¬ 
stration of the patient himself The student as clinical clerk 
should be assigned to one medical service, and be the assis¬ 
tant of but one intern at a time and responsible to him for 
definite ward duties He should have his own desk space, 
his own locker and individual apparatus At least one clin¬ 
ical medical conference should be held each week attended 
by the entire class a conference at which the teacher is in 
large degree the presiding officer and critic Here the 
students will demonstrate their most instructive cases There 
should be dispensary serr ice in the third or fourth years pre¬ 
ferably the fourth four days a week Some schools offer 
many short courses in special medical topics Several schools 
offer elective courses m experimental medicine open only to 
the best students of the class The students should be 
required to report on the important literature of their inter¬ 
esting ward cases It is important also that during the third 
or fourth years the students be actually trained m the use of 
current literature Clinical pathologic conferences are valu¬ 
able We urge that there be given during the third or fourth 
jcar a well planned course in the history of medicine of at 
least one hour a week for thirty-six weeks One of the 
strongest arguments m fa\or of the study of the history of 
medicine is our present disregard of the various forms of 
phvsical therapy and the icsulting strength of the many 
pcpular schools of irregular practitioners There are strong 
arguments in favor of a department of en\ ironmental medi¬ 
cine While hygiene is so closely related to bacteriology that 
it may, in part at least be taught as a second jear subject, 
preientive medicine, on the other hand, presupposes a fairly 
complete course of medicine and logically should be taught 
toward the end of the senior year We fail to know any 
reason which justifies the presence of the subjects hygiene and 
irreventive medicine earlier in the curriculum The lectures 
in life insurance could be enlarged to one of the most valu¬ 
able courses in medicine The actuaries of life insurance 
companies are collecting valuable statistics -vihich can define 
,_ccurately to us the significance of clinical signs and sjmp- 
ims and which should in time place prognosis on a surer 
foundation 


DERMATOLOGV AND SYPHILOLOGY 

Dermatologv and syphilology should be taught in one 
department but should be correlated with other departments 
Dermatology and syphilology should have an important place 
in the curriculum The majority of communicable diseases 
have cutaneous signs among tbeir earlj manifestations The 
personnel of the teaching staff should comprise a full professor 
sitting in the faculty as chief of the department of dermatol¬ 
ogy and syphilology The course in dermatology and syphilol- 
ogv requires a minimum of from eighty-five to 100 hours 
Adequate equipment should be pro\ ided to teach the special 
treatment of skin diseases and syphilis In conjunction uith 
a department of preventive medicine, the department of der¬ 
matology and syphilology should give the medical student 
careful training in the social service methods of following 
up those afflicted with the great group of communicable skin 
diseases and most particularly w ith syphilis 

The course might be thus divided A preliminaiv course 

of fifteen lectures in the third year 1 To rev lew the physiol- 

o-v and histology of the skin and to study the method of 
vesicle formation, edema acute and chronic inflammatory 
processes as they occur m the skin, and the mode of formation 
of papules and elementary skin lesions 2 To stndv the 
pathology of the more important dermatoses and of syphilis 
3 To study cutaneous reactions, sensitization to light and 
Its various reactions to chemicals of all kinds including 
pollens dyes, professional dermatoses, etc 4 To cover the 
fns orical outliL, parasitology and immunologic Pro««es in 
sTphTs In the fourth year 1 From thirty to thirty-five 
clinical lectures on dermatology 2 From twenty to twenty 


five clinical lectures on syphilology 3 From twenty to 
twenty-five hours of section teaching The department of 
dermatology and syphilology should have at its disposal a 
certain number of hospital beds so that the student may 
become familiar with types of dermatoses and syphilitic 
lesions not seen in an ambulatory clinic 

Surgery and Surgical Specialties 
Dr Hugh Cabot Ann Arbor klich The very strong 
tendency of recent years to what may be called “block teach¬ 
ing” m the prcclinical subjects has had definite advantages in 
enabling these subjects to be driven home and thereby create 
a solider foundation On the other hand, it has also had a 
distinct tendency to create the impression that the branches 
so taught are done and over with This produces an undesir¬ 
able isolation and accentuates the tendency to a sharp break 
between the first two years of the curriculum, which are 
largely preclinical and the last two years, which are largely 
clinical Surgical diagnosis cannot be taught, except with the 
most intimate association with pathology and bacteriology 
Surgical treatment cannot be taught without the most inti¬ 
mate association with anatomy It seems fairly clear that it is 
not feasible to begin the teaching of surgery earlier than is at 
present the case 

Very desirable exercises tending to draw together surgery 
pathology and bac’criology are the careful review of all 
patients coming to necropsy, such discussions to be conducted 
by the surgeon, the pathologist and the bacteriologist jointly 
Greater effort must be made to interest the teachers in these 
departments m the clinical problems and lead to their closer 
association with the surgeon while in the field of anatomy 
effort must be made to increase the working knowledge of the 
surgical teachers in embryology and anatomy as they come up 
in daily relation to surgical diagnosis and operative surgery 
Unless we are prepared to regard all diagnosis as essentially 
medical and to admit that surgery is only a department of 
applied therapeutics the teaching of medicine and the teach¬ 
ing of surgery should go hand in hand But there is grave 
danger with the present marked tendency to separation in 
the teaching of these subjects, of the development of a med¬ 
ical view versus a surgical view of the same condition With 
the present general distribution of hours between the depart¬ 
ment of medicine and the department of surgery we are m 
accord 

The developments of recent years have shown a strong ten¬ 
dency to abandon didactic and ex cathedra teaching and rely 
more on those methods which bring the student and the 
patient into closer contact Didactic lectures are not a desir¬ 
able method of teaching surgery as a whole If used on too 
large a scale they tend simply to relieve the student of the 
requirement to read, which is, in fact, for him a most impor¬ 
tant method of learning 

The substitution of the clinical for the didactic lecture has 
been a common and very wise practice It is not a substitute 
for section teaching or bedside instruction but rather a sub¬ 
stitute for the didactic lecture, which must be illustrated, if 
at all, only by drawings and diagrams The older practice 
of conducting quizzes based on textbook reading has been 
largely superseded by quizzes based on clinical lectures bed¬ 
side and section teaching Section teaching is essential when 
dealing with the relatively large classes that are today the 
rule It is the modern answer to the grave damage that 
resulted to the teaching of surgery when medical schools 
became thoroughly organized and the old days of "walking 
the hospital” disappeared Within reason sections should be 
made as small as possible but with large classes this will 
require a number ot instructors, which is likely to prove a 
severe strain on the budget 

The practice of introducing students directly into the hos¬ 
pital as part of its machinery fosters in the student the prac¬ 
tice of getting close to his patient and accentuates the 
necessity of some understanding of a patient s psychology as 
a prerequisite to obtaining a decent history or to making a 
satisfactory physical examination One of the most important 
things in the teaching of medicine is that the student should 
learn how and where to obtain information on any given 
subject 
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The tciching of siirgicil spccnltics should fit into the gen¬ 
eral scheme of the tciching of surgery as part and parcel of 
the regional teaching The surgical specialties arc hetter 
taught o\Lr at least a U\o-jcar period rather than crowded 
into one 

The plan for the whole teaching of surgery must he made 
h\ the chief of general surgerj in the interests of balance 
Earl> in the leaching of the principles of surgery must he 
laid down flic undcrljmg principles of the management of 
fractures and dislocations They maj be taught early in the 
course, and as these principles arc those underlj mg much of 
orthopedic surgerj, tliej may often he taught to advantage 
by the orthopedic department The same view applies to the 
diseases of bones, including osteomjelitis and tumors 

As a prelimmart to the teaching of the diagnosis and treat¬ 
ment in genito-iirinarj surgerj, the phjsiologj and pathology 
of renal function should he reviewed and the tests for renal 
fii ictioii demonstrated and actiialh carried out bj the student 
The phj siologv of urinat on should he slrcssed, and the anat- 
onn and phjsiologj of the genital tract in the male reviewed 
Then thorough instruction in urethral and genital infections 
should be gnen, as these conditions arc constantlj facing every 
practitioner in cterj field It is desirable, where possible 
that the teaching of aencrcal infections and sjphilis be con¬ 
ducted more or less jointlj, and it will sa\e some time Next 
should be laid down the principles of urethral, bladder and 
ureteral examinations and the place of cjstoscopy in the diag¬ 
nosis of urinarj lesions 

The diagnosis of diseases of the ear, nose and throat 
depends on methods of examination so technical in character 
and so difficult to acquire that it seems necessary to begin 
the work bj a short intensive course in the technic of cxami- 
nat on This is best given in the junior year, and forms one 
of the so-called demonstration courses given to sections as 
large as the clinical facilities and material will permit 
Throughout the course the effort is made to impress the 
student with the fact that he has not been created a specialist 
in this line but that he has been given merely an outline of 
the work nccessarj for every general practitioner and that, to 
acquire even a working knowledge of the subject, post¬ 
graduate work IS nccessarj 

It IS recommended that the undergraduate teaching in oph¬ 
thalmology be given m the third and fourth jear of the 
prescribed medical course While it is impossible to gve 
sufficient instruction in the regular medical course to qualify 
one as a specialist, the student should know the possible 
ocular manifestations of general disease processes and be 
familiar with the more ordinary disease conditions of the eye, 
cspeciallj with those in which the sight of the patient is in 
jeopardy 

No attempt should be made to make roentgenologists out of 
undergraduate students Thev must know the theory and 
principles of roentgenologj, and above all they must under¬ 
stand the place of this diagnostic method m the field of 
surgery It is sound practice to begin the teaching in the 
third year and carry it through to the end of the course, and 
this teaching should roughly follow the lines already laid 
down for the other specialties Much use should be made of 
roentgenology in the joint medical and surgical clinics, as in 
no other way can the varying position of the method be kept 
constantly before the student 

DISCUSSION 

Dr. James Ewing, New York The work of the internist is 
now becoming so extensive that we must look about for some 
means of limiting the scope of his work which we can safely 
bring before undergraduate students We must differentiate 
between the primary and secondary phenomena of disease In 
teaching the undergraduate students we ought to confine our 
attention largely to the primary phenomena of disease and 
make it clear that when we examine the blood and urine and 
various functions of all organs, we are d gressmg from the 
essential principles of the pracnce of medicine Unless we 
do that, there is going to be somewhere in the training of 
the student a verj serious deffcien<'y I find that men are 
deficient m their knowledge and education of the primary 
phenomena of disease Tne great majority of medical stu¬ 
dents turned out from the best mcJica' schools are unable to 


recognire the beginning of cancer in the various organs 
They hav e nev cr seen it Thev do not understand the methods 
of differentiating benign from malignant processes m these 
organs 

Dr G Candy Robinson, Nashville, Tenn We should 
attempt to bring internal medicine and special pathologj 
together Special pathologj and internal medicine should 
parallel each other 

Dr J J R MacLeod Toronto, Ont We have evolved a 
curriculum which conforms to the standards you have laid 
down, but which makes a decided constructive attempt to 
correlate more accurately the clinical with the laboratory 
subjects Throughout the whole of the course the student 
must be made to realize that the science of medicine and 
surgery depends on the application of the fundamental 
sciences—physics chemistry, biology, etc Physics is given 
early in the course We take him through physiology, bio¬ 
chemistry and anatomy and then into the clinic where he is 
brought face to face with the practical application of the 
principles of these sciences m the practice of medicine and 
surgery In the United States many of the premedical and 
fundamental medical sciences are given m schools m build¬ 
ings that are situated at a distance from the clinics, and there 
may be practical difficulties in working out the correlation, 
hut I imagine that in the future laboratories m the funda¬ 
mental medical science will be brought into closer touch 
geographicallv with the clinical wards Teachers in the clin¬ 
ical branches should he given opportunity to talk over infor¬ 
mally the application of physiologic and biochemical methods 
tn the study of the symptoms of disease We are making an 
attempt to do that in Toronto 

Dr W F R Phillips, Charleston, S C Preclmical 
teachers arc asked to furnish a scientific basis on which the 
art of medicine is founded The clinician should tell the 
teachers of physiology, pathology, etc what tools he finds 
defective and then an endeavor should he made to correct 
those defects As a teacher of anatomy, 1 cannot impart 
knowledge and make an anatomist out of a student in the 
length of time I have at my disposal 

Dr Robert Wilson, Charleston, SC I should like to 
emphasize the need of readjusting the relation between ward 
teaching and dispensary teaching Our students are not 
familiar with the clinical aspects of the disease problem, but 
m attempting to unravel those diseases when they present 
themselves in their incipient forms m dispensary service, I 
feel that we ought to put senior students in the dispensary 
and junior students in the wards, or make an arrangement 
by which the seniors and juniors shall work in wards and 
dispensaries 

Dr Louis B Wilson Rochester, Minn There are certain 
personal characteristics that should be developed in the med¬ 
ical student, even at the sacrifice of a little knowledge The 
first of these is thoroughness The enormous number of sub¬ 
jects now taught in medical schools is materially reducing the 
sense of thoroughness necessary in the graduate Students 
do not seem to know what it means to go absolutely and com¬ 
pletely to the bottom of a subject Another characteristic is 
modesty and real honesty to oneself 

Dr M G Seelig St Louis By intensifying the art side of 
surgery we have developed what Treves described as the 
greatest menace to surgery, that vs the simon pure bnl 
liant technician The only man who is the real, qualified 
well rounded surgeon is he who has approached surgery from 
his student days under the inspiration and instruction of 
properly impassioned instructors with the idea that the funda¬ 
mental regulating factor in surgery is the scientific basis on 
which It rests 

Dr George E Arvistronc, Montreal There is a great 
difference between the teacher and the communicator of 
knowledge I want the student to record his observation stj 
what his impression is, and you will be surprised how far he 
can go without teaching him It is important for a student to 
see an abdomen opened and to know what it looks like The 
reason and instruction vou give him after that are much more 
valuable, he appreciates them more it is a part of h s 
knowledge 



872 


ASSOCIATION NEWS 


Jour A M A 
Maecb 26 1921 


Dr B D Myers Bloomington, Ind The anatomist, in 
addition to teaching anatomy, is confronted with the necessity 
of teaching the language of medicine, and anatomic nomen¬ 
clature is not small There is danger in connection with the 
quiz of the knowledge of the student being brought out in a 
fragmentary way If the student is called on m the so-called 
quiz to give a discussion of the subject, it is much better 

Teaching of Obstetrics and Gynecology 

Dr J Whitridge Williams, Baltimore Obstetrics and 
gjnecology should be merged into a single department for 
teaching purposes, irrespective of what the individual mem¬ 
bers of the staff may prefer to do in their private practice 
The reason for this recommendation is twofold First, that 
the two subdmsions embrace the entire field of the physiology 
and pathology of the female reproductive organs, and thus 
constitute a subject sufficiently important to occupy fully the 
attention of well trained and intelligent men, and, secondly, 
they overlap to such an extent that when taught separately 
considerable reduplication of teaching effort must occur, 
which leads to an unnecessarj waste of time The essential 
surgical training can be obtained only in gynecolog>, and, 
conversely, correct gynecologic thinking requires extensive 
obstetric training In this country most gynecologists have 
no obstetric training with the result that although one half 
of their work originates from injuries or iniectioiis occurring 
at the time of labor or abortion, they take no interest in their 
mode of origin or in preventing their occurrence 

The chief cause for the prevalence of poor obstetric train¬ 
ing in this country lies in the tardy appreciation by authori- 
aes of medical schools of the phjsical needs of the depart¬ 
ment of obstetrics Until recently it waS generallj believed 
that obstetrics could be taught suitably by lectures, supple¬ 
mented by an outpatient service in the homes of the poor md 
a few beds in a corner of the hospital for operative cases 
An adequate supplv of indoor clinical material is essential to 
the proper teaching of obstetrics, and its lack cannot be sup¬ 
plied by work in the homes of the poor, no matter how 
extensive 

Men of the t>pe necessary to head women’s clinics, such as 
we have outlined, will be chosen because they have demon¬ 
strated that they will be prepared to spend the rest of their 
days in demonstrating to jounger men tie joj of a life 
devoted to the pursuit of knowledge and to the welfare of the 
patients and students committeed to their care 

In a well organized service, every student, as soon as he 
has learned obstetric anatomy and the phjsiology of normal 
labor, should serve for at least two weeks in the dispensary, 
spending the first week in learning the essentials of obstetric 
examination, palpation and pelvimetry, and the second week 
m becoming acquainted with the details of prenatal care 
Later, he should be afforded additional facilities for perfect¬ 
ing himself in the technic of pelvimetry and palpation on 
patients awaiting delivery n the wards, and then be given 
the opportunity to take part in at least ten normal deliveries 
in the ward being required to follow each patient from the 
time of admission to the delivery room until she is discharged 
from the hospital Toward the end of his experience, each 
students should be allowed to deliver several patients under 
the supervision of a competent instructor In the postpartum 
clinic the student should be taught that his responsibility 
does not end with the delivery of the patient, but continues 
until she can be discharged in such physical condition as to 
be able to attend to her household duties without effort and 
to suckle her child 

The fundamental obligatory courses should be conducted 
bv the professor and by the senior members of the department 
The professor should personally conduct such courses as 
demonstrate the interlocking relations between gynecology 
and obstetrics, and he should also take a personal, although 
necessarily small, part in the various phases of dispensary 
activity The value of obligatory instruction in any subiect 
lies not so much in the time occupied as in the manner in 
which It IS given If the student is brought into direct per¬ 
sonal contact with the personnel of an enthusiastically con¬ 
ducted clinic he will receive an impression concerning its 
aims, which he will fail to get from freer access to a sen ice 
of much larger size conducted in a perfunctory manner 


mscussiox 

Dr Joseph B De Lee, Chicago I agree with Dr Williams 
as to the necessity of having gynecologic and obstetric teach¬ 
ing under the headship of one professor, a full-time man The 
difficulties of getting a full-time man are great, and in most 
cities insurmountable at present, for financial reasons prin¬ 
cipally 

Dr L E Burch, Nashville, Tenn In a university 
hospital the man in charge of obstetrics should also be 
in charge of gynecology He should have had a broad 
obstetric and gynecologic training I do not mean that the 
head of the department should practice either gynecology or 
obstetrics alone It is not possible for a man to attend to a 
large obstetric serv ice and at the same time carry on a large 
gynecologic practice, for the reason that if he is up the 
greater part of the night attending to obstetric cases it is 
impossible for him, if in charge of the department, to do 
himself full duty or his patients full justice In teaching I 
have obtained the best results by assigning a lesson in a 
standard textbook and then emphasizing the important points, 
elucidating the subject with models, charts, lantern slides, 
and pathologic specimens 

Dr James M H Rowland, Baltimore Combining gyne¬ 
cology and obstetrics into one chair in charge of a full-time 
teacher would tend to giye the best teaching As to the 
character of teaching, there is no doubt that a well demon 
strated case of labor in a hospital is worth more than any 
case can possibly be that is seen on the outside 

Dr Jdxmxgs C Litzenberc Minneapol s From a peda¬ 
gogic standpoint, obstetrics and gynecology are inseparable 
You cannot make a good obstetrician without training him 
gynecologicallv, and you cannot make a good gynecologist 
without an extensive obstetric training 

Dr Georce M Kober Washington, DC In our univer¬ 
sity hospital 250 beds are devoted to obstetrics and gynecol¬ 
ogy about one third the bed capacity of the hospital We 
have a prenatal clinic and an infant welfare station 

Dr Alice W Tallant, Philadelphia I should like to 
make a plea for an outdoor obstetric service After students 
have had indoor work demonstrated to them in their third 
year of obstetrics, they can gain valuable knowledge from 
studying and coming in contact with obstetric patients m 
their homes 

Undergraduate Medical Curriculum 

Dr Frank Billixgs, Chicago The character of the reports 
made bv committees representing the fundamental and the 
clinical branches on the principles and policies which should 
be followed in undergraduate and in graduate medical 
training indicates the need of a decided modification in the 
curriculum of the medical school Specialism in the teaching 
of and in the practice of medicine has been permitted to warp 
our judgment and to divert us from the proper course to 
pursue in the attempt to educate and tram the student of 
medicine There are not a sufficient number of efficiently 
trained general practitioners or of adequately trained special¬ 
ists to meet the public need We are all practically in agree¬ 
ment that primarily the student should be educated broadly 
and comprehensively so that he may be qualified to practice 
general medicine If he is desirous of becoming an internist 
a general surgeon or a specialist in one of the narrower fields 
of practice, he must have adequate postgraduate medical 
training to qualify him for the work Therefore the chief 
product of the medical school should be the graduation of 
resourceful, broadly educated and well trained practitioners 
of medicine 

We may arrive at a better conception of what the education 
of the general practitioner should be if we consider what are 
the obligations and responsibilities of the general practitioner 
to the communitv he serves In practice he is a family 
physician, and in this, his chief role he is responsible for the 
safe and sane treatment of the family in illness and injury 
He counsels and advises the familv on all problems which 
confront it in relation to individual and general hygiene, public 
sanitation, education and community obligations and respon¬ 
sibilities He must have a good general knowledge of the 
principles relating to epidemiology, immunology, sanitation. 
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mcdic-il jurisprudence md sociologj, tint he imy act ration- 
alK when confronted with the problems which relate to the 
application of tried and proxed measures of disease preven¬ 
tion tor the protection and welfare of the multiplied families 
—the community for whom he is responsible He must adiise, 
guide and safeguard the expectant mother through gestation 
He must so manage the labor that it will terminate within a 
reasonable time without instrumental interference and with¬ 
out serious iiijurj to the mother and child He must he able, 
when necessary, to meet the not infrequent obstetric emer¬ 
gencies, and especially to recognize the serious complications 
at an early stage of labor so that consultation may be secured, 
if he IS not technically able fully to safeguard the two lives 
for xvliich he has assumed responsibilitv He must be able to 
gne the best adxise and management in the care of infants 
and children Tins implies a knowledge of the underlying 
principles and also the actual personal contact and personal 
experience in a modern infant and child welfare clinic in a 
medical school training He must understand the principles of 
psychology and of neuropsxchiatry to enable him to recognize 
mental abnormalities in childhood and in adult life For 
these mental conditions and their management and treatment 
be will usually not assume responsibiliU, but will direct the 
related responsible indixidinls to physicians qualified m this 
work He must be a well trained diagnostician and generally 
able to recognize existing morbid tissue changes and the 
related abnormal functions He should be able to trace the 
beginning of the pathologic changes and have a reasonable 
comprehension of the ultimate result 
He should know what management and treatment to gixe 
He should haxe command of a selected few tested and tried 
pharmacologic products which he may use with skill and 
iisiialh with great benefit to the patient His knowledge of 
the principles of immunology and bacteriology will enable him 
to apply recognized specific serums and a few antigenic 
yacemes with judgment and skill therapeutically and prophv- 
lactically In the general management of his patients he yvill 
utilize rest a proper cnyironment and so far as ay a 1 able, 
physical treatment He may easily command hydrotherapy, 
thermotherapy and occupational therapy, and in some com¬ 
munities electrotherapy and massothcrapy He yyitt have a 
proper conception of the yalue of calisthenic and other active 
exercises in the restoration of the functions of the locomotor 
apparatus He yvill understand asepsis and will perform minor 
and emergency operatne surgerv yvith confidence and ability 
He yvill especially care for emergency surgery in the foim of 
fractures of the bones and the uncomplicated joint disloca¬ 
tions His knowledge yvill enable him to knoyv his limitations 
in major surgery and to safeguard the life and health of his 
patients by reference to yyell qualified surgeons 
This statement of the functions of the general practitioner 
indicates the need of a broad academic education and mental 
training preliminary to the study of medicine It is not 
necessary that I enumerate the various steps yvhich should be 
tal en m the medical training of the family practitioner The 
inference is plain that he must have a good knoyvledge of 
general and physiologic chemistry of human anatomy and 
physiology, of pharmacology, of general pathology yyith con¬ 
stant training through the four years of residence in morbid 
anatomy of epidemiology, immunology and psychology In 
the clinical branches he must have the training of his brain, 
special senses and hands in the recognition of disease He 
must learn to use the simple diagnostic aids in the form of 
instruments and laboratory tests With this knoyvledge of the 
methods of diagnosis he must have constant and daily oppor¬ 
tunity to study disease as expressed in the ambulatory and 
yvard patients He must have an opportunity to observe the 
etiologic relations of occupations, environment, social con¬ 
ditions and other factors to disease He mu';! learn and recog¬ 
nize the importance of community as yvell as individual 
disease He must hate the opportunity to obserxe the results 
of medical treatment and management and the final condition 
of the patient after operative surgery He must have an oppor¬ 
tunity to yvitness minor surgical operations, emergency sur¬ 
gery and especially to have practical training in the treatment 
of fractures of the bones and of dislocations In the hospital 
he should have an opportunity for the practical study of 
dietetics and of dieVotherapy He should have practical expe¬ 


rience in the measures of disinfection in the sick room and 
cspcciallv in the control of communicable diseases In the 
fifth, or intern year, the major part of the trajning should 1 e 
along the same lines as that of the third and fourth years in 
residence The bright and energetic student yvill find oppor¬ 
tunity to apply himself to elective investigatory yyork yvith 
much benefit to himself But the large majority of the med¬ 
ical class yvill be fully engaged in this broad and necessary 
practical training 

riiially, It must be said that in addition to the educational 
qualifications, both academic and medical, the family physi¬ 
cian must be a man of character His daily life must be a 
practical expression of honesty, morality, and resourcefulness 
in service to his patients He yvill have a due consideratio y 
of his oyvn health and responsibilities aftd at proper periods 
yyill play as he yvorks with yvell directed energy, giving and 
asking half the road and fair play 

(To be continued) 
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ALABAMA 

Graduate Course for Colored Physicians—A four weeks’ 
graduate course on medicine for colored physicians yvill be 
given at the John A Andrexvs Memorial Hospital, Tuskegee 
Institute beginning April 4 It yvill consist of lectures mov¬ 
ing picture demonstrations, of surgical technic, roentgen-ray 
demonstrations laboratory teachings, etc Courses yyill be 
held all day and evenings 

Milk Dealers Fight Pasteunzation —Dr Gottfried Kohler, 
assistant commissioner of health of Chicago, yvas called last 
yycek to Birmingham to testify as an expert on the value 
of pasteurization of the city s milk supply as a health mea¬ 
sure The city of Birmingham has an ordinance which pro¬ 
vides that all milk except certified milk and grade K " 
shall be pasteurized The milk dealers’ association of that 
city brought suit and obtained a temporary injunction enjoin¬ 
ing the city from enforcing the ordinance Desiring to have 
the ordinance sustained the health authorities of Birming¬ 
ham called Dr Kohler to testify as an expert in the case. 

CONNECTICUT 

Health Department Bills Lost—Folloyving the acceptance 
of unfavorable reports from the committee on public health 
and safety the house rejected bills providing an appropriation 
for a laboratory to be used by the state department of heal h 
and the agricultural experiment station, and for the establish¬ 
ment of separate bureaus dealing with public health nursing, 
child hygiene and education Measures that would give the 
state department of health control of inspection of meat and 
other food products were also rejected 

Changes at Yale University—The graduate school has been 
authorized to confer the degree of Doctor of Philosophy for 
work m clinical medicine and in pharmacology and toxicol¬ 
ogy Dr Yandell Henderson hitherto professor of physiologv 
in the Yale Medical School has been transferred to the 
Graduate School of Yale Universitv under the title of Pro¬ 
fessor of Applied Physiology The tuition fee in the m'cdical 
school beginning with the next university year, has been 
increased from ?240 to $300 and announcement is made that 
beginning with a vear from next fall three years of collegiate 
work or Its equivalent, instead of the present two years shall 
be required of all candidates for admission to the school of 
medicine 

GEORGIA 

School of Public Health—The Georgia Medical College at 
Augusta having received a recent legislative appropriation 
of $20000 for a school of public health to ram physicians as 
countv health officers in the state—supplemented by funds 
from the International Health Board of the Rockefeller 
Foundation—concluded a two weeks’ intensive course of 
instruction for public health workers Dr Charles C Bass 
Tulane University, New Orleans, Dr Ernest C Levj, 
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director of pufilic welfare, and Dr H H Hibbs, director of 
school social work and public health, Richmond, Va , Dr 
Watson S Rankin, commissioner of health of North Carolina, 
and Dr Leslie L Lumsden, U S Public Health Service, were 
among the special lecturers Educational films on malaria, 
hookworm and \enereal diseases were shown 


ILLINOIS 

Commissioned Medical Officers Organize—The Association 
of Military Surgeons of Illinois was organized in Chicago, 
March 17, as a state branch of the Association of Military 
Surgeons of the United States, with the following officers 
Gustai us M Blech, president, William Mclhvain Thompson, 
Mce president, James J McKinley, treasurer, and Alfred 
deRoulet, secretary The association is composed of com¬ 
missioned medical officers of the Army, Navy, Public Health 
Service and National Guard, active or discharged (reserved) 
Officers and former officers who desire to join should address 
the secretary at 7 West Madison Street, Chicago 

Chicago 

Dr Mendel Speaker Before Chemists—Dr Lafayette B 
Mendel professor of physiologic chemistry, Yale University 
and a member of the Council on Pharmacy and Chemistry 
A M A spoke before SOO members of the Chicago Section 
of the American Chemical Society on Friday, March 18 
Preceding the talk, a dinner in honor of Dr Mendel was 
served at the Quadrangle Club, University of Chicago 

Survey of Child Health Complete —^The Division of Child 
Hygiene of the health department has completed the survey 
referred to in these notes in a recent issue with the follow¬ 
ing results Out of nearly 500,000 children examined 3 698 
were found with discharging ears and 2,979 with impaired 
hearing Of affected ears 3 066 were found with one ear 
affected and 632 with both ears Those deaf all degrees in 
one ear were 2 021, both ears, 958 Discharging ears as 
sequela of contagious diseases, 1,724, tonsil and adenoid 
affections 1,047 Deafness as sequela of contagious diseases, 
1,166, tonsil and adenoid affections 1,356 


INDIANA 

Indiana Physician Fined—It is reported that Dr Ira H 
Jordan Michigan City, pleaded guiltv to prescribing liquor 
unlawfully and was fined $400 in court, at Laporte 

Lung Medicine Bill Defeated —The house has voted to 
postpone indefinitely further consideration of Senate Bill 120 
providing for state inspection and testing of lung medicines 

Fines for Misbranding Articles—It is reported the Wright 
Medicine Compary Peru, was recently fined $100 and costs 
for shipping misbranded articles from Indiana into Missouri 
The article was fraudulently represented as being a remedv 

for rheumatism--The Dermacilia Manufacturing Company 

Hammond was recently fined $100 and costs for ^shipping 
articles misbranded ‘Dermacilia Eye Remedy” and ‘ Derma- 
cilia Ointment” 

Hospital News—Estimates and plans are being developed 
for the building of additional wings, to cost approximately 
$100 000 to Julietta Hospital, Indianapolis, for the incurable 
insane to provide hospital facilities for the inmates of that 

institution-In order to relieve the crowded condition m 

the Central Hospital for the insane there will be a redistri¬ 
bution of population m the five state hospitals There are 
1410 patients in the Central Hospital at the present 
and 359 applying for entrance The Northern Hospital has 
1016 inmates with 45 applicants, the Eastern 899 inmates 
with 75 applicants, Southern 781 inmates vv itli 31 applicants, 
the Southeastern 1,202 inmates with 34 applicants 


KENTUCKY 

Course in Public Health at Louisville —The University of 
Louisville has established a course in public health consist¬ 
ing of certain elective subjects in the junior and senior 
years, certain vacation field work in the summer following 
the junior year, and a fifth year corresponding to a hospital 
internship follow mg which the student may receive ffie degree 
if Doc?o? of Pubhf Health in addition to the MD degree 


MAINE 

gpcretarv for Public Health Association— Mr \yalter D 

Vtat^public health association to succeed Mr W A Hams, 
resigned 


Personal—A bomb exploded while Dr John L Pepper, 
Madison, was opening a package receiv ed by mail His right 
hand was blown off, his left hand and lower jaw injured and 
his eyes filled with powder It was necessary to amputate his 
right arm 

MARYLAND 

Personal—Dr Hugh H Young director of the James 
Buchanan Brady Institute, Johns Hopkins Hospital, who has 
been under treatment at the hospital for a slight heart dis¬ 
turbance has left for Atlantic City for a months rest-Dr 

Howard A Kelly has left for his annual vacation in Florida 

and will spend several weeks hunting and fishing-Dr 

Henry J Berkley recently underwent a slight operation at the 
Johns Hopkins Hospital 

MASSACHUSETTS 

Leper Colony Abandoned—Penikese Island, Buz~ards Bay, 
was abandoned as a leper colony, March 10 The thirteen 
lepers on the island with three from Bridgeport, Conn, and 
two from Richmond, Va , were transferred by special car to 
the federal leprosarium recently established at Candle, La 

Personal—Dr Selskar M Gunn, associate director of the 
International Health Board of the Rockefeller Foundation, 
and formerly associated with the Massachusetts Institute of 
Technology has been appointed by the government of Czecho¬ 
slovakia as technical adviser to the ministry of public health 
and physical education 


MINNESOTA 

Personal—On March 12 the Mayo Foundation was 
addressed by Dr Tames Ewing President Vincent and Dr 
Charles Choyce-Dr Royal N Chapman, assistant pro¬ 

fessor of entomology of the University of Minnesota, delivered 
a lecture, March 15 before an open meeting of the Mayo 
Foundation Alumni Chapter of Sigma Xi 

Refuses to Obey State Board’s Order—^To enable Minne¬ 
apolis’ babies to have raw milk Dr Francis E Harrington, 
Minneapolis, health commissioner, has announced that the 
health department will disregard the order of the state,Jive- 
stock sanitary board and will furnish veterinarians with 
tuberculin for testing dairy cows According to Dr Harring¬ 
ton the state order was issued because the state had no funds 
to reimburse herd owners for infected cattle condemned as a 
result of tuberculin tests The order of the state board does 
not apply to cattle for interstate shipment 

MONTANA 

Personal —At the regular March meeting of the Cascade 
County Medical Society held at Great Falls Dr Charles E 
K Vidal, superintendent of the tuberculosis sanatorium at 
Galen gave an address on work with tuberculous patients 

House Concurs in Siegfriedt Bill—Despite objections, and 
after several amendments had been made the house concurred 
in the Siegfreidt Bill, S B 289, which permits the issuance 
by physicians of whisky prescriptions under the regulations 
of the Volstead act 


NEW JERSEY 

Midwife Loses License—The New Jersey Board of kledical 
Examiners reports that it has revoked the license to practice 
midwifery of Ida Campagna Quadara on the charge of crim¬ 
inal abortion 

Illegal Practitioners Fined—It is reported that Norbert F 
Capek was convicted on January 10, of practicing medicine 
without a license and fined $200 and costs, and on March 10, 
Mary Ann Maniar of New Brunswick was fined $200 for prac¬ 
ticing medicine without a license 
Physicians’ Licenses Revoked—The New Jersey Board of 
Medical Examiners reports that on Feb IS 1921, it revoked 
the licenses to practice medicine and surgery of Dr Alfred C 
Pedrick, Passaic, and of Dr Louis S Blumberg Newark 
Both physicians were charged with criminal abortion Dr 
Blumberg has appealed from the decision of the board and 
his case is now before the supreme court 
Preventive HeaPh Work—Child hygiene work is being 
carried on exicnsively m all parts of New Jersey under the 
supervision of the sta e department of heajth In 1920, 
seventy-nine child hygiene nurses made 105 437 visits to 
approximately 12000 babies and 2000 expectant mothers 
exercising at the same time supervision over the children of 
preschool age, deteciing and having corrected many defects 
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iiid deforqulics The nurses in their \isits have discovered 
214 hte reported births and 282 unreported births thus mate- 
riall> helping complete birth registration Two hundred and 
eights five cases of had housing and insaiiitar> conditions 
were discovered and reported bj the nurses to the proper 
authorities Thej have also helped m the checking of con¬ 
tagious diseases hav nig reported 279 cases dtscovered in tlicir 
home visits Special efforts have been taken toward the pre¬ 
vention of blindness bj taking eve smears in suspicious cases 
This work has been made possible bj an appropriation of 
tflSOOOO for child hjgicne activities, the largest amount 
appropriated b) atij state in the Union 

NEW YORK 

Stale Legislation—A bill has been introduced in the state 
legislature to prov ide adequate and scientific medical and 
surgical treatment for residents and industrial workers in 
rural districts of the slate The measure seeks to authori/c 
a countv or citv to create one or more health centers and to 
provide state aid The bill carries an appropriation of 
?250(K) 

Tltica to Have Health Department —As a result of the 
recent investigation bv the joint legislative committee on 
taxation and retrenchment a bill has been introduced which 
will permit Utica—as well as other cities of the second and 
third class—to have a hcallh department under a comm s- 
sioncr of health Utica, at present, operates under a health 
officer who reports to the commissioner of public safetj 

New York City 

Personal—Miss M'lnifrcd Holt founder of the Lighthouse, 
an educational center for the blind, has been presented with 
a gold medal in behalf of King Victor Emmanuel of Italv m 
recognition of her work among the blind of Italy during the 
war 

Camp Merritt Base Hospital Officers Association —The 
association will hold its second annual meeting at the New 
Aork Athletic Club, 58 West Fiftj-Ninth Street April 9 The 
meeting will be at 6 30 and dinner will be served a* 7 30 

Harvey Lecture—Dr F Govviand Hopkins professor of 
biochemistrj in the Universit> of Cambridge, will deliver the 
ninth of the current scries of Harvey Society lectures at the 
New V^ork Academy of Altdicinc, April 2, on the subject of 
The Chemical Dynamics of Muscle' 

Van Cortland Hospital Reopened—This institution, which 
is an annex to Montefiore Home and was operated by the 
government for the care of wounded officers, has been 
reopened as a rest bouse for patients able to pay and who 
wish to take advantage of its outdoor situation 

Influenza Makes Steady Gam —Though not reaching epi¬ 
demic proportions, influenza has been steadily increasing m 
this city since January 1 From January 1 until March 14 
there were 1,038 cases and 120 deaths reported At the present 
time a larger number of cases of influenza are being reported 
to the health department dailv than at any time during the 
winter 

NORTH CAROLINA 

Physicians Appointed by the Governor—Governor Morri¬ 
son has appointed North Carolina physicians to membership 
on governing boards as follows State Hospital for Insane 
at Raleigh Dr Leslie B Evans, Bertie County four years. 
State Hospital for Insane at Goldsboro (colored patients 
only), Dr John D Robinson Duplin Countv, two years Dr 
H V Horton, Forsythe County four years, State Hospital 
for Insane, Raleigh, Dr Guy S Kirby, McDowell County two 
years Dr John M Belk, Union County four years. State 
School for Blind, Raleigh Dr Wiley A Rogers Macon 
County, SIX years, Caswell School for Feebleminded, Kinston, 
Dr M R Stephenson, Northampton County, four years, Dr 
Isaac W Faison, Mecklenburg Countv six years 

Hospital News—The will of the late George W Watts 
Durham provides an additional bequest of $200000 to Watts 
Hospital, Durham This bequest with his former benefactions 
to the institution, founded by him and bearing his name 

exceed $1 000000-Public meetings have been recently held 

to formulate plans for the erection of a general hospital for 

Greensboro, to cost ^00,000-At Asheville plans are be ng 

perfected for the construction of the fourth hospital in ffie 
state exclusively for negroes, which is expected to care for 
twenty patients Churches of the city will take special offer¬ 
ings, March 20 It is expected to open the place m a few 

nonths-A drive is now on in Moore County to complete 

t c erection of and to erase the debt on the McConnell Memo- 


rnl Hospital at the Farm Life School recently built in 
memory of James McConnell, an American aviator from this 
county who lost his life in service with the escadrille in 1918 

OHIO 

The Cincinnati College of Surgeons—^The Cincinnati Col¬ 
lege of Surgeons was organized, February 22 Membership 
IS restricted to residents of Cincinnati and its environs The 
officers are president Archibald I Carson, president-elect, 
Charles L Bonifield treasurer, Goodrich B Rhodes, secre¬ 
tary Charles T Souther 

Seventy-Fifth Anniversary of State Association—^The state 
medical association will hold its seventy-fifth annual meeting. 
May 3 5 at Columbus Dr Joseph R Eastman, University 
of Indiana School of Medicine will deliver an address on 

Surgery and Dr Reuben Peterson, University of Michigan, 
on Obstetrics Lieut -Col Henrv Smith, India, will deliver 
a special address before the eye ear, nose and throat section 
on Ophthalmology ’ and he will also hold an eye clinic at 
one of the hospitals on the second day of the meeting 

PENNSYLVANIA 

Philadelphia 

Personal—Prof E Newton of Princeton University 
addressed the Physiological Society, March 21 on the sub¬ 
ject Bioluininescence -Dr George A Knowles has been 

reappointed a trustee of the state hospital at Norristown 

Officers Elected—The Philadelphia Academy of Medicine 
and Allied Sciences elected the following officers president, 
Thomas Spotuas Burvvell, vice president DeHaven Hinkson, 
treasurer I M Law rence, recording secretary, C Eugene 
Allen and corresponding secretary, John P Turner 

To Extend Health La\^—A measure to extend the juris¬ 
diction and supervision of the Department of Public Health 
of Philadelphia was introduced in the House by Representa¬ 
tive Harrv I Trainer The measure was proposed by Dr 
Charles L Furbiish health director in Philadelphia The 
Philadelphia Board of Health, in one bill, is directed to make 
rules and regulations for the sanitary conduct of the busi¬ 
ness of preparing exposing and offering for sale articles 
of food The hill creates in the department of health the 
division of food inspection, which is to he made up by a 
consolidation of the division of meat and cattle inspection and 
the division of milk inspection m the department 

TEXAS 

Physicians Plan State Meeting—Committees of Dallas 
physicians are arranging a program for the meeting of the 
Texas State Medical Society to be held at Dallas, Mav 10 12 
Lieut -Col Henry Smith, London, formerly of the British 
Government India Medical Service, is'expected to attend the 
convention 

State Legislation—A bill has been introduced in the house 
authorizing the board of health to prevent the use of materials 
which have been subjected to infectious disease in making 
and remaking marketable products The measure imposes 
a hue of from $25 to $500 or six months'm jail—or both fine 
and imprisonment—for violation of the provisions of the pro¬ 
posed law 

Negro Health Week—For the third time the Texas Public 
Health Association is announcing its cooperation with all of 
the states having a large negro population, m the National 
Negro Health Week April 3-9 The purposes of Negro 
Health Week are to educate the people of that race in the 
methods of preventing disease and in the improving of local 
sanitary conditions A special program for each of the days 
of the week has been prepared The Negro Health Week is 
held at approximately the same time each year Last year 
over 200000 negroes of Texas participated in some form or 
other in the celebration of this week Any one interested in 
having an active part m Negro Health Week can secure full 
information by writing Dwight E Breed, Executive Secretary, 
Texas Public Health Association, 616 Littlefield Building, 
Austin 

WEST VIRGINIA 

Personal—At the last meeting of the Kanawha Medical 
Society held March 15, at Charleston, a gold watch was pre¬ 
sented to Dr Samuel L Jepson, who receniK retired from the 
state health commission as a token of the esteem in which 
he IS held by the local medical fraternity The presentation 
was made bv Dr Floyd F Farnsworth 
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CANADA 

Personal—Dr Charles S McVicar, recently m command 
of the Toronto (Military) Orthopoedic Hospital, is now at the 

Mayo Clinic and may remain there for some time-Dr 

Charles J Hastings, M O H, Toronto, who has been in 
Florida for some time, has returned 

Hospital News—A new hospital for the east end of Toronto 
will soon be erected It will accommodate 250 patients The 
site will be purchased during the present year, and one unit 

of the hospital will be built this year-The new Reception 

Hospital for Toronto is to cost $400,000 and will be erected 
within a short distance of the General Hospital 

Society News—The Niagara District Medical Association 
met last on January 26 Dr James F Rice, Buffalo was 

present and read a paper on “Thyroid Therapy ”-The North 

Waterloo Medical Society met at Kitchener, Ont in January 
Dr Norman B Gwyn Toronto, read a paper on “Encephalitis 
Lethargica ”—The Lambton County Medical Society met in 
February at Wyoming The officers elected are president. 
Dr Charles W Sawers Wyoming, vice president. Dr George 
H R. Hamilton, Petrolia secretary-treasurer Dr Charles H 

Smith, Petrolia-The South Waterloo Medical Society met 

in February at Galt Dr John A Oille Toronto, conducted 

a clinic on a number of cases of disease of the heart-At 

the last meeting of the Alberta Medical Association Dr Wil¬ 
liam F Gershaw, Medicine Hat, the president, paid a tribute 
to the memory of the late Dr James D Lafferty, Calgary 
one of the pioneers in medicine in Alberta—a man of high 

ideals a good physician and a good citizen-The Ontario 

Medical Association seeks to have a medical man appointed 
a member of the board of commissioners of the workman’s 
compensation 

GENERAL 

Federation of State Medical Boards Elects Officers—At its 
annual meeting held in Chicago, March 8, the Federation of 
State Medical Boards of the United States elected its officers 
as follows president, Dr Darid A Strickler, Denver, vice 
president. Dr K C P Bonner, Morehead City, N C , secre¬ 
tary-treasurer, Dr Walter L Bierring, Des Moines, Iowa 
and for member of the executive committee. Dr Byron U 
Richards, Providence R I 

Palmer Ruling on Alcohol Prescriptions to Stand—Definite 
announcement that former Attorney-General Palmer’s opinion 
permitting physicians to prescribe beer for medical purposes 
would continue to remain m force under the Harding adminis¬ 
tration has been made by Attorney-General Daugherty He 
stated that he had no intention of reiising the opinion of his 
predecessor It is understood that regulations carrying out 
Mr Palmer's opinion that beer may be prescribed by physi¬ 
cians as a medicine will be left to the new Commissioner of 
Internal Revenues The present commissioner states that the 
full effect of the opinion cannot at this time be determined 

Personal—Dr Haven Emerson, formerly commissioner of 
health of New York City, has been appointed to the position 
of medical adviser and assistant director of the Bureau of 
War Risk Insurance-Sir Norman Moore, London presi¬ 

dent of the Royal College of Physicians, has appointed Dr 
Herbert R Spencer, London, to deliver the Harveian oration 
in October, and Dr Michael C Grabham, Madeira to deliver 
the Bradshaw lecture in November Dr Major Greenwood 

London, will deliver the Milroy lectures in 1922-At a 

recent meeting of the University of Kansas Chapter of Sigma 
Xi, Dr Arthur F Coca of the Cornell University Medical 
School, editor of the Journal of Immunology, gave an address 
on “HyTiersensitiveness ’ Dr Coca has been recently studying 
the hypersensitiveness of Indian students at Haskell Institute 

Laiwence Kan-Dr Carl L Alsberg chief of the Bureau 

of Chemistry of the U S Department of Agriculture, has 
been appointed director of the Food Research Institute which 
IS to be established at Stanford University by the Carnegie 
Corporation He uill assume his new uork on July 1 


LATIN AMERICA 

Cliutro in Madrid —Dr Pedro Chutro, professor of clinical 
surgery of the medical school of Buenos Aires well known 
in this country, is nou at Madrid Spain where he has gnen 
several lectures 

Agitation for Secretary of Public Health in Chile ^The 
Rcvuta Mcdica dc Chile reproduces the arguments recently 
nresented at a conference at Santiago urging the necessity for 
the foundation or creation of a department in the national 
government to coordinate the public health work and ex end 
11 The same number gives also the statutes of the Chilean 


League for Social Hygiene and the report it recently pre¬ 
sented to the war department which had requested advice on 
plans for social hygiene during mobilization in the province 
of Tacna 

Personal —Dr Jose Jorge Callejas of Honduras has 

returned after a trip to the United States-Dr Julio Aspuru 

Espana, editor of the Revtsla Medica of Tegucigalpa, Hon¬ 
duras, has been appointed professor of the medical school of 

Nicaragua-Dr Luis M DeBayle of Leon, Nicaragua, who 

has been for some time at the Mayo Clinic, is planning 

to return to his country-Dr A Scroggie Vergara was 

appointed to the fellowship offered to a young Chilean physi¬ 
cian by the Chilean-American Association which has head¬ 
quarters in New York The fellowship provides for a year 
of study at the New York Post-Graduate Medical School and 
Hospital, as was recently mentioned, page 531 

Bill to Regulate Medical Advertising in Tlniguay—The 
Boletin of the national public health service contains the bill 
presented in the Uruguay legislature by the senator from 
Florida Dr A Gallinal It was referred to the Consejo 
Nacional de Higiene for adv ice, and the Consejo endorses 
It most decidedly giv ing ample reasons therefor The bill 
would prohibit all medical or pharmaceutical advertising by 
nonmedical persons, and all exaggerated claims by medical 
and allied persons It would prohibit also tlie importation 
of nostrums and the sale or exhibition by pharmacists of any 
remedies claimed to treat certain symptoms or diseases The 
Consejo Nacional de Higiene is given full power in the bill 
to pass judgment on the remedies, etc , offered and on the 
various questions as tliey arise in connection with the 
enforcement of the bill It limits to a simple notice of name 
and address tbe advertisements of midwives Penalties of 
from 100 to 1,000 pesos are imposed, or equivalent prison 
terms 


FOREIGN 

Smallpox in Spam—There has just occurred a severe out¬ 
break at Mequinenza, Zaragoza, with several deaths and 
another at Adra, Almeria 

Foot-and-Mouth Disease in Spain—Spanish authorities 
have admitted officiallv the presence of foot-and-mouth dis¬ 
ease in Fuentes de Jiloca and in Daroca, Zaragoza 

Personal—The University of Cambridge has awarded its 
doctorate of laws to Sir Patrick Manson of the London 
School of Tropical Medicine and Dr Albert Calmette of the 
Pans Pasteur Institute 

National Bureau of Mouth Hygiene—New Zealand has 
established a national bureau of mouth hygiene with a direc¬ 
tor and staff assistants who will care for the mouths of all 
schoolchildren at gov ernment expense 

Congress of Radiology and Physiotherapy—The Electro- 
therapeutic Section of the Royal Society of Medicine and the 
British Association of Radiology and Physiotherapy have 
organized a congress to be held in London April 14-16 

American Students m Italy—The Pohehmeo relates that 
the Italian-American Society is planning to send 250 Ameri¬ 
can university students to Italy this summer vacation for a 
brief visit to scientific institutions and industrial establish¬ 
ments 

Street Renamed m Memory of Physician—The city of 
Bordeaux has officially' changed the name of the street on 
which the late Professor Demons resided to rue dti Doctcur- 
Demons as a tribute to his memory He was professor of 
surgery until his retirement m 1911 and died in July, 1920 

Medicolegal Congress—The Lxege medical gives the details 
in regard to the Sixth Congress on Legal Medicine of French 
Speaking Countries It is to be held at Brussels, May 23 
and 24, and then will adjourn to Liege for the two following 
davs Professor Heger-Gilbert will preside at Brussels and 
Professor Stockis at Liege The official organ of these con¬ 
gresses IS the dnnalcs de mcdccine legale which is sent to 
all subscribers to the congress, the fee is 50 francs for mem¬ 
bers The mam topics to be discussed are penitentiary 
anthropology and psychiatry, the Code and the abnormal, 
identification of alkaloids by spectrography, mechanical 
asphyxia, traumatic shock, and hvdrocyanic acid poisoning 
The treasurer’s address is Dr De Laet, 66 rue de Livourne, 
Bruxelles 

Requirements for Admission of Foreign Student to Ger¬ 
man Hniversities—Until recently a candidate for admission 
to a German unive-sity merely sent in his application a month 
before the opening of the term The rules have been changed 
now, according to the Deulsehc mcdismischt. Wochcnschrift 
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of Feb 3, 1921 p 137 The cmdulitc In-; to ipp!> for per- 
miceion to enter the coiintr\, im! present credentnls showing 
cdticslioinl eqnmients to the grade desired, also evidence 
tint he Ins siillicicnt knowledge of the German language, also 
a description written ti> himself of liis previous career, and, 
final!}, evidence that the student has sutTicient means for his 
support and work The acceptance of the candidate depends 
on whether there is room in the institution of learning 
selected and further on whether there is reciprocity with the 
candidate's home state 

Twenty-Fifth Anniversary of Medical School for Natives 
—The first medical school for natives in the French colonics 
was founded at Tananarive on the island of Madagascar in 
1896 The school has conferred the medical degree on 336 
graduates but fift}-si\ of these belonged to a previous 
regime The school has also conferred the title of midwife 
on 208 native women The epidemic of influenra m 1919 
caused 100,000 deaths in the island including a number of 
native ph}siciaiis When the World War broke out, many 
native ph}sicians olTered their services to France and thir¬ 
teen were placed as assistant pli}sicians in the army camps 
and five were appointed iiudtctiis mdis-majors Their devo¬ 
tion to the care of the wounded won the nudatUc tinhiaire 
for one of them, and two others were cited for especial gal- 
lantrv Dr Fonto}nont has long been the dean of the medical 
school 

Deaths in Other Countries 

Dr I, Rossini of Albano Italv aiding the victims of a night 
railroad accident succumbed to heart disease aggravated by 

the cold and exertion-Dr E Beraneck, professor of biol- 

og>' at the Universit) of Ncuchatel Switzerland aged 61 
author of numerous works on bacteriology and biologv, and 
inventor of the method of extracting the endotoxin of the 

tubercle bacillus to aid in preparation of tuberculin-The 

cable brings word of the death of Dr Leon Becerra, chief 
health officer of Gua}aquil, Ecuador, a member of the Rocke¬ 
feller commission stud}ing the vellow fever situation His 

death was the result of injuries in a street car accident-- 

Dr J Rohmer, professor of ophthalmologv at the University 

of Nancy-Dr F Selberg, a leader m the organization of 

the profession m Berlin aged 78-Dr M Xhiemich, pro¬ 

fessor of children’s diseases at the University of Leipzig aged 

SI-Dr S Ribbing, formerly professor of internal medicine 

at the University of Lund, aged 76 

Death of Dr Semon—Sir Felix Semon, KCVO MD, 
FRCP, died March 1 at Rignalls Great Missenden Eng¬ 
land, at the age of 72 years In accordance with the 
expressed wish of Sir Felix, the body was cremated He 
was born at Danzig in 1849 and began his medical studies 
at Heidelberg in 1868 During the Franco-Prussian War he 
served as a volunteer with the Prussian Guard The war 
over he resumed his medical studies and took the M D 
degree at Berlin m 1873, and the German Staats Examen m 
the following year He then studied in Vienna and Pans 
devoting his attention more particularly to diseases of the 
throat and nose, and becoming expert in the use of the 
laryngoscope, then recently introduced into medicine He 
decided to settle m England, acted as clinical assistant at 
the Throat Hospital in Golden Square in 1875 was admitted 
a member of the Royal College of Physicians in 1876 and 
was elected FRCP m 1885 In 1894 the German emperor 
conferred on him the title of Royal Prussian Professor, the 
Order of the Red Eagle having been given him m 1888 In 
1893 he was one of the founders of the Laryngological Society 
—now merged in the Royal Society of Medicine—and was 
elected president for the years 1894-1896 At the Diamond 
Jubilee in 1897 he received the honor of knighthood and m 
1902 he was decorated CVO being advanced to KCVO 
in 1905 In 1897 he resigned his appointment at St Thomas’ 
Hospital owing to the increase in his private practice and 
in 1901 he was appointed Physician Extraordinary to King 
Edward VII Dr Semon continued to enjoy a large laryngo- 
logic practice until 1911 when he retired British laryngol¬ 
ogists and many of his foreign confreres then collected a sum 
of £1,040 as a testimonial to the esteem in which he was held 
This sum he presented to the University of London to estab¬ 
lish ‘ The Semon Lecture Fund” for the purpose of awarding 
a commemorative bronze medal for the best work in the treat¬ 
ment of diseases of the throat and nose and to found a lec¬ 
tureship to be called the ‘ Semon Lectureship in Laryngology ” 
In 1884 he founded the hitcrnatioiiaUs Coilralblatt fucr 
Lariiigologw und Rhinologic and for twenty-five vears he 
acted as its editor Hts chief work was in connection with 
cancer of the throat and with the functions and diseases of 
the motor nerves of the lirvnx 


Government Services 


Establish Reserve Corps Course 
Announcement was made by Surgeon-General Ireland that 
the medical school of the University of Oregon at Portland 
will establish a reserve officers corps unit The course will 
not be iniugurated until next September Lieut -Col Frank 
Baker U S Medical Corps has been appointed as professor 
of militarv science and tactics at the University of Oregon 
and will conduct the reserve officers’ school there 


Surgeon-General Inspects Hospital 
Surgeon General Ireland after a formal inspection of the 
new hosjiital constructed at the Soldier’s Home in Washing¬ 
ton D C, has accepted it from the contractors The struc¬ 
ture is a magnificent one The Soldiers’ Home is managed 
hy a board of directors composed of the Surgeon-General, the 
Adjutant General the Quartermaster-General and the Inspec¬ 
tor-Genera! ot the Army 


Quarantine Station at Norfolk 
The U S Public Health Sen ice is e\pected shortly to 
increase us force of officers on duty at the new quarantine 
station at Norfolk Va, because of the increased number of 
immigrants coming into that port The Hamburg-Amencan 
Steamship Line which has been landing immigrants to the 
United Slates at New \ork has decided to use the Norfolk 
harbor m order to avoid congestion and delay The quaran¬ 
tine station at Norfolk is on Craney Island and is one of the 
finest on the Atlantic Coast It was completed last year and 
cost $1000000 _ 


Dr Sawyer Assumes New Duties 
Dr Charles E Sawyer, the President’s physician, is making 
a general study of the medical and welfare activities of the 
governments Dr Sawyer has been given direct authority 
by the President to investigate these subjects and to present 
the accumulated facts It is reported that the Presiden, 
proposes to establish during his administration an executive 
department to be called the Department of Public Welfare 
Dr Sawyers headquarters are Room 244 of the State, War 
and Navy Building Washington, D C 


Regulations Concerning the Reserve Officers’ Corps 
Will Be Published 

The regulations covering the Reserve Officers’ Corps of 
the Army will shortly be made public, having been completed 
by the board of officers equally representing the Regular 
Army and the reserve corps The regulations cover the 
policies and rules affecting the organization, distribution and 
training of National Guard and organized reserves and all 
policies and regulations affecting the appointment assign 
ment promotion and discharge of reserve officers The board, 
which was apppmted last year has spent over eight months 
working on the regulations having made trips to various 
Army camps to secure the opinions of regular as well a- 
reserve officers _ 


Committee Appointed to Select Hospital Sites 
Appointment of a committee of physicians, to survey the 
country for the purpose of selecting the most advantageous 
sites and locating the soldier rehabilitation hospitals provided 
for by recent legislation, has been announced by Secretarv 
of the Treasury bfellon The members include Drs Pearce 
Bailey New York, Frank Billmgs Chicago, Chancellor W 
G Bowman and Dr William C White, Pittsburgh chairman 
The duty of this committee is to recommend to Secretary 
Mellon the sites for the new hospitals to be constructed by 
the government and operated under the Bureau of War Risk 
Insurance The sum to be expended will be $12,500000 
Secretary Mellon has already received more than 200 appli 
cations from various parts of the country making request for 
the location of these hospitals The headquarters have been 
established in the Butler Building, Washington D C The 
members of the committee are now in Washington and are 
holding conferences with departmental heads including the 
War Risk Bureau the U S Public Health Service and Assis¬ 
tant Secretary of the Treasury Ewing LaPorte, to ascertain 
the facts with reference to hospital requirements, m poss"— 
of these departments 
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LONDON 

(From Our Regular Correspondent) 

March 1, 1921 

A Means of Obtaining the Collective Opinion 
of the Profession 

The minister of health made a request to a deputation of 
the British Medical Association that he be provided with a 
body really representative of the whole profession, which he 
could consult on questions of policy, instead of being 
approached by half a dozen bodies, each claiming to repre¬ 
sent the profession The association accordinglv invited cer¬ 
tain medical bodies to cooperate with it in constituting such 
a body, and has thus stated its views 1 The body must 
represent the views of the medical profession and the medical 
profession alone The minister has asked for such a body 
When he wishes for the views of the dental, pharmaceutic or 
nursing professions, he will naturally call on organizations 
representing these professions 2 The body must be an imme¬ 
diately and directly responsible body—that is to saj' it must 
recognize tlie authority of its constituents and no other 
authority It must be under the constitutional control of the 
whole of Its constituents without undue bias toward any one 
section A body which the bulk of the profession felt they 
had no direct means of controlling would be worse than 
useless for the purpose of the minister, and might do great 
damage to the interests of the profession 3 The body must 
be realh representative That is to say, it must have modern 
onstitutional methods of ascertaining the opinion of its con¬ 
stituents and securing their acceptance of agreements made 
on their behalf 4 The constituents of the body must be 
directly and immediately concerned with medical politics, and 
trained in the expression on such matters Bodies exclusively 
or mainlv scientific have no concern with medical politics and 
have no machinery for dealing with such matters 5 The 
body must not profess to promote the interests of the com- 
munit> rather than those of physicians Physicians are also 
citizens, but what the minister requires is a body which will 
tell him what physicians as physicians think, whether as to 
the interests of their profession or as to questions of public 
health 

The British Medical Association considers that, acting 
alone, it would be justified in claiming the qualifications 
enumerated It contains 52 per cent of the profession If 
those who are not practicing and what may be-called “float¬ 
ing medical population” be eliminated then it contains 60 
per cent of the active members of the profession It is really 
representative of its members and has well-tried machinery 
for ascertaining their views Moreover, it is recognized 
informally by large numbers of physicians who do not belong 
to It as the bodv which voices the wishes and sentiments of 
the profession as a vvhole In order to make itself as useful 
as possible to all sections of the profession, the association 
has always tried to work with organized bodies representing 
distinct sections Representatives of the Society of Health 
Officers, the Medical Women’s Federation the Poor Law 
Medical Officers’ Association and the Medico-Psychological 
Association have frequently sat on committees of the asso¬ 
ciation The Insurance Acts Committee of the association 
in a verv special way represents the interests of the 14000 
physicians engaged in national health insurance vvork A 
maiority of tlie committee consists of members elected directly 
bv the local medical panel committees with no restriction as 
to whether members of the association or not The associa¬ 
tion therefore feels that if, as it expects, h secures the 
cooperation of the societies named above, it will be able vo 
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offer the minister a body which (with the exception of the 
body next to be mentioned) is representative of all the 
organized medical profession, both generally and sectionally 
The exception referred to is that of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England The association recognizes that these are able to 
speak for the consultant section of the profession in a way 
which IS not open even to the British Medical Association 
The association has intimated to them that their cooperation 
in the matter under consideration would be greatly valued 

It IS noteworthy that one important body—the Medico- 
Political Union—is not mentioned by the association This 
consists of about 3,000 physicians and is registered as a 
trade union It believes that the interest- of the profession 
can be effectually' promoted only by trade unionism, and has 
attacked the British Medical Association and criticized its 
methods as weak Attempts at cooperation between the two 
bodies have taken place, for they profess the same objects 
and many physicians are members of both, but evidently hos¬ 
tility predominates There is another body the Federation 
of Medical and Allied Societies (dental, pharmaceutic, etc ) 
which, as described in previous letters to The Journal, was 
formed for the purpose of federating all medical societies 
into a body representative of the whole profession, the 
very thing asked for by the minister Its efforts have not 
been regarded with much favor by the British Medical Asso¬ 
ciation It recently invited a conference with a view to dis¬ 
cussing cooperation on the lines suggested by the minister, 
and invited the British Medical Association But the latter 
declined, saying that it was itself engaged in the same task. 
The federation makes one claim, which the British Medical 
Association evidently does not—ability to give the govern¬ 
ment advice on medical matters from the standpoint of the 
public interest without any professional bias 

Epidemic Encephalitis 

Epidemic or lethargic encephalitis is present in this coun¬ 
try One hundred and tliirty-six patients are under treatment, 
and twenty-two fresh cases have been notified in a week. 
There are twenty-two in London The numbers are too small 
for the disease to be described as epidemic So far no deaths 
have occurred 

The Extravagance of the Pensions Ministry 

One thing for which the present government is becoming 
notorious in spite of the crushing burden of the war on the 
taxpayer, is extravagance This fact is beginning to be 
grasped by even the dullest of its supporters Sir John Collie, 
formerly principal director of medical services of the ministry 
of pensions defends with tenacity against the rejoinder of 
the ministry his charge of extravagance, reported in a pre¬ 
vious letter to The Journal One-man boards should take 
the place of three-men boards in dealing with routine exam¬ 
inations, for which one fifth of the vvhole medical profes¬ 
sion IS now employed When he was director, he had 
examinations of neurasthenics conducted by one good man on 
the understanding that he was entitled to the assistance of 
colleagues examining in different parts of the same hall This 
system worked for a year without a single complaint All 
his friends now sitting on medical boards are unanimous in 
condemnation of three men sitting on a board He was 
told that during a sitting each member noted separately m 
each case the degree of disability The findings of the exam¬ 
iners agreed, except that in one instance his informant had 
reported 10 per cent more disability than his colleagues, but 
he attributed this to the fact that it was his first day on the 
board The present system of pay mg pensions for small dis¬ 
abilities to men in employment is disastrous No wonder 
that the sum paid for pensions last year amounted to 
$590 000,000 A lump sum should be paid in such cases Of 
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cigUtj such pt.r'Joiis dr-WMiig pensions of from $1 to $5 a week 
wliom Sir John passed as not fit for nork, not one has 
Iirokon do\\n Stirclj it was never intended that able-bodied 
men should draw tliesc doles From what he knows of such 
cases he is sure that a lump sum would gladlj have been 
accepted, which would hasc sased administrative expenses 

Bab> Killed by a Rat 

An inquest has been held on a child aged 3 months, who 
i,as left sleeping bj her mother in the living room at the 
cast end of I ondon On returning she saw a large rat jump 
awaj from the child, who was bitten in two places at the 
back of the neck Death from septic poisoning followed 
Sucii a gruesome trigcdj must be very uncommon The 
onl} analogous case in this countrv which I can recall 
occurred some jears ago Ferrets broke loovc from a cage 
and killed an infant who had been left in charge of a young 
child while the parents were out 

PARIS 

(From Our Correspondent) 

J^Iarch 4, 1921 

Appreciation of Articles on Biologic Therapy 
Dr L Clieinisse, editor of the “Motivemcnt Thcrapcutiqiic” 
m the Prcssi. mcdicalc, refers in a recent number to the senes 
of articles on biologic therapy that appeared not long ago m 
The Journ vt- In this connection he calls the attention of 
French readers to the role played by the American Medical 
Association and the Council on Pharmacy and Chemistry in 
the campaign against abuses and frauds in the matter of 
pharmaceutic products 

Archives of General and Experimental Morphology 
Under the scientific direction of Professors Anthony and 
Prenant, Pans, Bataillon and Bonin Strasbourg, and Latarjet 
and Policard Lyons, the publishing house of Octave Doiii has 
undertaken the publication of the Archives dc morphologic 
gcueralc cl crptrimciilnlc The Archives will publish at 
irregular intervals and without subscription, original articles 
by French writers (or at least written m the French lan¬ 
guage) on anatomy, histologv embryology and experimental 
morphology Each article will be published m full m the 
form of a separate monograph of octavo size and will be sold 
at a price varying with its importance and the character of 
Its illustrations 

Abandoned Children in Pans 

The number of children turned over to the hands of public 
charity organizations is decreasing The maximal number 
of children abandoned in Pans was reached m 1898, namely, 
5,200 In 1904 the number decreased to 4800 Since then the 
record has been 1905, 4,350, 1910, 3,525, 1915, 2,750, 1916 
2,950, 1017, 2,300, 1918, 3,150, and 1919 3,675 For 1920, up 
to November, 3090 entries are recorded 

Prizes for Large Families 

The General Council of the Department of the Seine has 
instituted prizes for large families These prizes are accorded 
to the mothers of legitimate children and of recognized illegit¬ 
imate children The mothers must have resided for three 
years in a commune of the department and must have given 
birth to at least two living children For the third child 300 
francs are bestow ed, 350 francs for the fourth, 400 francs for 
the fifth, and so on there being a progressive increase of 50 
francs for each additional child These prizes are payable 
m two instalments—ISO francs on the thirtieth day after birth, 
and the balance when the child is 1 year old Monsieur 
Latour, the reporter of the budget pointed out that this act 
would entail a heavy expense for the department and 
requested the council to pass a resolution asking tbe adminis¬ 


tration to levy a municipal tax on bachelors The funds thus 
secured would permit the city to meet the increased obliga¬ 
tions incurred by this endeavor to raise the birth rate 

Infant Welfare 

At the request of Monsieur Granger, the municipal council 
of Pans has granted an appropriation of 50,000 francs, for the 
first SIX months of 1921 in aid of the Franco-Amencan infant 
welfare movement 

Gift of Mme Mathias Duval to the Pans Faculty 
of Medicine 

The Council of the Pans Faculty of Medicine, at its last 
meeting accepted a gift of 50 000 francs from Mme Mathias 
Duval widow of the eminent professor of histology The 
sum is given without any conditions as to the manner in 
which it shall be expended A committee has been appointed 
to decide how the sum can best be employed 

Attendance at the University of Pans 

This IS the record of attendance m the various departments 
of the University of Pans for the period from 1905 to 1921 
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There is only one department that has not fallen off, 
namely, the department of science which is, in fact higher 
than the prewar standard The department of pharmacy con¬ 
tinues to decline, but this movement was noticed long before 
the beginning of the war and is due to the fact that there 
arc too many pharmacists in France The department of 
belles-lettres has fallen off considerably The law depart¬ 
ment has declined 50 per cent and the medical department 
more than 50 per cent It is probable that these conditions 
are due m the mam to the abnormal financial situation The 
various departments have witnessed a decline in a direct 
ratio w ith the length of their courses The department of 
science has increased because the diploma of a civil engineer 
is soon acquired and a remunerative position soon secured 
Medicine, on the contrary, requires a minimum of seven vears 
of study, and the first years of practice often necessitate an 
additional income from other sources, which tact must also 
be considered 

The Fifteenth French Congress of Medicine 
This congress will be held in Strasbourg from Oct 3-5 
1921, under the chairmanship of Dr Bard, professor of clin¬ 
ical medicine in the University of Strasbourg These are the 
subjects to be discussed (1) the anatomic and functional 
adaptation of the heart to pathologic conditions of tbe circula¬ 
tion, papers by (Mademoiselle) Dr Cottm of Strasbourg and 
Dr Demeyer of Brussels, (2) glycemia, papers by Professor 
Ambard, Strasbourg, Dr Chabanier, Pans, and Dr Baudoin 
Pans, and (3) antianaphylaxis, papers by Professor Widal 
Pans, Drs Abrarai and Pasteur-Vallery-Radot, Pans, and 
Dr Pehu Lyons Information in regard to the congress may 
be secured from the general secretary, Prof Leon Blum a la 
chnique medicale B, Strasbourg, France 
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BELGIUM 

(From Our Regular Correspondent) 

Feb IS, 1921 

Medical Inspection of Schools 

Evidence that we are living in an age of reforms in social 
medicine continues to accumulate More and more our legis¬ 
lators are showing their interest in the amelioration of con¬ 
ditions pertaining to professional, industrial and social 
hjgiene At the foundation of any system of hygiene must 
be placed all the movements set on foot to protect the health 
of childhood The schools must be closely inspected, and 
It IS for this reason that in response to a request from the 
ministry of arts and sciences the Federation medicale beige 
has drawn up a series of desiderata concerning the medical 
inspection of schools The program proposed by the federa¬ 
tion IS summed up in nine special suggestions or demands 

1 The medical inspection of schools should include the study of the 
architectural plan*; the general hygiene of the schools and the individual 
examination of the pupils 

2 A card index of the pupils should be kept and the medical portion 
of the information should be collected and edited in such a manner as 
to prevent the violation of medical secrecy and any interference with 
the interests of the family physician 

3 School health administration constitutes a service by it elf and 
has no connection whatsoever with public chanty services 

4 The medical inspector will m no case give any medical attention 
or institute any method of treatment as medical in pection is carried 
out solely on the basis of prevention and precaution 

5 Specialists (ophthalmologists otolaryngologists dentists etc ) should 
be charged with the examination of children referred by the medical 
inspectors and should receive special remuneration 

6 The number of children constituting the assignment of a medical 
inspector should never exceed 500 

7 Medical inspectors of schools shall be remunerated on the basis 
of 3 francs per pupil 

8 A special remuneration shall be accorded medical inspectors 
employed by the government or the school management to make vi its 

wports etc in connection with general inspection, h>gienic condition^ 

r any mission not having for its direct object the individual examtna 

an of the pupils The remuneration for such visits shall be fixed at 
i5 francs per visit and a mileage allowance of 1 franc per kilometer 
shall be made (for both coming and going) m ca c the distance trans 
ver ed exceeds 3 kilometers 

9 Physicians who are invested with communal authority may be 
appointed medical inspectors of schools This is in the interest of 
public policy for in the majority of the communes the physicians (or 
the physician) are members of the communal council and consequently 
the law would be difficult to apply Furthermore it would often happen 
that strict application of the law would prevent the commune from get 
ting the benefit of the knowledge and experience of those physicians 
who have occupied them elves most with questions of hygiene 


The Bnsseau Memorial 

At its spring session the Societe beige cl’ophthalmologie 
ndopted a resolution presented by Messieurs Van Duyse and 
Dc Mets looking toward the erection of a memortal to 
Bnsseau, the famous demonstrator of the nature of cataract 
The Belgian committee to which the matter was referred has 
secured the support of the Societe franqaise d’ophthal- 
mologie, which has delegated Messieurs Lapersonne and 
Ternen, and also a number of foreigners, to assist in the 
matter The committee hopes to be able to erect a monu¬ 
ment worthy of the practitioner whose name is too little 
kno\ n to the public and even to the medical world 


Pyelography with Potassium lodid 

Before the Societe beige d'urologie, Dr Beyer demon¬ 
strated recently the method of procedure in giving injections 
of collargol, oily substances and thorium nitrate In con¬ 
junction with Dr Denobele, he has tried out various sub 
stances, all of which are harmless and may be used as con- 
tnst mediums a 3 per cent solution of silver nitrate, a 10 
per cent solution of strontium bromid, a 12 per cent soJu- 
tion of calcium bromid and a 12 per cent solution of potas¬ 
sium lodid The last solution is the feast toxic and the most 
easily prepared, it is absolutely harmless In the discussiori 
that followed this communication, Dr he Clerc-Dandoy stated 
that, following the example of Dr Papin (Pans), he used a 
30 per cent solution of sodium bromid, combined with a smal 
quantity of mercuric oxycyanid Care must be taken to inject 


the solution yery slowlj, and a yery small urethral catheter 
should be used so as to allow the back-flow of the solution 
Dr Franqois mentioned that the Baltimore school had 
raised a cry of alarm and had recommended a 20 per cent 
solution of sodium bromid Thorium may have a marked'> 
irritative effect Frangois stated that he himself, following 
a roentgenographic examination of the bladder with thorium, 
was one day compelled to perform an emergency cystostomy, 
the patient being unable to evacuate the bladder and catheter¬ 
ization having become impossible 

Impressions of America and England 
Dr Rene Sand has recently published an account of his 
travels in England and America under the title ‘Notes 
reciieillies an coiirs d’enquetes successivement poursuivies 
aux Etats-Ums et en Angleterre” (Notes on England and 
the United States) Certain phases of industrial organiza¬ 
tion social medicine and physical education m the Anglo- 
Saxon countries interested him to such an extent that he is 
endeavoring to get the public authorities in his own country 
to adopt them It seems hardly indicated to develop here the 
contents of the various chapters of this work since the gen¬ 
eral organization of social medicine m America, which we 
take as our model, is well known to American physicians, 
but we wished merely to call attention to the work of our 
compatriot which pays homage to the progress made m 
America 

PRAGUE 

(From Our Regular Correspondent) 

March I, 1921 

Return of Health Commission 
The commission of the ministry of public health and ph>si- 
cal education, consisting of six high ofltcials in the ministrj 
which made a trip to the United States and England under 
the auspices of the Rockefeller Foundation for the study of 
public health administration, has returned home A scheme 
for a special department of reorganization of the ministry 
and the entire public health service in the republic is being 
considered 

Tjiphtis Fever 

Scattered focal areas of typhus fever have appeared again iii 
Slovakia and Ruthenia It is to be expected that more cases 
will follow because typhus fever in that part of *he world is 
not a winter but a spring disease The same thing is true 
about smallpox, although there is a law on compulsory vac¬ 
cination m existence It is difficult, of course, to put it into 
effect owing to transportation difficulties and ignorance of the 
population in the eastern part of the republic 

Emigration to America 

The emigration from Slovakia and Ruthenia to America 
continues at a rate as high as 5 000 persons each month 
Because there has not been efficient medical inspection of 
emigrants before they were given passports by the Czecho¬ 
slovak authorities, a number have been turned back The 
ministry of public health has conceived a plan to organize a 
center for all emigrants in Uherske Hradiste, where there is 
a large and modern delousing and quarantine plant which 
was built originally for the Austrian army The plan is to 
have all the emigrants medically inspected before they ca^i 
apply for a passport The same standards will be used as 
t^’ose for medical inspection of aliens in ports of the United 
States The passport will be given out only when the emi¬ 
grant has passed through the plant at Uherske Hradiste The 
Czechoslovak authorities would like to have an American 
agent sent to Uherske Hradiste to issue American vises on 
the passports There would be a ticket agency at the deten¬ 
tion station, and through cars would carry the emigrants 
directly to the ports of embarkation The danger then of 
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spreading diiea'ics in Europe md carrying it to the United 
States a\ouId thus be largely aioidcd 

Cluldren'a Hospital Opened 

A model children's hospital has been opened at Bycica in 
one of the poorest districts in Sloiakia The hospital was 
equipped through the joint efforts of the English mission of 
Lady Muriel Paget and the League of Red Cross Societies 
A si'tcm of child welfare clinics has been organized througli- 
oiit the district connected a\ith the hospital The scheme is 
planned as a field demonstration, and it is anticipated that 
it will be taken oacr at the end of the first year by the Czech 
authorities Its distinct \aluc has already been demonstrated 
by the keen interest which S!o\ak peasants showed for 
the work. 

BERLIN 

(From Oiir Regular Correspoudeut} 

March 1, 1921 

Nutrition of Children in Satony 
In accordance witli a ininisternl decree issued by the go\- 
ernment of Sa\on\, July 1, 1920, an examination of alt chil¬ 
dren from 6 to 14 y ears of age including the pupils of higher 
institutions ‘of learning and boarding schools, is being made 
m almost all the communes of Saxony The system employed 
IS that introduced and successfully used by the Quakers in 
selecting children most in need of special nutritional care 
In accordance with this system the children arc divided into 
four groups Group 1 comprises children in a satisfactory 
or at least fairly good condition of health Group 2 takes m 
the children who are slightly undernourished for whom spe¬ 
cial nutritional care is desirable from a medical standpoint 
but not absolutely necessary In Group 3 arc placed children 
who are markedly undernourished presenting evidence of 
retarded physical development (deficiency in weight and 
height), scrofula, late rachitis or marked anemia Group 4 
IS composed of children who arc in a serious condition as the 
result of a prolonged period of undcrnutrition To this group 
belong all chronic patients, especially tuberculous children 
The children of Groups 3 and 4 are regarded by their physi¬ 
cians as absolutely needing special nutritional care In the 
classification of the children in the various groups the dif¬ 
ference between the normal condition and the actual condi¬ 
tion IS the decisive factor In order, therefore, to get a basis 
for the comparison as to mass and weight and thus be able 
to establish the deviations from normal, a table for the nor¬ 
mal condition was worked out from the data given by 
Heubner In examining into the general condition of the 
children, musculature, the panniculus adiposus and the 
mucous membranes of the children are taken carefully into 
account The measurements of the children are taken, m 
accordance with exact directions, by teachers welfare work¬ 
ers and nurses The final opinion on the condition of the 
child lies, however, entirely m the hands of physicians In 
this article we are considering the results of the examina¬ 
tions made up to November 1920 To that date, 173,780 chil¬ 
dren had been examined m accordance with the principles 
outlined above, whereby it was established that 36,694 chil¬ 
dren, or 2111 per cent, belonged to Group 1, 49,294, or 28 38 
per cent, to Group 2 , 58,983, or 33 94 per cent, to Group 3, 
and 28 809 or 16 57 per cent, to Group 4 Of the total num¬ 
ber of children examined, 50 51 per cent were mark¬ 
edly undernourished, underdeveloped physically scrofulous, 
rachitic or notably anemic, or were in a serious condition 
due to undernutntion 

Reorganization of the Public Health Service of 
Greater Berlm 

Now that the plans for the reorganization of the public 
health serv ce as drawn up by the committee selected for that 


purpose have been accepted by the magistracy or city council 
a new division of labor is to go into effect Public health 
affairs in the ,nevv city commune are under the control of a 
‘deputation for the public health service of the new city com¬ 
mune of Berlin' The chairman of the deputation is Stadt- 
inedizinalrat Dr Rabnow The deputation has a central pub¬ 
lic health office and is made up of several departments with 
various subdivisions Department I consists of six subdi¬ 
visions (1) the working out of general directions and ques¬ 
tions of policy for the whole district, (2) standardization of 
tariff schedules conditions of employment, assignments to 
service, etc for the whole district, (3) preparation of uni¬ 
form report blanks and the establishment of a uniform system 
of reporting, (4) collection of material for medical statis¬ 
tics (5) supervision of all communal institutions in Berlin 
(now existing or to be established) dealing with the prob¬ 
lem of instruction in public health service and the training 
of personnel and (6) supervision of private institutions that 
arc aided by the city commune Department II has charge 
of certain institutions (I) the Hygienic and Bactenologic 
Institute the function of which is to supervise fumigation 
and disinfection, vaccination and other general measures for 
the control of epidemics, and (2) the Chemical Institute 
Department III comprises everything pertaining to social 
hygiene proper Department IV deals with hospitals (1) 
general hospitals, (2) special institutions (hospitals for the 
insane hospitals for special diseases retreats sanatoriums 
etc Department V includes all forms of welfare work 
Department VI, the central public bealth office, has charge of 
matters pertaining to the nutrition of the sick the medical 
aspects of the welfare work for the war injured, matters 
pertaining to the commissioners for the poor the so-called 
Vcrtroncnsarsic and inspection of prescription departments 
The Central Deputation has several standing committees on 
(1) retreats, (2) welfare work, (3) private hospitals (4) 
hospitals for the insane, (5) social hygiene, and (6) hos¬ 
pitals (excluding hospitals for the insane retreats and pri¬ 
vate hospitals) The various committees administer their 
affairs independently but important matters must be sub¬ 
mitted to tbc Deputation The relations between the Deputa¬ 
tion for the Public Healtb Service and the several districts 
are regulated by common agreement It has now been defi¬ 
nitely established that in every outlying district a local 
deputation for the public health service will be created The 
local deputations will have a voice in the management of the 
institutions located in their district The outlying districts 
retain full control of the institutions that serve their local 
needs 


Marriages 


Oriox Chester D Joxfs, Lieut, M R C US A.rm> to 
Mrs Estelle Bland Hill both of Lompoc Calif, at Santa 
Ana, Calif, February 24 

William Chambers, Lieut -Com U S Navy to Miss 
Kathryn A Willis of Atlantic City, N J at Peking, China 
February 2 

Chvrles William Finnertv West Somerville Mass to 
Miss Sara Agnes Flannigan of Portsmouth Ohio January 26 

John M Skibpax, Monessen, Pa to Miss Emma Dorothy 
Hadock of Plv mouth, Pa January 12 

James Thomas A Wright, New York to Miss Mavme 
Raymcr of Pittsburgh, Nov 3 1920 

Arthur Allen Gibson to Mrs Margaret Mae Hale, both 
of Somerville Mass, March 6 

Carl Leslie Hoag San Francisco to hliss Josephine Green 
of Santa Cruz Calif, March 3 

Sigmund Arthur Agatstox to Miss Blanche Simon both 
of New York, March 11 
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Deaths 


James Donald Dunlop ® Alpena Mich , University of the 
City of New York, 1884, Queens Un versitj, Kingston, Oin 
1887, aged 65, superintendent of the Alpena City Hospual 
from 1886-1890, for three years health officer of Alpena, at 
one time pres dent of the Thunder Bay Medical Society and 
Alpena County Medical Society, died, March 2 following in 
operation for appendicitis 

Austin Ira Donaldson, Washington, Ind , Medical College 
of Indiana Indianapolis, 1903, aged 47, a member of the 
Indiana State Medical Associat on, cap,am, M C, U S 
Army, and discharged Dec 21 1918, health commissioner of 
Daviess County, died, February 27 from typhoid fever 

Frank Walker Sears, Binghamton N Y , College of Physi¬ 
cians and Surgeons m the City of New York, 1895, aged 63, 
a member of the Medical Society of the State of New York, 
major M C, N Y N G, and discharged, April 3, 1919, died 
March 8, from pneumonia 

Charles Maitland Mann, Petersburg N Y , Cornell Uni¬ 
versity Medical College, Ithaca and New York, 1907, aged 
37, lieutenant M C, U S Army, and discharged, July 21 
19l9, a member of the Medical Society of the State of New 
York, died March 7 

Bernard Blame Buell, Vermilion, Ohio, Cleveland College 
of Physicians and Surgeons 1909, aged 37 a member of the 
Ohio State Medical Association, was instantly killed, March 
14, when the automobile m which he was riding was struck 
by a passenger train 

Harrison Stephenson Marsh, Kansas City, Mo , University 
of Missouri Columbia 1908, aged 34, pediatrist to St 
Anthony s Home for Infants, and a member of the staff of 
the General Hospital, Kansas City, died, February 10, follow¬ 
ing an operation 

Edward Leroy Leonard, Fulton Ohio, Starling Medical 
College, Columbus Ohio, 1892, aged 57, captain, M C 
U S Army, and discharged, Dec 12 1918, a member of the 
Ohio State Medical Association, died March 7, from heart 
disease 


Albert Clayton Carney ® Hamilton, Ohio, Medical College 
of Ohio, Cincinnati 1889, aged 52, a member of the American 
Academy of Ophthalmology and Oto-Laryngology, died, 
March 2, from cardiorenal disease 

Frederick Hamilton Blayney ® Cap!, M C, U S Army, 
Chicago, University of Illinois Chicago, 1898, aged 51, 
major, M C, Ill N G, prior to the World War, died m 
Washington, D C, March 4 

Rufus J Teague, Roxhoro, N C , University of Maryland, 
Baltimore, 18S0, aged 56, a member of the Medical Society 
of the State of North Carolina, died in St Luke’s Hospital, 
Richmond, Va , Dec 27 1920 

James Way Allbntain, Columbus Ohio, Ohio Medical Uni¬ 
versity, Columbus, 1898 aged 45, who served with an aero 
squadron in France during the World War, died, March 5, 
from lethargic encephalitis 

Henry W A Pechmann, Holley and Hulbutson, N Y , 
Bellevue Hospital Medical College, 1895, a member of the 
Medical Society of the State of New York, died March 5, 
from cerebral hemorrhage 


Henry D Squire, Sheboygan, Wis , Western Homeopathic 
College, Cleveland, 1864, aged 81, a practitioner of Sheboy¬ 
gan for nearly half a century, died, Alarch 1, from cerebral 
hemorrhage 

Toseph Terome Ferguson ® Greenville Miss , Universitv of 
Nashville, Tenn , 1903, aged 52, president of the Washington 
County Medical Society died, February 28, from cerebral 
hemorrhage 

Tames Ruffin Cottell, Louisville Ky , University of Louis¬ 
ville Kv 1912 aged 30, lieutenant, M C, U S Array, and 
d/scha^ged, Sept 9, 1918, died, February 23 from nephritis 
Pporve Albert Bragdon, Middletown, Conn , Bowdom Med- 
icaTschool B?unswick and Portland, Me. 1870, aged 79 a 
member o? Jhe Massachusetts Medical Society, died March 3 
Tnlin T) fireen Manilla, Ind Louisville (Ky ) Medical Col¬ 
lege 1897 aged’57, a member of the Indiana State Medical 
Assoc at.o’n died, February 26, from cerebral hemorrhage 


Harry Byron Patterson ® Pittsburgh, University of Penn¬ 
sylvania, Philadelphia, 1901, aged 41, major, M C, U S 
Army and discharged June 25, 1919, died, Dec 31, 1920 
Arthur R Choppin ® Capt, M C , U S Army, Alexandria, 
La , Tulane University, New Orleans, 1894, aged 51, on duty 
at Fort Sam Houston, Texas, died, February 28 
Amasa Howard, Chelmsford Mass , Dartmouth Medical 
School, Hanover, N H, 1882, aged 63, a member of the 
Massachusetts Medical Society, died, March 2 
Edmond Joseph Beardsley, Alexandria, Ind , Chicago 
Homeopathic Medical College, 1886, aged 59, health officer of 
Alexandria for fifteen years, died, February 28 

Wilham T Campbell, Media, Pa , Hahnemann Medical 
College and Hospital, Philadelphia, 1882, aged 65, also a 
dentist, died February 23, from heart disease 
George L Bomberger, Independence, W Va , University of 
Pennsylvania, Philadelphia, 1865, aged 80, a veteran of the 
Civil War, died, March 2 from heart disease 
Eugene Joseph Thcrnen, Derry, N H , University of Ver 
mont Burlington 1915, aged 30, captain M C, U S Army 
and discharged Sept 2, 1919 died, recentlv 
Adelbiert Allen John, Oregon Ill , Chicago Medical Col¬ 
lege, 1898 aged 64, died at Augustana Hospital, Chicago, 
March 2 from carcinoma of the stomach 
Charles Caldwell, Mansfield, Ohio, Harvard University 
Medical School 1867, aged 79, a veteran of the Civil War 
died, Pehmary 26, from senile debility 

George F Lavin, Detroit, Michigan College of Medici le 
and Surgery, Detroit, 1894, aged 50, for twelve years ci y 
physician of Detroit, died, March 2 
Byron R O’Connor, Petaluma Calif , Philadelphia Univer¬ 
sity of Medicine and Surgery 1867, aged 82, died, Peh- 
rttary 25 from heart disease 

Charles W Winslow ® Oakley, Kan , Ensworth Medical 
College St Joseph Mo, 1886, aged 66, died, February 38 
from pernicious anemia 

Francis Phibp Conway, Newport, R I , University of Ver¬ 
mont Burlington, 1889, aged 46, died, in Brooklyn, February 
12 from heart disease 

Ramon Ramirez Santibanez, Mayaguez, P R , Jefferson 
Medical College, 1916, aged 27, d ed February 25, from pul¬ 
monary tuberculosis 

George Washington Gardiner, Pniladelphia, Hahnemann 
Medical College of Philadelphia 1876, aged 69, died, sud¬ 
denly, February 28 

John Scott Rice, Laurel Ind , Bellevue Hospital Medical 
College, 1866, aged 75, also a dentist, died February 27, 
from heart disease 

Benjamin Franklin Holmes, Hillsboro, Ohio (license, Onio, 
1896) , aged 78, a veteran of the Civil War, died, January 21 
from pneumonia 

William J Sloan, East Liverpool, Ohio, Pulte Medical Col¬ 
lege, Cincinnati, 1^6, aged 80, a veteran of the Civil War, 
died, January 27 

Richard R Wheatley, Grand Rapids Mich , Jefferson Med¬ 
ical College, 1868, aged 81, died, February 26 from cerebral 
hemorrhage 

Lawrence Andrew Lynch ® Kansas City Kan , John A 
Creighton Medical College, Omaha, 1914, aged 28 died, 
January 3 

Thomas G Huizinga, Zeeland Mich , University of Mic'ii 
gan Ann Arbor 1881, aged 60, died in Aliami, Fla, Feli- 
riiary 26 

Marcus A McKendree ® Bowling Green, Ohio, Eclectic 
Medical Institute, Cincinnati 1884, aged 67, died, Feb¬ 
ruary 23 

Sharp Wilson Hemphill, East Liverpool, Ohio (license, 
Ohio, 1896) , aged 72, died, February 23, from valvular heart 
disease 

J M Rendleman, Exira, Iowa, Atlanta (Ga ) Medical Col¬ 
lege 1860, aged 83, a Confederate veteran, died, Uec /lo, 
1920 

Augustus Knapp Van Horne, Long Beach, Calif , Jefferson 
Med cal College, 1856, aged 86, died, February 25 

Charles Augustus Gottman ® Detroit, University of Michi¬ 
gan, Ann Arbor, 1890, aged 51, died, February 10 
Abraham Fernland, Ogden, Utah (license, Utah, 1893), 
aged 68, died February 22, from heart disease 

Benjamin Chilson ® Beloit, Wis , State University of Iowa, 
Iowa City, 1882, aged 63, died, March 3 


^ Indicates 1 cllow 
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The Propaganda for Reform 


In This Dei \rtment ArrrAR Reports or Tiic Journai s 
BOREAU of In\ ESTICATIOK OF TIIF COUNCIE ON PllARMACT AND 
ClIEMISTRT AND OF TIIF ASSOCIATION LaPORATOFT ToCFTIIER 

MiTii Other General Material of an iNFORMATnE Nature 


“MODIFIED SALICYLIC ACID" AND “SAMARIN" 

The Rttcntion of Ihe Liboritorj \ns cillcd to "Modified 
Salicilic Acid” and “Saniarin” put out hj the Frank S Bet-' 
Co of Hammond, Ind Both are described m the Bet/ 
pharmaceutical catalogue but no information is gnen con¬ 
cerning their composition In general the Betz pharmaceu¬ 
ticals arc nonsccrct in composition These exceptions, there¬ 
fore, are noteworthj Since each product is advertised in the 


— BENEAnrTr 

X*lTa Oroln TsTileti 

rropartJ*!* Analcellc. Anil pyretic Sedative Anti rheu 
matlc. Anti fermentative and ,^11 llthic. . 

Ueei In all febrile painful and uric acid affections In 
neuralcle conditions* Insomnia arid Infiammatory condltlona 
of the respiratory tract . 

Samaria will Rhe relief of eevero pain v.lthOQt deprea 
rion nausea, or constipation As a uric acid ellmlnant it 
ts preferable to the Salicylates as It causes no etomachlc or 
renal IrtlUtlon- It la il prompt Analgetic and Se<lallve and 
emplejel In the treatment of Grippe, Tonallltla Acute 
DronchlUB Itheumallsm and Wthemlc Headnehes 

In bottles of tOuD 

"Vf&tS Bottles of 50 $0 70 1000 COXO 


A reduced reproduction of the description in tlie Bct 2 catalogue of 
Samanti The Association s chemists reported that this preparation 
ij a mixture of acetamlid and a alicylatc The Hbel on Samann failed 
to declare the presence or amount of acetanihd as the Federal law 
requires 


maccutic ncccssitj There is nothing in this "new product 
made only in the Betz Laboralorj” to warrant the secrecj 
under which it is sold, nor the extravagant claims which are 
made for it Phjsicians who desire to prescribe acetjl- 
salicylic acid will find several brands of unquestionable purity 
from reputable manufacturers described in New and Non- 
official Remedies 


SAM VRIX 

The following statements concerning Samann are made on 
the label of the preparation 

Properties Analgesic Anti p> relic Setialivc Antirheumatic Anli 
fermentative and Anti hthic freelj soUiblc tolerated b> the most delicTlc 
Stout *ich 

l/**es In t/ 1 febrile painful and uric icid affections particularly 
indicated in all ncur'ilgic conditions m omnn and inflammatory co i 
dttions of the respiratory tract 

Dose—One to three tablets of Samann, repeated e\ery two or throu 
hours as indicated not to exceed twelve tablets a day 

Samann will give almost immediate relief of severe pain without 
depression nausea or constipation As a uric acid eliminant it is pref 
crable to the Salicjiates as it causes no stomachic or renal irritation 
Il IS a prompt Analgesic and Sedative and exten'5i\el> employed in the 
treatment of Grippe Ton ilitis Acute Bronchitis Rheumatism and 
Lithcmic Headaches 

The Samann tablets examined were uncoated and ■uere 
djed green throughout The average weight of ten table's 
was 0 35972 gm or about SYz grams Qualitative tests indi¬ 
cated the absence of p>ramidon, acetphenetidin acetjlsalicjlic 
acid free sahcjhc acid caffem and other alkaloids, lithium 
salts and sodium bicarbonate Tests were obtained for ace- 
tanilid a salicjlate calcium a sulphate an acid insoluble 
incombustible substance which was probably talc, starch and 
a green dje which was not idcnufied 

The anal>sis indicated the composition of the tablets to be 
essentiallj as follows 


catalogue under claims which seemed questionable, regardless 
of the composition of the preparation a specimen each of 
‘Modified Salicjlic Acid Tablets' and ‘Samann Tablets” 
was obtained and each was examined in the Association’s 
Laboratorj 

MODIFIED SALlCiLIC ACID 

The tablets of modified salicvhc acid were labeled “Tablets 
Modified Sahcjlic Acid S Gr Each tablet contains 4 grs 
Acid Salic>lic so treated as to render it nonirntating to the 
stomach ” The follow mg statements concerning the product 
are found in the Betz catalogue 

‘A Substitute for Aspirin and the Salic>latcs 

A new product made onh in the Betz Lahoratorj known by phjsi 
ological and other tests to be equal to Acetyl Sahcjhc Acid (A pirin) 
and sold at a much lower price 

The one advantage Aspirin has over Salicjhc Acid is Us neutrality 
and freedom from stomachic irritation the same can be said of Modified 
Salicylic Acid i 

Uses—Myalgia neuralgia and inflammatory rheumatism 

As an Analgesic—Modified Sahcjhc Acid comes m competition with 
Acetamhd and other coal tar products for the relief of headaches iicu 
ritis and similar painful conditions 

As an Antipyretic—It far exceeds the Salicjiates in power It lias 
been used for the reduction of the temperature in typhoid fever and 
rheumatic fever recommended in acute tonsihtis also in eczema and 
other skin di eases 

The dose of Modified Sahcjlic Acid is from five to fifteen grains 
(0 32—1 0 gm ) ( ame as Aspirin) 


The a\erage weight of ten of the tablets was 0 3843 gm, or 
about 5 9 grains Qualitative tests indicated the presence of 
acetylcahcyhc acid (aspirin), calcium sulphate (g}psum), 
starch and an acid-msoluble incombustible substance which 
was probably talc The composition of the tablets was found 
to be essentially as follows 


Acctylsalicyhc Acid 
Calcium sulphate (gypsum) 
Talc (acid insoluble) 
Starch (bj difference) 


81 5 per cent 
9 2 per cent 
0 7 per cent 
8 6 per cent 


Each tablet of “Modified Sahcjlic Acid contains, therefore, 
about 48 grains of acetylsahcj^hc acid and about haU a gram 
each of gypsum and starch with a trace of talc In other 
words the product essentiallj is aspirin Calcium sulphate 
cither as gypsum or piaster of Pans, has no use m internal 
medicine Neither has it any legitimate place m the manu¬ 
facture of tablets Its presence in ‘Modified Salicylic Acid, 
therefore, is entirely unjustified either by therapeutic or phar- 


Acctanihd 
Calcium Sahej late 
Calcium sulphate (gjpsuni) 

Talc (acid insoluble) 

Starch and coloring (bj difference) 


37 per cent 
32 per cent 
7 per cent 
6 per cent 
IS per cent 


The anal>sis of Snmarm tablets shows that when stripped 
of secrecj misrepresentations and advertising bombast, the 
preparation is essential/y a mixture of acetamlid with a 


} HAMnluNlt, INb 
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MODIFIED SALICYLIC ACID 

A. 8ab»tltiif« for Arplrtii and the Eallcylatos 
A new product made only In the BETTZ LABORATORT 
known by physiological end other teste to be eouM to 
1 SaJloUc? Add (Aspirin) and sold at a muS'^lowtr 

The one ocl>anj3« Aspirin has o\er SaUoUc Acid, Is 
Its neutrality and freedom from stomachic imtatJon the 
same can bo said of Zlofllfied Ballcyllc Acid ” 

Lse»—Myalffla, neuralgia and Innammatory rheumatism 
Ai OA Anal^^eslc—Modlfled Salicylic Add comes in mm 
petition with Acetanllld and olher coal lar producls for 
Suons.*'^ of headaches neuritis and similar painful con 

^ tTceeds the *?alJeyLates Jn 

power It has been used for the retluetlon of ihi temper 
atur® In lyp'iold fe\er and rheumatic fe\er recomm«nd«l 
In Mate ;onsnitl8 also in e« ma an I other kln% e‘i^« 
dose of jaodiaed SalJcyUc Add is from S « to nft«n 
Pra.lDS (0 —10 ) (same a- AspI in) if ou are not 

satisfied with results we ulll tat e back any unused Dortlon 
and refund your money “ portion 

orders or pre cfptlons Just ray 'Zlodlfled Sol, 
Trtce* 

Z4v» Orola Tablets per Zd 
Three Oraln Tablet* per hi 
Powder per oz« 


$1X5 

1X5 


A reduced reproduction of the description in the Betz pharmaccutitnl 
catalogue of Modified SaJicjJic Acid The Association x chemists foutul 
that the product is essentiallj acetjlsahcjlic acid (aspirin) with gjpsum 
starch and talc 


salicjlate The sahcvlate found is equivalent to about 25 per 
cent of free salicjlic acid Each tablet is equivalent to 
about 2 grains of acetamlid and nearlj 114 grains of salicilic 
acid The presence of acetamlid is not declared on the libel 
of the mix ure as is required bj law Phjsicians know 
that acetamlid is not a safe drug to prescribe in unlimited 
doses That the Frank S Betz Co is aware of the unsafe 
character of Samann is evidenced bv the warning on the label 
not to take more than twelve tablets in a dav 'Vet the 
phjsician who prescribes Samann docs not know that he is 
giving either acetamlid or a salicjlate 
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CORRESPONDENCE 


Joun A M A 
March 26, 1921 


Correspondence 


THE ENCYCLOPEDIA BRITANNICA AND THE 
DATE OF THE INTRODUCTION OF 
ANESTHESIA 


To the Editor —In mj paper on “Vivisection” m the 
Country Gentleman, Feb 12 1921, the text reads “Prior to 
September 30, 1846, anesthesia was impossible, for no effec¬ 
tive anesthetic was known ” In my manuscript, I had written 
“Prior to October 16, 1846 afiesthesia was impossible," etc 
Unfortunately, I did not observe in the revised proof that 
the date had been altered I am unwilling to allow my 
want of care in reading the revised proof to perpetuate and 
even to support an erroneous date for the first public demon¬ 
stration of anesthesia This date is one of the most important 
in the entire Chronology of Medicine 
The change I am told, was made by reason of the state¬ 
ment in the Encyclopedia Britannica (Edition 11, Vol I, p 
1908) This reads “On the 30th day of September, 1846, 
Dr Morton employed the vapour of ether to procure 

general anesthesia in a case of tooth-extraction, and there¬ 
after administered it in cases requiring surgical operation 
with complete success This great achievement marked a new 
era in surgery " It will be observed that, while the text does 
not state explicitly that this was the first public administration 
of ether the implication that it was the first is very clear 
As a matter of fact, this was not a public demonstration, 
but a private operation done in Dr Morton's office It was 
not a case of surgical anesthesia The very brief period of 
unconsciousness necessary for the instantaneous extraction 
of a tooth differs materially from a surgical operation, such 
as was done in the Massachusetts General Hospital, Oct 16, 
1846 when Dr John C Warren dissected out a tumor from 
the neck of Gilbert Abbott in the presence of the Harvard 
medical students and a number of distinguished medical men 
who had been invited to witness the operation As a tesuU 
of this operation the news of surgical anesthesia spriad like 
wildfire throughout the entire civilised world 
As Prof William H Welch of Johns Hopkins University 
says in his ‘ Ether Day \ddress ” Oct 16 1908 (the first of a 
senes of formal annual addresses on “Ether Day”) "But, 
whatever may be the difference of opinion [he is discussing 
the merits of the various claimants for the honor of introduc¬ 
ing surgical anesthesia] one fact of the first historual impor¬ 
tance stands and will continue to stand unshaken the world 
received the gift of suigical anesthesia as the immediate and 
direct result of the convincing, public demonstration of its 
efficacy in this hospital (the Massachusetts General Hospital] 


on the sixteenth dav of October 1846 
This public demonstration of surgical anesthesia also gave 
rise to the nomenclature introduced by Oliver Wendell 
Holmes, namely ‘anesthesia anesthetic anesthetist,” etc, 
words then coined by Holmes, for there existed no English 
term (and its derivatives) for such a state of unconsciousness 
to pain preceding Oct 16, 1846 
It IS perfectly true that Dr Crawford W Long in effer- 
son, Ga, m March 1842—more than four years befo e the 
Mo’rton-Warren operation—did remove a small tumor fiom a 
patient under influence of ether About eight minor svn.ical 
operations on patients under ether were performed by him 
after that date, but, to quote Dr Welch again. We can lo 
assign to him [Long] any influence upon the historical 
dev^pment of our knowledge of surgical anesthesn or any 
share in the introduction to the world at large of the bless 

mgs of this matchless discovery” 

Long made no claim whatever that he was the brsr . 
administer ether, nor did he publish a word about n until 


three years after that first public administration in the Massa¬ 
chusetts General Hospital In other words, he lacked the 
alert mind which would instantly have perceived the immense 
importance of the great discovery which he had stumbled 
upon In fact, almost nothing was known about Long’s 
operations until they were exploited by Dr J Marion Sims, 
thirty-one years after 1846 {Virginia Medical Monthly 
4 81-100, 1877) 

The writer in the Encyclopedia Britannica, a London anes¬ 
thetist, has given a very incomplete history of the introduction 
of anesthesia He has entirely missed the historic significance 
of the first public surgical operation under ether, Oct 16, 
1846, as contrasted with the private dental operation of Sept 
30, 1846, by Morton, and the still earlier minor surgical 
operations by Long He seems, indeed, not to have known 
anything of this much earlier surgical use of ether by Long 
for he does not even mention it, nor does he refer to the 
operation of Oct 16, 1846 

Dr Welch writes me ‘ A lull and accurate statement of 
the facts is given in Dr Nathan P Rice’s ‘Trials of a Public 
Benefactor,’ New York, 1859 On page 63, Morton himself 
savs (referring to the piililic operation on October 16, 1846) 
‘This I consider to be the first demonstration of this new fact 
in science ’ ” ^ ^ Philadelphia 


THE DUCT SIGN IN MUMPS 
To the Editor —Under this title, Covvie (Am J Dis Child 
20 74 [Aug ] 1920) described in detail a ‘teatulation” of the 
parotid duct and reddening of its orifice as a sign in mumps 
In his conclusions based on a study of fifty-seven cases he 
says The duct sign was present in 96 per cent of the cases 
recorded and is probably present in all cases of parotid 
mumps at some time in the course of the disease ” 

Wfliile in the medical service at the base hospital at Camp 
Upton New York under the supervision of Mayor Harlow 
Brooks I observed daily for a period of about three months, 
about 1,000 cases of epidemic parotitis occurring mostly m 
southern negro soldiers Unfortunately however, I have 
available no accurate statistics of these cases 
At the meeting of the Associated Physicians of Long Island 
held at the base hospital Camp Upton Long Island June 22 
1918, I prepared the following program of selected cases in 
my wards Mumps (1) parotid duct redness as a sign 
(2) epididymitis—a rather frequent complication, (3) case 
of meningism at the onset, (4) endocarditis—a complication, 
(5) relapse nine days after discharge, (6) sore throat as a 
prodromal symptom, and (7) the blood picture in mumps 
The parotid duct redness as I then described it corre¬ 
sponded almost exactly with the description giv en by Covvie 
I observed the teatulation of the duct and redness of the 
orifice in most of the cases, but in no case did 1 see any of 
the ‘minute hemorrhagic points mentioned m his article 
Also, at some time or other in almost all of our cases I was 
able to observe the exudation from the affected duct of the 
clear limpid fluid mentioned by him My observations fully 
confirm his that ‘the duct sign is uninfluenced by fever’ 

In a monograph on ‘ Epidemic Parotitis as a Military Dis¬ 
ease” (M Clinics N Amenca 2 492 [Sept] 1918) in which 
Brooks reports the cases seen at the Base Hospital at Camp 
Upton from Sept 5, 1917 to July 12 1918, he makes only 
passing mention of the duct sign by say ing “One does 
usually note that the papilla is edematous, swollen and 
inflamed but in my opinion not to a diagnostic degree ’ It 
IS because I was unable, m at least 25 per cent of the definite 
'•ases to demonstrate this duct sign (neither teatulation nor 
redness) on the affected side or sides at any time during the 
disease, that I concluded, as does Covvie that “the duct sign 
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<;Iioii!d be rcRirdcd ^s corrobontnc CMdcnce of parotid ghnd 
:n\ oUciiidnt" 

Moreoier I saw the tjpical tcatuhtion and redness of the 
duct m ieicral negroes who neitr de\eloped the disease or 
an) of Its complications It is true, as Cowie sajs, that 
‘ because of the occasional occurrence of tealulation of Steno's 
duct in a certain percentage of apparentl) normal persons 
and occasionalh redness of its orifice careful difTerentiation 
should be made ” I observed the tcatulation alone in a large 
mimbcr of apparcnth normal negro soldiers TIil t\l’tcaL 
duct iipii flintulalion and ridiussj ns observed iii a large 
{•crcLUiaqc of thosi -lIio had the dtscasi 1 also found in many 
apfarenth normal ncgrois Whether these t)pical findings 
could be found in a similar number of normal white people, 
I am unable to state 

The London Midtcal Pr<ss in a recent editorial (Oct 20, 
1920 p 303) full) confirms m) opinion as regards this sign 
when It sass “But to what extent this sign can be regarded 
as pathognomonic of the disease is still doubtful, for it may 
also be apparent in a certain number of normal induiduals" 
S\MUEL K Lew, MD, Brookl)n 


THE GLOVER CANCER SERUM 
To the Editor —^During the monlli of December 1920, a 
large number of ph)sicntis referred to me copies of an 
adiertisenicnt of an alleged cancer cure prepared b) the 
T J Gioser Research Laboratories of Toronto, Canada I 
immediateh obtained some of this scrum from the makers 
at a cost of $25 for fi\c doses (about S cc of serum) The 
serum was a clear, amber colored fluid During the experi¬ 
ments It was kept, as directed, in a cool place, and it was 
handled and administered under the most careful asepsis 
This scrum was tested on carcinomas and sarcomas of the 
white rat These were transplanted tumors which had origi¬ 
nated in the mamma of the rat and were much less malig¬ 
nant than the corresponding human tumors It was assumed 
that the doses for the rat should be proportional to body 
weight In some instances the serum was injected directly 
into the tumor, in others it was injected subcutaneouslj or 
intramuscularly, as recommended by Dr Glover, and the 
time intervals also were proportioned as recommended The 
serum appeared to be rather toxic, and the injected animals 
failed slowl) in health 

The treatment had not the slightest effect on the growth 
rate of tumors of either type, nor was any tumor cured It 
IS evident, therefore, that the statement made b) Dr Glover 
to the effect that this serum is of no use in the treatment of 
sarcoma is correct To this should be added the furthei 
statement that the serum has not the slightest effect on car¬ 
cinomas of the white rat 

These results confirm the report of the Toronto Academy 
of Medicine, published in The Jourxal (Feb 5 1921, p 397) 
as to the worthlessness of this serum as a therapeutic agent 
for malignant tumors 

Francis Carter Wood MD New \ork 
Director of Cancer Research, George 
Crocker Special Research Fund 


Pulmonary Tuberculosis in Athletes —It would seem self- 
evident that, as the main or sole business of the lungs is to 
sene as an organ for gas exchange, any restriction of their 
functionating area must be regarded as unphysiological and 
liable to invite disease It is a popular impression, for which 
there *3 some ev idence, that pulmonary tuberculosis is espe¬ 
cially liable to attack athletes after they abandon vigorous 
exercises and assume a sedentary life In such a case it seems 
probable that redundanev of pulmonary tissue would lead to 
exccssiv e atelectasis—Sewall,/dm Rev Tttbcrc 4 825,1921 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona I hocnix Ajinl 5 6 Sec Dr Ancil M-xHin, 207 Goodrich 
Bldg Phoentx 

Arkwsas Little Rock Ma> 10 Sec Reg Bd Dr T T Stout 

Bnnklo See Lciectic Bd- Dr C C La\Si, 803J6 Garrison A\e 
Fort Smith 

CoiORADO Denver Apn! 5 Sec, Dr Da\id A StricUer 612 
Lmpirc BMg Dcn%er 

DrsTRicT OF CoLUMBtv Washington April 12 Sec Dr Fdgar I 
CopeWnd 1315 Rhode Inland Ave Washington 

H\\\ah Honolulu April 11 Sec Dr Guy C Mtinor 401 S Bere 
tann St Honolulu 

Idaho Boise April 5 Director Mr Paul Davis Boise 

Iowa Dcs Moines April 12 14 Sec Dr Guilford H Sumner 

Stall House Dcs Moines 

IvrNTicKv Louisville Mas tO Sec Dr A T McCormack Siilli 
and Mam Sts Louisville 

louisisNv Neiv Orleaii May I Sec Dr T H Hanjeiistcin 702 

Machcca Bldg \ew Orleans 

MlNNCSOTV Minneapolis April 5 7 Sec Dr Thomas S McDavitt 
Lour) Bldg St I aul 

Movtanv Ikluia April 12 Sec Dr S A Cooney Power Bldu 

Helena 

Nfvada Carson City May 2 Sec Dr S L Lee Carson City 

New Mexico Santa Pc April 11 12 Slc Dr R E McBrnle Las 
Cruces 

Oklmio lA Ollahoma Cilj April 12 13 Sec Dr 7 M Bvrum 
Shaunev 

I onto Rico San Juan April 5 Sec Dr hlanuel Quevedo Baer 
San Juan 

Rhode Island Providence April 7 S See Dr Byron U Richard 
Statt House 1 roMdence 

5,h''’E.".s"“''sLfL*IeVy'’"'^' ^ 


West Virginia October Examination 


Dr R T Davis state health commissioner. West Virginia 
Public Health Council reports the oral and written examina¬ 
tion held at Charleston Oct 12 1920 The examination 
covered 11 subjects and mauded 132 questions average 
of SO per cent was required to pass Of the 14 candidates 
examined 13 including 1 chiropractor, passed, and 1 failed 
Fifteen candidates were licensed by reciprocity The follow¬ 
ing colleges were represented 


College Passed 

George Washington University 

UnnersU) of Maryland (191S) 88 

St Louis College of Physicians and Surgeons 
Western Reserve University 

Jefferson Medical College (1917) $4 

Utiivcrsitv of Pennsylvania 
Mcharry Medical College 
L niversit) of Virginia 
National Universit) Athens 


Year Per 
Grad Cent 

(1920) 88 

(1^20) 34 88 
(1918)* 


(1919) 

(1920) 

(3917) 

(1920) 

(1918) 

(19n)t 


90 
83 
87 
80 
89 

91 


Mcharry Medical College 


FAILED 


(1918) 68 


College UCE^SED by RECrPROCtXY 

George Washington University 
Kentucky (jni\ersi^ 

Baltimore Medical College (1898) Maryland 

University of Maoland (1910) Maryland 

University of Minne ota Homeopathic Med Dept 
Univer<tity of Cincinnati 
Jefferson Medical College 
University of Pennsylvania 

Mcharry Medical College (1897) South Carolina 
University of the South 
Medical College of Virginia 
University College of Medicine Richmond 
* Grade not given 
t Graduation not v enfied 


\ ear 
(5 rad 
(1895) 
tl90a) 
(1911) 
(1914) 
( 190*^) 
(1913) 
( 1913) 
(1910) 
(1915) 
(1909) 
(1917) 
(1912) 


Rcciprocjl) 
with 
Ohio 
Virginia 
Virginia 
S Carolina 
Minnesota 
Ohio 
Penna 
Maryland 
Georgia 
Virginia 
Virginia 
Virginia 


Massachusetts November Examination 


Dr Walter P Bowers secretary Massachusetts Board of 
Registration in Medicine reports the oral, written and prac¬ 
tical examination held at Boston Nov 11-13 1920 The 
examination covered 13 subjects and included 70 questions 
An average of 75 per cent was required to pass Of the 46 
candidates examined 27 including 2 osteopaths passed and 
19 including 8 osteopaths, failed The following colleges 
were represented 


Colltgc 

Georgetown University (1915) 80 8 (1918) 

George 'Washington University (1907) 

Tulanc University (1918) 

College of Physicians and Surgeons Boston (1920) 76 4 

Harv’ard Univcr ity (39I<J> 80 7 (1920) 83 4 85 2 

(1921)* 79 3 80 8 


Per 
Cent 
84 5 
8J 4 
SI 5 
76 3 
86 2 
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BOOK NOTICES 


Jour A M A 
March 26 1921 


Middlesex College of Medicine and Surgery (1919) 

(1920) 77 8 81 7 83 9 

Tufts College Medical School (1917) 84 2 (1919) 

Jefferson Medical College (1917) 

Temple University (1919) 

Womens Medical College of Pcnnsjlvania (1915) 

University of Virginia (1917) 

University of Vermont (1920) 

Queens University (1920) 

McGill Unuersity (1918) 


75 1 

78 7 
84 5 
78 

76 8 
89 2 
76 
76 2 
81 


Dr Bowers also reports 3 candidates licensed by 
examination 


College 

PASSED 

\ ear 
Grad 

Harvard University 


(1892) 

University of Vermont 


(1918) 

Univer ity of Fdmburgh 


(1902) 


special 


Per 

Cent 

83 5 
80 2 

84 2 


University of Southern California 
Emory Univer ity 
Baltimore Medical College 
College of Physicians and Surgeon**. Boston 
Middlesex College of Medicine and Surgery 
Tufts College (1920) 

University of Naples (1914)t 

Laval University (1920)? 

* These candidates had completed nil requirements for the 
degree which was awarded in I ebruary 1921 
t Grade not given 
? Graduation not verified 


(1920) 63 4 

(1920) 71 9 

(1902) 72 

(1920) 51 7 70 8 72 1 
(1920) 62 5 71 3 
- 72 1 


69 

M D 


Louisiana December Report 


Dr E W Mahler secretary, Loutbiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans Dec 2-4 1920 The examination co\ered 12 
subjects and included 100 questions An average of 75 per 
cent was required to pass Iwelve candidates were exam¬ 
ined, all of whom passed Three candidates were licensed 
bv reciprocity The following colleges were represented 


College PASS. 

Tulane University (1912) 76 1 

University of Oklahoma 
University of Pennsylvania 
Memphis Hospital Medical College 
University of Tennessee 
University of Texas 
University of Virginia 


\ ear Per 

Grad Cent 

(1920) 77 9 82 9 87 2 88 2 88 3 

(1917) 80 3 

(1920) 87 5 

(1900* 728 

(1908)* 73 3 

(1920) 90 

(1920) 86 5 

^ car Reciprocit} 
Grad with 

Alabmn 
Michigan 
Michigan 


(;;«Q||ggg LICENSED TlY RECIPROCITY 

Tulane University 

University of Michigan Medical School (1907) 

University of Virginia (1911) 

* Credit allowed for jears of practice 


Book Notices 


Medical Gymnastics in Medicine and Surgery B> E BcUis 
Clayton MB B C Director of the Physiotherapeutic Department 
Kings College Hospital London Cloth Price $180 net Pp la9 
New York Longmani* Green and Co 1920 


This book has been written for students of medical g>in- 
nastics to be used alongside a book that describes the technic 
of the various exercises and manipulations such as Kleen’s 
‘ Massage and Medical Gymnastics ” It attempts to make 
the operator more intelligent in the application of the pre¬ 
scribed g>iniiastic treatment by teaching something about the 
nature of various diseases ‘ It is essential, says the author 
that the masseuse should understand something about the 
condition which she is treating There is a great difference 
between an intelligent well-tau„ht masseuse and a masseuse 
who works like a machine The more thorough the training 
of the masseuse the more she realizes that she must rely on 
her medical man for directions as to details of treatment 
It IS so ob\ ions that the more of medicine the masseur under¬ 
stands the better a masseur he is that it may be questioned 
whether massage should be practiced by any one who does 
Tt hare a thorough medical training Medical gjmnastics 
?.^orantly applied may not only he useless but actually harm- 
M If medical schools, would do their duty toward their 
students m connection with physical therapy all physicians 
loMd L masseurs, and then ue could insist that all maical 
TaS^e bradmini;tered by physicians To this proposition 
Se busy practitioner may object on the ground that he lacks 
,1 f,mp He should remember however, that right here 
ould be a^ood field for the help of young medical men just 
staging m practice, who usually have more time on their 


hands than they know what to do with For the limited pur¬ 
pose for which this book is devised, it is well gotten up The 
author does not hesitate to say that “in this condition massage 
IS useless," or “medical gymnastics are not aiidicated ” For 
medical men this book is hardly suitable as it is merely an 
epitome of medicine in winch a special effort is made to show 
the indications for massage Until the day arrives when 
physicians administer medical gymnastics, this book might be 
recommended to those who are fitting themselves to assist 
medical men in this line of work 

Block Anesthesia and Allied Subjects With Special Chapters on 
llie Maxillary Sinus the Tonsils and Neuralgias of the Nervus Tni,c 
minus Tor Oral Surgeons, Dentists Laryngologists Rhinologi t' 
Otologists and Students By Arthur E Smith DOS M D Oral 
Surgeon to Trances Willard Hospital Chicago Cloth Price $15 Pp 
S95 with 595 illustrations St Louis C V Moshy Company, 1920 

This book will fill a distinct place on the shelves of sur¬ 
geons of the head and neck, and its publication is an impor¬ 
tant service to surgical and dental science It offers an 
up-to date technic m local analgesia and block anesthesia, 
accompanied with illustrations that cover every detail of the 
various steps and maneuvers The early chapters are devoted 
to a historical review of general and local anesthesia, together 
with an outline of the development of the latter, following 
which are a number of chapters covering the anatomic and 
general considerations The latter half of the book gives in 
careful detail the methods of blocking the principal nerve 
trunks and their terminal branches In this part of the work 
lies Its greatest value The author has used an impressive 
amount of patience to teach step by step every detail of each 
procedure For each block injection the reader will find 
specific subheadings such as anatomy, indications and contra¬ 
indications the needle emploved technic of injections, amount 
of solution to inject time to wait for anesthesia, and struc¬ 
tures anesthetized and there is usually a paragraph on the 
blocking of interlacing or overlapping branches from neigh¬ 
boring nerves By means of this arrangement the book 
becomes a valuable reference guide and as such will find 
many friends among oral surgeons otorhmolaryngologists 
and dental surgeons The illustrations, virtually all of which 
are original, are remarkable for their clarity and instructive- 
ness 

Outlines of Piivsical Diagnosis of the Circulvtorv and Respir 
ATORV Systfms Rrepareil from the Lectures of Thomas Banies 
Tulcher M D Associate Professor of Clmical Medicine The Tohns 
Hopkins Unuer ity Medical School By John Gardner Murray Jr 
Second edition Cloth Price $2 75 Pp 179 Baltimore The 
Students Book Slore 1920 

This volume is arranged with the text on one page, the 
other page being left blank for notes It caii be carried in 
the pocket It is intended for the medical stutient, but should 
also be of value to any junior intern The text is systemati¬ 
cally arranged, brief, but fairly complete For detailed 
explanations of various phenomena, the student should refer 
to a more voluminous refeience book 

Divcnostische Winke fur die Tagliche Praxis ein Nachschlage 
BLCH FUR Aerzte und Studierende Von Dr E Graetzer Second 
edition Boards 1 nee 16 marks Pp 269 Berlin S Larger, 1920 

This book IS a miniature encyclopedia of medicine in which 
all the diseases are arranged in alphabetical order A few of 
the symptoms and signs are given first and then the atypical 
forms of the disease including a short summary of the con¬ 
ditions requiring differentiation Too much is attempted for 
such a small volume The value that might accrue to the 
reader rests in the simple mentioning ot the atypical varia¬ 
tions together with a short description of the condition under 
consideration 

Lv Madre y sl Primer Beee By Dr Jorge Bejvrauo Medico 
Director de la Gota de leche de Bogota Ip 70 taper Bogota 
1919 

This IS one of recent pulih.ations on child hygiene which 
shows the interest being talcn m this all important subjett 
throughout Latin Ameijica The Dook is written in an inter¬ 
esting style well suited to its intended audience, the mothers 
of Colombia De Bejarano is the director of an infants milk 
depot in Bogota and s familiar with his subject and the 
needs of his country 
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Friuaulcnt Exploitation of "Organo Tablets” 

^ (LcacU t Carlisle (US) 267 1 ei R 61) 

Tilt United States Circuit Court of Appeals, Seventh Cir¬ 
cuit, in affirniiiig a decree in favor of the defendant, sa>s 
lint the suit ms brought bj the plaintiff Fred Leach doing 
hiisuicss as the “Organo Product Companj,” asking that the 
defendant postmaster at Chicago, be restrained from holding 
and disposing of the mail of the companv as prcseribed in 
a fraud order The plaintiff under the name of "Packers’ 
Product Compani," had preiioiisly been engaged m the busi¬ 
ness of selling an alleged remedi for sexual iicakness and 
disorders m men nhicli he called ‘ Orchic Extr-'ct,” con¬ 
sisting of dried and pondered sheep’s testicles made into 
tablet form, but, after a fraud order was issued, in 191S 
against that compani and sustained for conducting a scheme 
for obtaining money through the mails by false and fraud¬ 
ulent pretenses, he adopted the name of ‘ Organo Product 
Compani,’ made some changes in Ins advertising matter, 
and began marketing the same product, calling it "Organo 
Tablets ’’ 

The issue iiliich was most warmly contested before the 
postmaster general i as that of the merit of animal testicular 
substances as a remedi for sexual and nerious disorders It 
lias contended for the goiernment that such remedies in 
general, and particularly when administered by the month 
as this was, are so manifestly wanting in merit that any 
representations to the contrary are essentially fraudulent, 
while for the plaintiff it was contended and some eitdcnce 
tended to show tint such substances administered as this 
was haie proied more or less beneficial in some of such 
ailments Whether wholly or partly predicated on supersti¬ 
tion or fact or both the thought is as old as the hills that 
to partake by was of food or otherwise of certain parts of 
animals will produce beneficial effect in the corresponding 
part in man—the brain, the heart, the stomach, and notably 
the testicles There has long been more or less prevalent the 
practice of resorting to the testicles of animals as an article 
of food or medication for prolonging restoring or augment¬ 
ing manly strength and sexual power Considerable litera¬ 
ture IS extant on the subject, and it appears that some physi¬ 
cians employ such remedies, and that many others decry 
their use Under the record facts the most that could be 
said was that physicians and others who might reasonably 
be supposed to possess expert knowledge on the subject, dis¬ 
agree as to whether or not such substances have any remedial 
virtue It was not the design of the statutes to vest the post¬ 
master general with authority to determine between contra¬ 
dictory news held in apparent good faith on a subject the 
merits or demerits of which may fairly be said to be a matter 
of opinion among those who ought to know 
But any so-called remedy, however meritorious may m its 
exploitation become the subject matter of fraud Indeed it 
IS too often seen that articles to which more or less merit is 
popularly ascribed are made a basis or a ehicle to carry the 
grossest frauds, seraing only to lend semblance of good faith 
to the scheme That modesty or prudery, or whatever else it 
may be called, which puts a ban on frank and unrestricted 
reference to human sexual parts, and enfolds their mention 
and consideration in secrecy and shame has gi\en quacks 
and charlatans a most fruitful field for operation of which 
they have not been slow to take advantage Sometimes boldly 
but often by suggestion and innuendo thev undertake to make 
all men believe they have symptoms of most serious sexual 
disorders when, in truth, they are more often perfectly nor- 
mol, and that the natural subsidence of virility (which is 
generally quite as certain as the flight of years) will be 
arrested, and the \ ictim restored to the vigor of robust youth 
and that all sexual troubles will be corrected, if only that 
particular nostrum be taken or that plan persistently followed 
He who would operate in this peculiar field of endeavot must 
have a special care that his scheme is not calculated to instil 
1 1 men unfounded fears or inspire in them false hopes as 
a means to the end of ob am ng their money Careful perusal 


of the lilcrature put out by the plaintiff to effect the sale of 
Ins tablets induced the conclusion that it did not differ mate- 
rnlly from the old-time stuff, and the court is of the opinion 
that the record showed that the postmaster general had abun¬ 
dant ground for his order 

An Insane Person Cannot Be Called in Good Health 
(J/arris i Me e York Life Ins Co (!Y Va) 104 S E R 121) 

The Supreme Court of Appeals of West Virginia, in revers¬ 
ing a judgment obtained by the plaintiff on a policy of insur¬ 
ance that was issued by the defendant company on the life of 
his wife, holds that an insane person cannot be said to be in 
good health The court savs that the defendant set forth that 
among other statements made by the insured in her applica¬ 
tion on which the policy was issued, she undertook, in accor¬ 
dance with the provisions of the application, to give true 
answers m rega'd to her family history, some of the answers 
so given being that her father had died at the age of 65 years 
from blood poison that he had been ill one month before his 
death previous to which time his health had been good, 
whereas instead of his health having been good up until one 
month prior to his death he had been confined in an insane 
asylum for nine vears prior thereto, afflicted with paresis As 
to the condition of her father s health prior to the illness 
which resulted in his death, it might be said that the answer 
of the insured was but the expression of an opinion on her 
part, but that must be an honest opinion, and must be made 
in good faith It appeared that the insured knew that her 
father had been afflicted for nine years, and because of that 
affliction had been confined in an insane asylum, and, not¬ 
withstanding she had actual knowledge of those facts, she 
answered that his health was good It was argued that he 
was only insane and that that was not a disease within the 
meaning of the policy But the court cannot agree with that 
conclusion The fact that the affliction vvith which one is 
suffering is a mental disease instead of a physical disease 
makes it no less a disease, and it cannot be said that even 
though this answer be treated as an expression of opinion, it 
was made in good faith, when she knew that he was at the 
time of his death, and had been for a long while, confined in 
an asvlum for the insane 

Death of Hospital Employee from Influenza as “Injury” 

(Cxly and Conniy of you Francisco Industrial Accident Commission 
ct al (Cahf) 191 Pac R 26) 

The Supreme Court of California affirms an award of com¬ 
pensation in favor of the widow of a hospital steward, named 
Slattcrv who was taken with influenza, Oct IS, 1918, and 
died of that disease eight days later The court says that it 
was contended that the awarding of compensation under the 
workmen s compensation act for death by disease, the origin 
of which was not a bodily injury suffered through violence, 
was beyond the powers of the commission, under the provision 
of the state constitution at that time authorizing the legisla¬ 
ture to create and enforce a liability on the part of employers 
to compensate their employees for any injury incurred in the 
course of their employment In view however, of the word 
injury having two possible meanings, a broad one and a 
narrow one and the legislature in construing this provision, 
having placed on the word the broader meaning the provision 
of the workmen s compensation act, whereby a disease arising 
out of employment is declared to be an injury for which com¬ 
pensation shall be paid, is held to be operative and control¬ 
ling and IS not unconstitutional 

Secondly it was contended that Slattery did not contract 
the influenza from which he died because of his employment, 
as an epidemic of the disease was raging in the city at the 
time and was so general m the city that every member of the 
community was exposed to it to a greater or less extent, and 
that one out of every ten in the city contracted it On the 
other hand the evidence showed that the incubation period 
of the disease was from one to four days that Slattery in the 
course of his duties during the five days preceding his being 
taken ill had had to handle and had been exposed to at least 
twelve developed cases of influenza that so far as known he 
was not exposed to any cases except in the course of his 
employment, that he lived only half a block from the hospital 
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where he was employed, and during the two weeks preceding 
his illness had been working very hard, and had gone directly 
from his home to his work and from his work to his home, 
and had not been out, that his exposure because of his work 
was far greater than that of the average person, and that 
among the nurses in the hospitals of the city, a class exposed 
in much the same degree as he was the proportion who con¬ 
tracted the disease ran from SO to 85 per cent The prepon¬ 
derance of the medical testimony also was to the effect that 
he contracted the disease as a result of his peculiar exposure 
to It incidental to his emplo 3 ment It, of course, could not 
he said that from these facts it was certain that Slattery con¬ 
tracted his sickness because of his employment But certainty 
was not required 

If there had been no epidemic m San Francisco at the time, 
and It appeared that Slattery as hospital steward had been 
exposed directlj to a considerable number of influenza 
patients and was not known to have been exposed otherwise, 
and had come down with the disease within the period of 
incubation after his exposure, the conclusion that the disease 
was due to his exposure in the course of his work could 
hardly be questioned, and these were the actual facts, with 
the single exception that an epidemic was raging To the 
extent of the severity of the epidemic the strength of the con¬ 
clusion was weakened It might well be that if the epidemic 
were so severe that the proportion of the general public who 
were attacked was an> thing like as great as the proportion 
of those exposed as was Slattery, the question of whether he 
was attacked because of the exposure incident to his employ¬ 
ment or because of the exposure general to the public would 
be so much a matter of conjecture and speculation as not to 
warrant a definite conclusion as the basis of an award But 
the proportion of persons exposed as was Slattery who were 
attacked was so great as compared with that of those not so 
exposed that it could not be said that the commission was not 
justified in concluding from it, in connection with the other 
facts that his illness was due to the peculiar exposure of his 
employment Its conclusion was the more justified by the 
fact that it coincided with the conclusions of most of the 
physicians who testified The opinions of physicians on a 
point of this character are entitled to consideration since it 
IS a part of their vocation to observe diseases and how they 
spread, and to draw conclusions from their observations 


Damages Allowed for the Loss of an Eye 

(P Lor,Hard Co Inc Clay (Va ) 104 S E R SS4) 

The Supreme Court of Appeals of Virginia, in reducing a 
judgment from $15 000 to $10,000 as damages for the loss of 
an eve by an unskilled workman about 21 jears of age, who 
had been earning $14 a week before his injury and sub¬ 
sequently returned to his old job at an increase m wages of 
$4 a week sa>s that there is no rule of law fixing the measure 
of damages in cases of this kind It is a matter to be left 
to the sound discretion and judgment of an impartial jurj 
whose verdict will not be disturbed unless it appears that 
they have been influenced by partiality or prejudice or have 
been misled by some mistaken view of the merits of the case 
But the opinions of jurors differ widely as to the amount of 
damages to be allowed A rich man would not undergo 
serious phjsical pain for any amount of mone> and would 
probably vote for large damages, whereas a poor man would 
probablj put a much higher value on money and would vote 
for a smaller sum The temperament of men also, and other 
considerations, lead them to vote for larger or smaller dam¬ 
ages So likewise the facts in one case maj V'arrant a dif¬ 
ferent verdict from the facts of another The attendant 
suffering or the subsequent incapacity to follovv one s usual 
calling maj be different in one case from v hat thej are in 
llo,hcv Where, however, the facts in a number of cases are 
substantiallj the same the compensation to be made therefor 
ought not to be left wholly indeterminate, or whollj dependent 
o the xerdict in a particular case, if any means can be d s- 
Ired hv which the amount of the compensation can be 
covered b> , ^ eighteen cases, arising in ten 

iLasonabl} app ^ i, vprHicts for the loss of an eje met 
different ' j courts of the states in which they 

t”™;*'.4 t , "a" iro. 51« to 515,000, .he 


average of the whole being $5,424 But many of those cases 
were decided years ago, and the cost of living has alreadj 
increased in the last few jears In many respects it has 
more than doubled This increase is a legitimate item to be 
taken into account in fixing the compensation to be made for 
personal injuries In view of the average amount heretofore 
allowed in such cases, and of the recent great increase in the 
cost of living, the court thinks $10,000 to be a fair allowance 
here 

Association Not Liable for Expenses of Member 
Sick at Distant Place 

(International & G N Ry Employee s Hospital Association v Bell 
(Texas) 224 S IV R o09) 

The Court of Civil Appeals of Texas, m reversing a judg¬ 
ment for $1 193 10 that was rendered in favor of plaintiff Bell 
against the defendant hospital association, holds that he was 
not entitled to recover hospital, medical and surgical expenses 
incurred hj him during a serious spell of sickness, in which 
he was stated to have had typhoid fever, that befell him m 
St Louis while he was in the performance of the duties of 
his employment hy the International &. Great Northern Rail¬ 
way Company The court sajs that the association, as stated 
in Its charter, was formed to provide medical and surgical 
treatment for its members which included all of the 
emplojees of the railwaj company who might be injured or 
disabled bj accident or sickness while in such emplojment, 
under such rules and regulations as might be prescribed by 
the board of trustees of the association The fact that the 
plaintiff, under his contract of emplojment with the railway 
company was required to pay monthly dues of 50 cents to 
the defendant association could not affect the question of the 
extent of the benefits to which he was entitled under the 
charter and rules of the association Under the construction 
of those rules he was promised medical treatment only in 
case of accident or sickness occurring along the line of the 
road where the evidence showed that the association had in 
Its employ, for the purpose of treating its members, about 
100 physicians and surgeons, and if treated bv one of these 
elsewhere than in the association hospital such treatment 
could be only temporary, or in cases in which the member was 
too seriously injured or sick to be removed to the hospital 
The plaintiff was unfortunate in that his sickness befell him 
where he could not obtain the treatment which his payment 
of the association dues would have entitled him to had his 
sickness occurred where the facilities for his treatment pro¬ 
vided by the association were available, but his misfortune 
would not justify the extension of the benefits promised him 
by the association and the imposition of obligations on the 
association beyond the terms of the contract as evidenced by 
the charter and rules of the association 


Society Proceedings 


COMING MEETINGS 

Alabami Medical Association of the State of Monfgoifiery April 19 21 

American Assn of Genito Urinary Surgeons Richmond Va Ma> 2 3 

American Association of Physicians Atlantic Cit> May 10 11 

American Societj for Clinical Investigation Atlantic Citj Maj 9 

Arizona Medical Association Tucson April 15 16 

Arkansas Medical Society Hot Springs May 3 5 

California Medical Society of the State of San Diego May 10 12 

Connecticut State Medical Society Hartford May 18 19 

Florida Medical Association Pensacola May 10 11 

Georgia Medical Association of Rome May 4 

Illinois State Medical Society Springfield Maj 17 19 

Iowa State Medical Society Des Moines Maj 11 13 

Kansas Medical Society Wichita April 26 28 

Louisiana State Medical Society New Orleans April 19 21 

Maryland Medical and Chirurgical Faculty of Baltimore April 26 28 

Mississippi State Medical Association Laurel May 10 11 

Mis oun State Medical Association St Joseph May 17 19 

Nebraska State Medical As ociation Lincoln Maj 9 12 

New Mexico Medical Society Albuquerque April 28 30 

New \ ork Medical Society of the State of Brooklyn May 3 

North Carolina Medical Societj of the State of Pmehurst April 26 28 

Ohio State Medical Association Columbus May 3 5 

Oklahoma State Medical Association McAIester Maj 17 19 

South Carolina Medical Association Columbia April 19 20 

Tennessee State Medical Association Nashville April 12 14 

Texas State Medical Association of Dallas May 10 12 ^ 

Western Electro Therapeutic Association Kansas City Mo April 21 -3 
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Titles nnrl^cd \Mth an a<tcri«5k ( ) nrc Mi«;tnc!c<I below 

American Journal of Obstetrics and Gynecology, 

St Louis 

rebnnrj, 1921 1, No S 

•New Mcthoil of Subpcnionnl SlioTlcninp of Round Lipimcnls of 
Llcrvi^ H Grad New \ork—p 411 
•pyelUis in 1 repnano Report of Case*; C Ilangbman Rjchmond Va 
—p 436 

Thrombophlebitis During ruerpenum Following Influenza Report of 
Ca'cs L F Smead Toledo Ohio —p 447 
P<eudocho1cc\<titi< H D Meeker New \ ork—p 4S4 
Benign Mammar} Tumors and IntcMinal Toxemia W S Hambridgc 
New \ork—p 46^ 

Mis ed Abortion Report of Cases J C Litzcnbcrg* Minneapolis — 
p 475 

•Splenic Leukemia \s'cciatcd with Pregnancy G W Ko^mak New 
\ork—p 4So 

0\arian Dermoid C> Is B R McClellan \cnia Ohio —p 493 
•Status of Intrauterine Stem Pc ar\ Study of 205 Ca«es with End 
Rc«uhs in 117 Ca'cs R M Kawl* New ^ ork—p 499 
Obstruction of Superior Me enteric \ e^ els from Band*! with Threat 
cned Gangrene of Greater Part of Small Intestine Ucco\er> J N 
Me*t New \ork—p 516 

Snbpentoncal Shortening of Round Ligaments —The opera¬ 
tion dcMScd h\ Grad aims to fnsten the strongest portion of 
the round ligaments to the fibers of tlic internal ring of the 
inguinal canal aihcrc the round ligaments emerge from the 
abdominal caiiU The ligaments arc bared of their peri¬ 
toneal inacstmcnts and therefore, Grad sajs, connot fail to 
unite along the suture line The proper amount of shortening 
of the round ligaments bi plication in each case can be mea¬ 
sured to a niccU The author claims that hj this method of 
operation no abnormal conditions arc created m the pehic 
ca\it> or abdominal avail, no holes are tunneled through the 
abdominal panetics, the ligaments cannot be o\ crstrctchcd 
and their aitalitj endangered hj interference with their 
circulation It is a definite surgical procedure with no draaa- 
baclvs Eaerj step of the operation is under perfect mechan¬ 
ical control The fallopian tubgs are not liable to become 
traumatized or kinked, the mesosalpin\ is not encroached on 
W'lth the operation completed the peh ic organs are left in a 
normal condition The operation of shortening the round 
ligaments is as a rule supplemented b> shortening of the 
uterosacral ligaments and in a certain number of cases the 
fundus of the uterus is held forward by a temporan catgut 
suture, which is placed in a special waj Grad separates the 
anterior layer of broad ligament ^rom the posterior and after 
suturing together the folded part of the round ligament it is 
buried between the two layers of the broad ligament and 
anchored in place The anterior laver of the broad ligament 
is sutured to the posterior layer of the round ligament in such 
a manner as to cover all rat, surfaces An analysis of the end 
results m 100 cases has shown that the operation is an efficient 
one It will hold the uterus in normal position and gue relief 
from symptoms It causes iio complications during pregnancy 
or labor The operation is deioid of mortality or morbidity 
The final results of the operation show 95 per cent of 
successes 

Pyelitis in Pregnancy—^Three cases of pyelitis in pregnancy 
are reported by Baughman The patients were treated with 
pelvic lavage, pyelograms being taken from time to time as 
the pelvic size changed, provided the condition of the patient 
warranted this added discomfort In all the cases the right 
pelvis was principally involved In two cases the bladder was 
early and pcrsistentlv involved In one case the bladder was 
occasionally inflamed In two cases the colon bacillus was 
the exciting cause In the last case Staphylococcus atbiis 
was the causative organism The symptoms in all cases 
improved under irrigation, but the most marked improvement 
was noted following delivery, showing that the obstruction 
Was due to the uterus and its contents 
ThrombopblebiUs Following Delivery—In two of the three 
cases reported by Smead the onset of the thrombophlebitis 
occurred on the third day following delivery in Ihe third 
case It occurred on the seventh day The temperature is the 


iiiosl rclnlilc svmptom It rises suddenlv from noinial to 105 
or 10b 1 and m a short time, falls to slightly above or below 
normal where it remains until the next sudden rise Severe 
prolonged chills arc present m the majority of cases The 
pulse rate fluctuates with the temperature, but is relatnelv 
low until i1k patient begins to suffer from severe sepsis, the 
result of the development of metastatic foci or of extensive 
abscess formation about the veins or of septicemia The blood 
cultures ire as often negative as positive The prolonged 
course of this disease lasting for months, is quite character- 
istiv In phicliitis of the pelvic veins pam is usually absent 
flic nonsiir„icaI treatment consists in general measures to 
keep lip the body resistance good food, abundance of fresh 
air and the avoidance of anything which may dislodge the 
thromlnis— sulIi as douches enemas, and pelvic examinations 
Vaccine and strum treatment has been disappointing The 
surgical treatment has consisted in the ligation or excision 
of ilie involved veins and in the drainage of perivascular 
ahsttssib file t anspentoneal route has proved better than 
the exiraptritoncal or vaginal approach The indications for 
operation are ditticult to determine The greatest conser¬ 
vatism must govern the choice of cases for operation The 
majority of piticnts should not be subjected to operation 
Mammary Tumors and Intestinal Toxemia—Bainbndge 
records tvventv five cases of abnormal mammary changes 
apparcntlv caused by autointoxication Each patient suffered 
from a coixistant chronic intestinal toxemia, and the amount 
of poisoning was reflected m many instances, in the degree 
of change in the mammary tissue When the autointoxication 
was rihtvcd the breasts either markedly improved or returned 
cntirciv to the normal 

Splenic Leukemia in Pregnancy—Two well developed and 
subsequently fatal cases of leukemia associated with preg¬ 
nancy are reported hv Kosmak Ten similar cases have been 
recorded m the literature In the majority of cases the 
woman survived but a short time after labor One of the 
author s patients died before delivery took place In everv 
instance but one m which the definite diagnosis is presented, 
the splenomeduUary tvpe of the disease was observed 
Intra-Utenne Stem Pessary—Rawls says that the intra¬ 
uterine stem pessary gives as good end results as other opera¬ 
tive procedures for like indications and from its use there is 
less primary invalidism and no more liability to sequels or 
morbidity The intra-uterme stem should never be used 
except in carefully studied and selected cases and then the 
minimum of sequels and morbidity with the maximum of 
results will be obtained 

American Journal of Public Health, Chicago 

Januarj 1931 11 No 1 

Birth xnd Death Certificates a<; Legal EMdence H B Hemenwii 
Springfield 111—p 1 

Evaporation of Fruits md Vegetables W V Cntess Berkley Cahf 

—P 6 

Sanitary Conditions in Peru H Hanson Lima Peru—p 13 
B Coh and B Aerogencs M Lev me Iowa Citj la—p 21 
Maintaining Standards of Animal Foods M E Jaffa Bcrkelev Calif 
—p 23 

The Helpless Narcotic A Public Menace and a Public Health Respon 
sibility S Graham Mulhall New \ork City—p 25 
Some Recent Experiments in Narcotic Control C E Terry Dancn 
Conn—p 33 

Role of Dentistry m Personal Hygiene G S Millberry San Fran 
CISCO —53 

Mental Health of Children G E Los Angeles—p 55 

Relation of Industrial Medicine to Public Health R T Leggc Berk 
ley Cxlif —p 62 

Bactenologic Methods of Water Analysis U'ed m the American Expe 
ditionary Force E Bartow —p 65 
Infant Welfare Health Stations in Bridgeport Conn L A Wilkc^ 
Bridgeport—p 66 

Amencaa Review of Tuberculosis, Balhmore 

Februarj 1921 4 No 12 « 

•Pleural Infection Complicating Artificial Pneumothorax Treated ml i 
Gentian Violet B H Waters Loomi*! N N —p 875 
•Tuberculosis from Standpoint of Postmortem H E Robert on ilm 
neapolis —p 882 

Albumin Reaction m Sputum W Burdick and II Gau^s Denver 
Colo—p 689 

Localized Spontaneous P>opneumothorax Report of Ca c with Poent 
genographc S Svvezej and M Lc\j Denver Colo—p S)6 
•Four Nears of Framingham Demonstration D B Artr^trong—p 90C 
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Resume of a Tuberculosis Survey of Silk Mill Villege m North Caro 

lina L B McBrayer Sanatorium N C —p 920 
Childs Place in Tuberculosis Program H D Chad\Mck Westfield 

Mass —p 926 

Coordination of Antituberculosis Agencies W C lUotz Charlottes 

ville \ a —p 933 

Gentian Violet in Pleural Infection—The occurrence of 
septic infection of the pleura in two instances, during the 
course of artificial compression of the lung in pulmonary 
tuberculosis, led Waters to the adaption to the pleural cavitv 
of a method similar to that which Churchman uses for the 
knee joint Within from tweUe to twenty-four hours in the 
fiist case a marked and striking change for the better was 
noted, repeated to a lesser degree after the second treatment, 
the patient subsequently recovering from this serious compli¬ 
cation although marked prostration and a low fever persisted, 
which were associated with a fresh development of tubercle 
Ill the opposite lung The outcome was even more gratifying 
in the second case 

Healed Tuberculosis—case is cited bj Robertson which 
bears on the question of healed tuberculous lesions A woman, 
57 years of age had suffered in childhood from Pott’s disease 
of the spine, which appeared to have become arrested at the 
age of 12 For fortj-five years she lived without experiencing 
or revealing anj evidences of active tuberculous foci She 
finallj died of general arteriosclerosis and angina pectoris 
The Ijmph nodes at the bifurcation of her trachea contained 
calcareous and caseous masses, while adjoining these were 
joung growing tubercles which had evideiitlj sprung into 
activitj onlj at a verj recent date This illustration gives a 
basis for the statement that once infected with tuberculosis 
the patient can never be assured of absolute freedom from its 
recurrence It thus well behoov'es the entire race to live under 
such safe hjgienic conditions that this specific and real 
menace to its existence maj be reduced to its lowest possible 
terms 

Tuberculosis in Framingham—Tuberculosis as a cause of 
illness in Framingham Armstrong sajs is apparentlj being 
brought under control This is particularly true as reflected 
in the decreasing number of advanced cases As to mortality, 
the tuberculosis death rate per hundred thousand, corrected 
for certification was 121 S For the entire demonstration 
period thus far, with similar corrections, including the rate 
for 1920, the figure is 84 2 per hundred thousand—a reduction 
of about one third For 1920 the rate was 64 5 per hundred 
thousand—a reduction of about one half under the pre- 
demonstration rate after four years of intensive work This 
rate would mean that the same measures if successfully 
applied to 100000 people, with 100 deaths a year at the 
start, would save fiftj lives a jear For the United States as 
a whole, this would mean a saving of 75,000 lives annuallj' 
In Framingham at the beginning of the demonstration, the 
community was spending approximately 40 cents per capita 
per jear on all kinds of health work The community is now 
spending about $2 per capita per jear from public and private 
funds combined In a citj of 100,000 people this would mean 
an annual health expenditure of about $200000 


Annals of Surgery, Philadelphia 

February 1921 73, No 2 

‘Squamous Cell Epithelioma of Skin A C Broders, Rochester Mmn 

‘Painless Hypodermoeb sis W Bartlett St Loins Mo p 161 
Recional Ane thesia G L Labat Rochester Minn --p 165 
‘Some Surgical Aspects of Asphyxia E A Graham St Louis, Mo 

So^e Underlying Principles of Intestinal and Gastric Surgery J S 

•SoUd Tumofs o’rMetento7‘’j'L Ransohoff and A Friedlander Cm 

StaiTp'ra^ure^f First Metatarsal Bone M B Cooperman, Phila 
T'.‘!^'nr'’«’'iir'soutlf China J O Thomson Canton China—p 21? 

^•Pseudopoljcytliemia B v‘^Lyo7’phila‘dclphi'7—p 223 

Pertrochantrm’'Fracture of Femur P G Skillern Jr Philadelphia 

‘M^ente'rie Embolism in Hemophiliac F B Block and S Goldberg 
Philadelphia —p 229 

squamous Cell 

Broderfrepr«™ri2 8 per cent of 2000 cases of general epi¬ 


thelioma observed m the Mayo Clinic from Nov 1, 1904, to 
Julj 22, 1915 Farmers represented 53 96 per cent of the 
cases in males The site of the cancer was preceded bv a 
mole, wart, pimple, scab, ulcer, leukoplakia, crack, wen blister 
or lump in 51 17 per cent of the cases There was a history of 
injurj in 23 82 per cent of the cases, burns represented 24 59 
per cent of the injuries, and roentgen-ray burns represented 
20 per cent of the burns Data of interest are 78 4 per cent 
of all lesions occurred above the clavicle, 2812 per cent of 
the patients were treated with acid, paste or plaster before 
they entered the clinic, 26 95 per cent vv ere operated on at 
the clinic Regional lymph nodes or salivary glands were 
not removed in 77 96 per cent Of the 22 03 per cent of the 
cases in which the regional lymph nodes or salivary glands 
were removed, metastasis was demonstrated in 61 53 per cent 
The cervical lymph nodes were involved in 31 25 per cent the 
submaxillary Ipmph nodes in 2812 per cent, the parotid 
lymph nodes in 25 per cent, the parotid salivary gland in 25 
per cent and the axillary and inguinal lymph nodes each in 
15 62 per cent Of the patients operated on and traced, 51 77 
per cent are dead, 82 35 per cent of the living patients have 
been free from the disease on an average of 7 44 years, 65 51 
per cent died of epithelioma The actual operative mortality 
was 042 per cent Patients who were treated with pastes, 
plaster etc , before entering the clinic did not get such good 
total results as those who were not so treated, 5714 per 
cent in the former group and 61 11 per cent in the latter, the 
total poor results were 40 per cent in the former group and 
30 per cent in the latter Of the patients with metastases, 
10 52 per cent are living No patient with cervical lymph 
nodes or more than one group of any lymph nodes involved has 
been reported living All the patients reported dead who had 
metastases died of epithehomi, 6666 per cent ot the patients 
reported dead who did not have metastases died of epithe¬ 
lioma 53 15 per cent of the patients operated on in whom no 
regional lymph nodes or salivary glands were removed are 
living, 8135 per cent of these report good results, 5476 per 
cent of the patients reported dead in whom no regional lymph 
nodes or salivary glands were removed died of epithelioma 
The total good results for the patients with metastasis arc 
6 66 per cent , for those without metastasis, 77 77 per cent , 
and for those in whom no regional lymph nodes or salivary 
glands were removed, 6633 per cent 

Painless Hypodermoclysis —The v icanous administration 
of water has been revolutionized in Bartletts service by the 
employ ment of local anesthesia from the beginning to the end 
of the procedure He uses 0 05 per cent procain in great 
dilution with distilled water The introduction of a few 
hundred c c of fluid into a partially dehydrated patient to 
some extent offsets the possible risk of employing what may 
be considered a toxic dose of the procain which seemed 
indispensable to the performance of a much needed surgical 
operation Bartlett has never observed dangerous toxic symp¬ 
toms following the employment of procain, although he has 
far exceeded what is commonlv given as the maximum dose 
He uses the ordinary proctoclvsis apparatus without the drop 
sight feed attachment Where hypodermoclysis is used in any 
of the conditions which are attended by a fall of blood pres¬ 
sure epmephnn is added to the fluid It is injected midway 
between the lower ribs and the prominent upper curve of the 
ilium as the site of election, since less subsequent damage has 
occurred here than elsewhere The introduction of the needle 
IS made painless by an ethyl chlorid spray on the skin Bart¬ 
lett considers this method of injecting water into the tissues 
far superior to proctoclysis, although it is not ideal Infection 
or tissue devitalization is possible, and the region affected is 
quite likely to remain very tender for two or three days, but 
a continuous inflow of 4io per cent procam can be main¬ 
tained with most patients, as long as indicated, without caus¬ 
ing discomfort or toxic symptoms 

Surgical Aspects of Asphyxia—Graham discusses the man¬ 
ner in which disturbances of tissue respiration in the human 
body may-occur, the effects of asphyxia, and the recognition 
of asphyxial effects Some practical methods of minimizing 
the effects of asphvxia are presented 

Solid Tumors of Mesentery—Ransohoff and Friedlander 
report one case in which the diagnosis was made with the aid 
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of the rocntrcii ri\ A tumor the sire of n fctil licoil 
found in the mcsoiiRmoul, just nhnvc the rectosignioid junc¬ 
tion It ^\^s n filirosnrconn In none of the fifteen coses 
recorded in the literotiirc oiid oinlyzed by the outhors hod o 
dngiiosis been mode 

Blood Clnngcs in Renal Calculus—The cose recorded by 
Hcrinon oiid L\on presents clmicol ond cjtoIoRic c\idcncc 
tint rcmorkoblc fnnctionol distiirbonccs soniLtmies occur m 
the hemopoietic tissues m the ohscncc of dcmonstroblc 
o-gomc chonges in these tissues, m so for os the cliiiicol 
dcnionstrotion of the lotter is concerned No cose in the 
bteroture bears on o pohcslhcmia in coiinectioii with o kid- 
nci condition ond disoppcormg when the kidnc\ wos remosed 
Another iimisuo! fcoturc wos the sudden flood of !cukoc>lts, 
mamh poUmorphoinicleors, oficr opcrotion 

Mesenteric Embolism in Hemophiliac —Sc\ crol iinusml 
fcotiircs. ore stressed bj Block ond Goldberg in the report of 
their cose \ correct prcopcrotivc diogiiosis was mode, 
rccoicn followed the opcrotion, the potient wos a true 
heiiiophilnc ond o fcmole, oged 45 The sjmptoms of the 
mesenteric embolism were, nausco, sudden severe obdoniinol 
pain, which was crompfikc in character, become aggravated 
and was associated with almost continuous \omiting The 
\omitus consisted of o greenish motcnol ot times, ond ot 
other times it wos \er\ foom\ but bod no charoctcristic odor 
nor did it contain blood The bowels were constipated, 
although the potient hod token magnesium sulphate, ond an 
enema had been giicn The abdomen was not rigid but there 
seemed to be a moderate omount of tenderness in the lower 
left quadrant but the pain, while more seierc in this region, 
wos general No mass wos polpoble nor wos there any 
noticeable distention The peristaltic inosements were well 
heard Temperature was normal, the pulse was 110 and there 
was no increase in the respirator) rote On opening the abdo¬ 
men there was a gush of blood-stained fluid followed b) the 
prolapse of a moderatel) distended intestine into the wound 
On passing the bond down to the left lower quadrant a firm 
mass was felt which proied to be on intciisci) congested ileum 
which was on the verge of undergoing gangrene The mesen¬ 
tery of this portion of the gut presented a picture of infarction 
The involved area of gut was about 6 inches m length the 
intestines below the diseased area appeared quite normal 
while the bowel above showed graduated degrees of conges¬ 
tion, most marked, of course os it approached the infarcted 
area The diseased loop, together with several inches of the 
congested bowel above the infarct and the accompanying 
mesentery, was removed 

Arkansas Medical Society Journal, Little Rock 

Fcbniarj 1921 17, No 9 

Things Which I Think Would Most Help Physician Financially and 
Isot Do Him An> Professional Damage E J Mason Jonesboro — 
P 375 

Eclampsia S J Allbriglit Kensett—p 377 

Endocrinology, Los Angeles 

January 1921 5, No 1 

Adenoma of Thjroid nith Hjpcrthjroidism (Thyrotoxic Adenoma) 
History of Recognition of this Disease as Clinical Entity Study of 
Symptomatology with Ba«al Metabolic Rates W Boothby 

Rochester Mmn —p 1 

Case of Dystrophia Adiposogenitalis F G Ebaugh and R G Hoskins 
Baltimore—p 21 

Determination of Relati\e ActiMty of Thyroid Lobes N W Brovn, 
Toledo Ohio —p 29 

Hjpophysis Cerebri of Woodchuck (Marmota Monax) with Speijial 
Reference to Hibernation and Inanition A T Rasmussen Mmne 
apolis —p 33 

Controlling Factors in Amphibian Metamorpho is J F Fulton Jr — 
P 67 

Ulinois Medical Journal, Oak Park 

January 1921 No 1 

Group Diagnosis and Group Therapy L F Barker, Baltimore—p 1 

Na ai Cavities and Asthma G E Shambaugh Chicago —p 10 

I nncjples of Drainage in Empj ema J F Bmnie Kansas City, Mo — 
P 13 

Some Experiences Had in Dealing with Appendicitis During Past 
T\\ent> Five Years E M Sala Rock Island —p 14 

Need and Value of Strict Enforcement of Notification in Cases of 
SwjfNecfed snd T^isgnoscd Pulmonary Tuh^rcuSosts B J O Ntt)) 
Chicago —p 22 


Trcatmtnt of Some Pelvic Inflammations C H Teaman, Decatur — 
p 25 

Blood rnnsfiisuin in New Born A Bamberger Chicago— p 27 
Angma Ittiins Treatment with Benzyl Benzoate A B Spach, Chi 
c*iRo —p 28 

Blood IrinsfuMon in Treatment of Pulmonary Tuberculosis E B 
Irciluh A J Ilrubv J J Mendelsohn, Chicago—p 32 
I rtcuutr JUS Siagt F D Moore Chicago—p 34 
GHmomt M Coldenburg Chicago—p 43 

burj ical Ir atnunt of Gastric and Duodenal Ulcer with a New Method 
of P> loropla«;iv \ A Strauss Chicago—p 45 
Tiiurt Is j < KrafTt Chicago—p 50 

imp>(ma Dal-in—Carrel Tcchnic F P Horan, Evanston—p 52 
An<lr<\vs Operaiirn for Inguinal Hernia with Report of 316 Cases and 
rioditicatioii <f Technic A Werclius Chicago—p 53 
Tubcrculo o; ot Abdominal 1 critoncum \V B Metcalf Chicago—p 57 
r>c in Ktlation t> Diseases of Nose, Throat and Teeth O Tydings 
Chicago—p 59 

I critoncobcopc Pneumoperitoneum and Roentgen Rays in Abdominal 
Diagnosis B H Orndoff Chicago—p 61 

Blood Transfusion in Pulmonary Tuberculosis—^The trans¬ 
fusion of blood has been resorted to by the authors in a series 
of casts at the Chicago Municipal Tuberculosis Sanitarium 
The blood of the donor and recipient are tested for iso-agglu- 
tinins and isolicmolvsm Wassermann tests for syphilis, and 
complement fixation tests for tuberculosis In addition the 
c)toiog) ot the blood of the recipient is studied weekly The 
transfusion is done by the indirect method at weekly intervals 
The recipients arc patients in whom the prognosis is doubtful 
or bad who arc not improving under the usual methods of 
treatment and are classified as Moderately Advanced B and C 
and Far Advanced A and B, according to the classification of 
the National Tuberculosis Association Six patients have 
received from two to five transfusions at weekly intervals of 
from 100 to 375 cc of blood Transfusion of over 200 cc 
usuallv resulted m a reaction characterized by chill, fever and 
sweat w ith prompt recovery therefrom The clinical course 
m this senes of cases was not appreciably altered Changes 
m the blood of the recipients in this senes was a steady 
deviation to the left or no change as determined by Anieth 
count In conclusion, it is evident that normal blood is 
devoid of that specific element which will arrest the progress 
of the disease Further experimental work is now being 
carried on with a series of cases in which the donors show a 
positive complement fixation test for tuberculosis 

Indiana State Medical Association Journal, Ft Wayne 

Jan IS 1921 14, No 1 

Role of Roentgen Ray m Diagnosis of Surgical Abdomen -with Special 
Emphasis on Its Use in Gallbladder and Appendiceal Regions B R 
Kirkhn Mimcie —p 1 

The Physician The Medical Society F B Wynn Indianapolis — 
P 7 

Suture of Peripheral Nerves W C Moore Muncic—p 11 

Iowa State Medical Society Journal, Des Moines 

Feb 15 1921 11 No 2 

•Operative and Nonoperative Indications m Surgical Tubcrculo is A 
btemdler Iowa Cit> —p 33 

Some Aural Complications of Acute Epidemic Parotiti*; G C Albright 
lovva City —p 38 

Work of Women Phjsictans Dunng War N S Noble Des Monies — 
p 44 

Early Recognition and Treatment of Intussusception C S Krause 
Cedar Rapids—p p 47 

Diet for Pernicious Anemia R L Fcnion Iowa Citj —p 50 

Treatment of Surgical Tuberculosis—Among 4,600 cases, 
Steindlcr has observed 350 cases of joint tuberculosis about 
7 per cent Of these cases 253 were treated, twenty-eight 
were treated operatively and 225 conservatively As result 
of his experience Stemdler feels that the first thing that 
deserves warmest advocacy is the securing of all facilities 
necessary to carry out general treatment especially that of 
heliotherapy and outdoor life Barring a few patients in espe¬ 
cially favorable circumstances this should mean institutional 
treatment for the majority of cases Severe cases of either 
Pott’s disease or hip disease or shoulder disease will do 
better in recumbency that in ambulator) treatment and the 
general trend should be more toward prolongation of recum¬ 
bency While the division of indications into conservative 
and operative treatment largcl) parallels the division into 
adults and juvenile tuberculosis there are operative indica¬ 
tions for radical interference in children which, if under¬ 
taken at all, should be done at an earl) time The best rcsultr 
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are obtained by a long period of institutional care so that both 
recumbent and general hygienic treatment may be admin¬ 
istered thoroughly and systematically 


Journal of Biological Chemistry, Baltimore 

February 3923 45, No 3 

Removal of Ammonia from tJnne Preparatory to Determination of 
Urea G E Youngburg Buffalo—p 391 

Chemical Stud> of Several Marine Mollusks of Pacific Coast P G 
Albrecht^ Palto Alto Calif —-p 395 

Hemicellulosc of Apple Wood W E Tottingham R H Roberts ind 
S Lepkov ky Madison Wis—p 407 

•Estimation of Bile Acids m Bile C L A Schmidt and A E Dart 
Berkclej Calif—p 415 

•Effect of Alkali on Efficiency of Water Soluble Vitamin B T B 

Osborne and C S Leavenworth Ne\/ Haven Conn—p 423 

Method for Determination of Chlorin in Solid Tissues R D Bel! and 
E A Doisy Boston —p 427 

•Determination of Chlorids in Trichloroacetic Acid Filtrates from Whole 
Blood and Plasma M Smith Boston —p 437 

•Simplified Method for Determination of Chlorids m Blood or Plasma 
J C Wliitehorn Boston —p 449 

Determination of Chlorids in Blood Plasma J H Austin and D D 
Van Sl>ke New York—p 461 

Improved Apparatus for Use m Folin and Wu s Method for Estimation 
of Urea in Blood T Watson and H L White Los Angeles ■—p 465 

Chemical Structure of Chondndm P A Lcvenc and J Lope? Suarez 
New York—p 467 

•Sulpbocjanatc Content of Saliva and Unne in Pellagra M \ Sulh 
van and P R Daw'^on Spartanburg S C—p 473 

•Carbon Dioxid Absorption Curve and Carbon Dioxtd Tension of Blood 
of Normal Resting Individuals J P Peters, Jr, D P Barr and 
F D Rule New York—p 489 

•Carbon Dioxid Absorption Curve and Carbon Dioxid Tcn‘?ion of Blood 
in Cardiac Djspnea J P Peters Jr and D P Barr New \ork — 
p 537 

•Carbon Dioxid Absorption Curve and Carbon Dioxtd Tension of Blood 
in Severe Anemia D P Barr and J P Peters, Jr New York — 
p 571 

Possible Asjmmetry of Aliphatic Diazo Compounds P A Lcvenc and 
L A Mikeska New \ ork —p 593 


Estimation of Bile Acids in Bile —A method for the estima¬ 
tion of the nitrogen of bile acids of the taurine and the glyco- 
coll series in bile is described bv Schmidt and Dart It is 
based on the fact that on hydrolysis with sodium hydro\id the 
bile acids are sp-lit, setting free taurine and glycocoll which 
react quantitatuely i\ith nitric acid The taurine nitrogen 
can be estimated from the total sulfur content of protein-free 
bile The difference between the ammo nitrogen resulting 
from the splitting of the bile acids and the taurine nitrogen, 
less 3 per cent gives the glycocoll nitrogen 
Effect of Alkali on Vitamin B—The experiments made by 
Osborne and Leavenworth confirm the observations of those 
investigators who have reported the destruction of the water- 
soluble vitamin B when heated with alkalies It thus appears 
that in attempting to concentrate, or isolate, the water-soluble 
\ itamm B dilute alkaline solutions can he used without mate¬ 
rially affecting its activity pro\ ided a low temperature and a 
short time of exposure to the alkali are employed 


Detemunation of Blood Chlorids—The determination of 
blood chlorids by several different methods is discussed by 
Smith It IS pointed out that the simultaneous precipitation 
of blood proteins and chlorids is open to error A modifica¬ 
tion of the McLean-Van Slyke starch-citrate-mtnte solution 
IS introduced The use of trichloroacetic acid filtrates for 
determination of chlorids is described 
Determination of Blood Chlorids—The method of prepar¬ 
ing protein-free filtrates by the use of tungstic acid, as de\ el¬ 
oped and used by Foliii, was applied by W^hitehorn to the 
determination of chlorids The same reagents as are used for 
tiie determination of unne chlorids are employed The limit 
of error is less than 1 5 per cent 


Sulphocyanate Content of Saliva and TJrine of Pellagrins 
Examination of the saliva and unne of pellagra patients 
slioiied that the sulphocyanate content is, as a rule, less than 
that of the sain a and unne of the same patients about to be 
discharged from the hospital as being free from the sigiis and 
symptoms characteristic of pellagra The increase of the sul- 
phocyanate of the saliva and urine seems to he associated 
yvith the betterment of the general condition of the patient, 
iMlh better assimilation, a higher protein metabolism, and 
presumably a greater detoxifying power of the system as a 
whole The increase of sulphocyanate of the urine at dis 
char<^e over that of entrance, however, is not proportional to 
the increase of the total nitrogen of the unne 
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Carbon Dioxid Tension of Blood—A direct method for the 
estimation of the arterial and venous carbon dioxid tension 
of human blood is described by Peters and his associates It 
has been employed on three normal subjects at rest 

Carbon Dio-^id Tension of Blood in Cardiac Dyspnea—A 
study has been made by Peters and Barr of the caibon dioxid 
absorption curve of the blood of seven patients with cardiac 
decompensation and dyspnea In three out of the seven low 
curies were found In two of these cases the curves returned 
to the normal level when compensation was restablislied 
Clinically, these patients were distinguished by the presence 
of an extreme degree of cyanosis with little dyspnea No 
relation could he established between the reduction of the 
absorption curve and the oxygen unsaturation of the arterial 
or venous blood A low absorption curve was not an indica¬ 
tion of the severity of the condition No signs of renal 
involvement were discovered m any of these cases The 
causes of cardiac dyspnea seem to be The fact that a greater 
ventilation is necessary to effect the normal carbon dioxid 
elimination This is largely brought about bv an impairment 
of the efficiency of the pulmonary mechanism for the exchange 
of gases between the blood and the outside air This neces¬ 
sitates the maintenance of a greater difference in carbon 
dioxid pressure between the blood in the pulmonary circula¬ 
tion and the alveolar air m order to effect the normal carbon 
dioxid output To maintain the carbon dioxid tension and 
the hydrogen ion concentration at the proper level the alveolar 
cariion dioxid tension must be abnormally low In some cases 
a diminution of the circulation rate mav be an additional 
factor in the production of a carbon dioxid acidosis Finally 
in a certain proportion of the cases at least, there is a real 
reduction of the available alkali of the blood In at least 
two cases with a reduction of the vailahlc alkali of the blood 
were found indications of a comparative insensibility of the 
respiratorv center to its natural physicochemical stimulus, 
the hydrogen ion concentration of the blood 

Carbon Dioxid Absorption Curve in Anemia —The carbon 
dioxid absorption curves of blood from six patients with 
severe anemia have been studied bv Barr and Peters T1 ey 
have been found to have a flatter slope than have the curves 
of normal blood This is explained, in part bv the Iov\ per¬ 
centage of hemoglobin The flatness of the curves however 
IS not exactly proportional to the diminution in the percen¬ 
tage of hemoglobin The blood of severe anemia has a dimin¬ 
ished power of absorbing or dissociating carbon dioxid with 
changes of carbon dioxid tension In three cases the hvdrogen 
ion concentration of the arterial blood was determined and 
found to be relativ eh low the />,, being as much as 7 47 in 
one instance The venous fin was surprisingly constant, vary¬ 
ing in four cases betw een 7 32 and 7 38 In sev ere anemia 
changes in carbon dioxid tension produce relatively small 
changes in carbon dioxid content and relatively great varia¬ 
tions in hvdrogen ion concentration The fault in the carbon 
dioxid carrying power and the greater changes in hydrogen 
ion concentration may explain the dyspnea of anemia 

Journal of Expenmental Medicine, Baltimore 

Feb 1 192) S3, No 2 

•Experimental Studies of Nasopharj ngeal Secretions from Influenza 
Patients I Transmission Experiments with Nasopharyngeal Wash 
mg^ P K Olitsky and F L Gates Iscw I ork—p J2S 
•Chilomastix Mesnili and Method for Its Culture W C Boeck Bal i 
more—^p 147 

■Mechanism of Urea Excretion J Oluer San Franci^Jco—p 177 
•Immunologic Distinctions of Encephalitis and Pohomjelitis H L 
Amoss New York—p 187 

•Therapeutic Action of N Phenylglycineamid p Arsonic Acid (Trypars- 
amid) on Experimental Infections of Trypanosoma Rhodesien e L 
Pearce and W H Brown New York—p 193 
*Acid Base Equilibrium in Disease from Point of View of Blood Gases 
J H Means A V Bock and M N Woodwell Boston—p 201 
Relation Between Virulence of Streptococci and Hemol>sm F A 
Ste\cns J W S Brady and R West New \ ork—p 223 
Quantitatne Distribution of Particulate Material (Manganese Dioxid) 
Administered Intravenously to Dog Rabbit Guinea Pig B^it 
Chicken and Turtle C C Lund L A Shaw and C K Drinker 
Boston—p 231 

•Experimental Studies on Yellow Fever in Northern Peru H Noguchi 
and I J Kligler New \ork—p 239 
Immunology of Peruvian Strains of Leptospira Icteroides H Noguchi 
and I J Kligler New "kork—p 253 
Migration of L>mphocjtes in Plasma Cultures of Human Lymph Nodes 
\V H Lewis and L T Webster Baltimore—p 261 
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Sludics on Enclollicinl Rcnctions IV rniiollidium m riperimcntil 
Gcncml JIili'ir\ TuhcrcnJo is in Rnbbit N C Toot, Boston—p 271 
Contlition of Cnpilisnss iti Hislimin Shock A R Rich, Bnltimorc — 
p 237 

Study ot Nasopharyngeal Secretions in Influenza—The 
ohjcct of the imestiRTtion nndc bj Olitskv and Giles was to 
determine, if possible, whether the secretions of the niso- 
plnr\n\ of iiidividuils suffering from epidemic inffuenzi 
c.\hibitcd on inocuhtion into inimils my peculiarities of 
•’cvon or properties uhich would serve to distinguish them 
from the secretions of mditiduils not so affected An active 
substance ^n^ been detected in five patients in early stages of 
epidemic influenza during 1918-1919, and two patients in early 
stages of epidemic influenza during 1920 It was not detected 
in twcKe eases of the same disease in which the onset of 
obiious symptoms occurred more than thirtj-six hours before 
washing of the nasopharjnv was carried out, nor was it found 
in the secretions of fourteen individuals free from the syn¬ 
drome of influenza either during the epidemics or the interval 
between them With this substance a clinical and patho¬ 
logical condition has been induced in rabbits, affecting the 
blood and pulmonarj structures maiiilj, which could be main¬ 
tained and carried through at least fifteen succcssue animals 
For this reason, and also because of the dilution between 
passages, the authors believe the> were dealing with the 
actual transmission of a multipljmg agent rather than with a 
passive transference of an original active substance 

Diarrhea Due to Flagellate—A chronic ease of diarrhea 
due to a flagellate infestation was brought to Boeck’s notice 
and on examination the flagellate was identified as Chilovias- 
tn tiicsiitfi It was cultured continuouslv from Jan 27 to June 
15, 1920, in an artificial medium composed of one part of 
human serum and four parts of Locke’s solution with the 
addition of a small amount of dextrose Boeck claims that 
cases of flagellate infection of man by Chtloinasitr incsinh 
have been reported from ncarlj cver> locality in the world 
They are often confused with cases of infestation by Tricho¬ 
monas intesliiwhs 

Mechanism of Urea Excretion—The mechanism of urea 
excretion is summarized by Oliver as follows Urea passes 
through the glomerular capsule in the same concentration as 
that found m the plasma A certain amount is added to this 
filtrate by excretion through the cells of the proximal con¬ 
voluted tubule, and the ultimate concentration is reached by an 
absorption of water in the remainder of the tubule ’’Urea is 
present in the cells of the proximal convoluted tubule in a 
concentration higher than that of the blood or than that of the 
cells of any of the other kidnev tubules Such a condition 
can only be reconciled to an aSsunipiion of an activ e secretion 
(excretion) on the part of these cells Urea also passes 
through the glomerular filter with the other crystalloids of 
the blood plasma The final concentration of urea is due to 
the above mentioned secretion by the proximal convoluted 
tubule, and to the absorption of water in other parts of the 
tubule 

Immunologic Distinction of Encephalitis and Poliomyelitis 
—Experiments made by Amoss show that the two diseases 
can be distinguished through the power of blood serum under 
certain circumstances to neutralize the virus of poliomyelitis 
The blood serum of convalescent cases of poliomyelitis 
whether in man or monkey possesses this neutralizing power, 
while the blood scrum of recentlv convalescent cases of epi¬ 
demic encephalitis is devoid of it On the basis of the dis¬ 
tinguishing characters described, it is regarded as desirable 
at the present time to hold epidemic poliomyelitis and epi¬ 
demic encephalitis as integrally distinct affections The latter 
also may be infectious, jet the mam lesions of poliomyelitis 
are present in the spinal cord and of epidemic encephalitis 
in the midbrain 

Value of Tryparsamid in Sleeping Sickness—^The facts 
presented indicate that the outlook for the value of trypai-s- 
amid in the therapj of rhodesian sleeping sickness is much 
less hopeful than in gambiense infections, though it is felt that 
sortie benefits may be derived from its use 

Acid-Base Equilibrium in Disease —Carbon dioxiddngrams 
have been constructed bj the aa hors for tfie blood of a senes 


of hospital patients as a method of studying disturbances in 
their acid-basc equilibrium A diabetic with a low level of 
blood alkali, but with a normal blood reaction, a compensated 
acidosis in other words, showed a rapid return toward normal 
with no treatment but fasting and increased water and salt 
intake A nephritic with a decompensated acidosis and a 
very low blood alkali was rapidly brought to a condition of 
decompensated alkalosis with a high blood alkali bv the thera¬ 
peutic administration of sodium bicarbonate It is suggested 
that the therapeutic use of alkali in acidosis is probably only 
indicated in the decompensated variety, and that there it 
should be controlled carefully and the production of alkalosis 
avoided The diagram obtained in three pneumonia patients 
suggested that they were suffering from a condition of car¬ 
bonic acidosis aue perhaps to insufficient pulmonary ventila¬ 
tion In two out of three cases of anemia the dissociation 
curve was found to lie at a higher level than normal 

YcHow Fever m Peru—This report deals with the results 
of bacteriologic studies at Payta Piura, and Morropon 
extending over a period of three months March, April and 
May 1920 A few points of practical significance appeared 
in the course of the investigation One is the importance of 
using fresh rabbit serum for a culture medium Old rabbit 
scrum whether in pure form or incorporated with agar, etc 
which had been kept for several months in a tropical climate 
proved to be unsatisfactory for obtaining a growth of Lcpio- 
spiia ictcroidcs A second point of interest is the variation in 
susceptibility of guinea-pigs to infection with Leptospira 
ictcroidLS In two of four series of positive animal inocula¬ 
tions only one half of the guinea-pigs inoculated with given 
materials developed typical symptoms 

Journal of Orthopaedic Surgery, Lincoln, Neb 

February 1921 3, No 3 
Joint Range VV H Robinson Pittsburg—p 41 
Stollels Operation for Spastic Paralysis Report of Thirty Two Cases 
A B GilJ Philadelphia —p 52 

Medical Record, New York 

March 5 1921 09, No 10 

Typhus Fever and Quarantine A H Doty New York—p 379 
Determinants of Morbid Emotionalism T Williams Washington D C 
—p 382 

Acute Purulent Otiiis Media m Children J G CalJison New ork_ 

p 386 

Concept of Roentgen Ray Pathology VIII Odontopathies A J 
Pacini Washington D C—p 390 

Some Fallacies of Chn‘;tian Science G F Bochme, Jr Los Angeles 
—p 395 

Hydroccic m Children M Quackenbos New "iork—p 398 

So Carolina Medical Association Journal, Greenville 

Januarj 3921 16 No 3 

CerMcal Disease as a Cause of Leukorrhea J R Sparkman Spartan 
burg —p 5 

Sugge tions for Postgraduate Course m Medicine for County Societies 
B B Stcediey Spartanburg—p 8 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below Single 
case reports and trials of new drugs are usually omitted 

British Journal of Surgery, Bristol 

January 3923 8, No 11 

Education of Surgeon Under Thomas Viciry D Pouer—p 240 
Clinical Tjpes of Baghdad Boil (Cutaneous Leishmaniasis) Z Cope 
—p 259 

•Expienmcntal Investigation of Results of Linear Division of Pyloric 
Sphincter C A I annett —p 262 
Operntivc Procedure for Repair of Collateral Ligaments of Knee Joint 
A H Ed’ttards —p 266 

•Treatment of Stiff Metacarpophalangeal Joints \^ here There is nr 
Gross Bon> Alteration J A Dick on Birmingham —p 272 
•Regional Anesthesia with Special Reference to SpIancJinic Analgcsn 
New Method Applicable to Abdominal Surgery G Labat—p 278 
•Benign and Malignant Clianges m Duct Epithelium of Breast C I 
Chcatle —p 285 

Surgery of Spleen B Moynihan —p 307 

Case of Ascites Due to Chronic Intussu ception of Several Months 
Duration F M Spencer —p o66 
Case of Gastrojejunocohe Fistula with Stcrcoraceous Vomiting I ol 
lowing Castro Enterostomj J Mamoch —p 168 
Perforation of Ureter Calculus Extrava'^ation of Lrmc DtHh f-o 
Uremia and" Sepsis / Berry —p ST2 
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Papilloma of Bladder of Unusual Size J Berry —p 374 
Case of Tonsillar Calculus of Unusual Size G S Woodman —p 375 
Congenital Abnormality of Female Genito Urinary Organs H Bur 
rows—p 377 

Two Cases of Intestinal Obstruction Due to an Enterolith, with Reports 
of Chemical Analysis J Phillips —p 378 

Linear Division of Pyloric Sphincter—Pannett reports on 
the results of a study made to determine the immediate and 
remote affects on the normal stomach of a division of the 
pyloric sphincter without injury to the mucosa The opera¬ 
tion leads to a certain initial increase in the rate of passage 
of food through the stomach, and a probable earlier complete 
evacuation of this viscus These effects may be temporary 
or permanent according to the method of healing of the 
wound 

Treatment of Stiff Metacarpophalangeal Joints—The prin¬ 
ciple of the treatment discussed bv Dickson is that the meta¬ 
carpophalangeal joints are gradually flexed with plaster, 
then by means of the “retaining splint,” this flexion is main¬ 
tained between the massage treatments until there is full 
voluntary flexion and no tendency to relapse The ability to 
flex the joints voluntarily and retain the flexion is the indica¬ 
tion for the remoral of the splint If, with freedom, there is 
any tendency towards limitation of the flexion obtained, the 
splint must be reapplied for further period 

New Method of Splanchnic Analgesia —Adopting the site 
of injection advised by Naegeli, Labat has devised a technic 
bj means of which a complete local anesthesia is obtained, 
and thus all operations on the upper part of the abdominal 
cavity can be performed painlessly A full description of this 
method is given Procam is used, a 1 per cent solution to 
which is added epinephnn, 25 drops per hundred c c For 
splanchnic analgesia, the site of injection is just underneath 
the lower border of four fingerbreadths, or 7 cm from the 
middle line of the back The needle is introduced obliquely 
forward, so that it makes an angle of about 45 degrees with 
the median plane Its point then strikes the body of the ver¬ 
tebra near its anterior convexity, behind the splanehnic 
nerves, just where these join the semilunar ganglion When 
the needle introduced for about 9 cm, had struck the bone, it 
should be drawn back until its point lies in the subcutaneous 
tissue (so as to be able to change its direction), and reintro¬ 
duced at a smaller angle It its direction is good, the needle 
passes tangentiallv to the body of the vertebra As soon as 
the point of the needle is felt to glide along the surface of the 
vertebra, it should be pushed m 1 cm further, and, after 
making sure that no blood comes out of the needle, the solu¬ 
tion IS injected from 25 to 33 c c 

Diagnosis of Breast Tumor—For the purpose of diagnosis 
Cheatle calls attention to the follow mg points A patient s 
idea of the time passed since she first noticed the lump in her 
breast is often inaccurate Her statement of a discharge of 
blood or clear fluid from the nipple is trustworthj A 
large or a small solitary solid tumor not puckering the 
skin may be a duct adenoma, a sarcoma, or duct cancer, 
enlarged glands in the axilla would justify a diagnosis of the 
last, and were it coupled with a discharge of blood or serum 
from the nipple this would more definitely confirm the diag¬ 
nosis The malignancy of this type vanes enormously It is 
always important, but m some cases it may be intensely 
malignant Cancer in two breasts of the same patient, 
although not a common occurrence, is very well known to 
exist In those patients where it has existed, and whose 
breasts Cheatle has been able to examine, the cancer has been 
of the duct-cystic type m both breasts 


British Medical Journal, London 


C Da Fano — 


Jan 29 1921 1 No 313o 
•Theory of Disturbed Reflexes m Production of Symptoms of Disease 
T Mackenzie —p 147 

•Histopathology of Epidemic (Lethargic) Encephalitis 

Harlequin Fetus (Hyperkeratosis Congenitalis) J T McAuslin 


Disturbed Reflex in Production of Symptoms—In manj 
diseases, Mackenzie says, all the symptoms on which a diag¬ 
nosis IS based are reflex in origin—in some the reflexes are 
disturbed by the entrance of the stimulus through the nervous 
system, and in others the disturbance is through the circula 
tion To the former belong the symptoms of such diseases as 
gastric ulcer, renal calculus and gallstone disease The 
symptoms in infections are due to the disturbance of 
the reflexes through the circulation, as influenza, malaria, 
typhoid and typhus fevers, measles and abscess formation, 
apart from the swelling In some diseases there is a mixture 
of both kinds of reflexes, as in appendicitis, where there is 
not only the local pain and tenderness of the tissues of the 
external body wall with contraction of the muscles of the 
abdomen but the feeling of exhaustion, rapid pulse, tendency 
to vomit In cholecystitis a similar complex is present The 
need for the more accurate recognition of symptoms is seen 
when it IS considered how difficult it is to diagnose even such 
seemingly simple affections as gastric ulcer and appendicitis 
Though surgeons have been operating for these complaints 
for many years, the most experienced recognize that in many 
cases they find they have been mistaken m their diagnosis 
This IS due in a great measure to the fact that the nature and 
mechanism of the symptoms of these diseases have never 
been understood, and the symptoms were never clearly differ¬ 
entiated from those of other diseases which they resemble 
Histopathology of Epidemic Encephalitis—In the nervous 
tissue from cases of epidemic (lethargic) encephalitis within 
and without the nerve eclls minute forms have been observed 
by Da Fano to all appearance consisting of a central, gen¬ 
erally^ basophil, particle and of a delicate little stamable body, 
irregularly round or oval in shape For these forms the term 
“minute bodies” is pro tempore proposed The bodies are 
generally discrete, and provided with one granule, but dumb¬ 
bell-shaped forms occur as well as others with two central 
particles arranged in pairs And as yet not quite definable 
relation seems to exist between these form and a granular, 
pigment-like material occurring within the nerve cells in 
places where brown or black pigment is not generally found 
Minute forms, similar in shape structure, and staining prop 
erties to those observed in the nervous tissue have been traced 
within and without the cells infiltrating a salivary gland 
from an acute case of the disease After discussing the sup 
position that such findings might be the product of an optical 
illusion, associated perhaps with degenerative changes caused 
by the m'alady, the suggestion is tentatively put forward that 
they may be due to the presence in the tissues of a living 
agent, cause of the disease 

Feb 12 1921 1, No 3137 

Muscle Tonus Tonic Rigiditj and Tonic Fils J P Stewart—p 217 
Diathermy in Dlsea cs of Throat and Nose \V J Harrison —p 220 
•Maternity Hospital Its Antenatal and Neonatal Departments J W 
Baliantjne-—p 221 

Treatment of Uterine Hemorrhage Not Associated with Pregnancy 
J Phillips —p 224 

•Prevention of Pulmonary Tuberculosis H C Given —p 225 
Relation of Temperature to Onset of Cardiac Irregularity R hi 
Wilson —p 226 

•Herpes Varicella Infection A E Carver —p 227 
Association of Herpes Zoster and Varicella W hi Robson —p 228 
Case of Tetanus L T Challenor—p 228 
Massage of Heart and Resuscitation C L Hew cr —p 228 

Maternity Hospital—A neonatal ward and clinic, an ante¬ 
natal clinic, and a preraaternity ward, Ballantyne says, are 
all needed m order to complete a modern maternity hospital 
in its rounded fullness Gynecologic and pathologic depart¬ 
ments may be added to the building or may be provided else¬ 
where, according to the requirements or the institutional 
resources of the city or town in which the maternity hospital 
is situated These features will increase the responsibilities 
of the hospital as a teaching center The teaching of theo¬ 
retical obstetrics will in turn be similarly affected The 
lecturer will be led to give and pay more time and attention 
to antenatal diagnosis and pathology and to neonatal hygiene 
and disease than he commonly does now The gynecologic 
department of a maternity hospital would serve the same 
purpose for the wounded puerperal woman which the neonatal 
department discharges for the delicate infant 
Prevention of Pulmonary Tuberculosis—Given emphasizes 
that the campaign against consumption must be directed 
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^g^mst the Tir-1)onic disciscs t; t whole, ind ngninst the 
common cold in pirticnhr The cfTccts of other respiratory 
infections, inchidmg the common cold and rjmotic diseases, 
in earh life is to prepare the sod for the later tiuasions of 
the tuhcrclc liacilhis ashen otlicrwise resistance should be 
Infill The rcineda for all these diseases is a matter of 
miproaed housing and education in aeutilation and general 
Ingienc, }ct at the same time much could be done meanwhile 
1)\ the more thorough recognition and treatment of the com¬ 
mon cold and its sequels 

Hcrpcs-Vniicclla Infection—Carter cites three cases of 
aaricclla in nlncli the onlj source of infection was the chil¬ 
dren's grandmother \alio had a \erj sea ere attack of supra¬ 
orbital herpes Contact aaith an) case of aancella can be 
excluded The suspicion is aer) strong that the herpes avas 
the source of their infection In these cases the herpes- 
aaricclla interval aaas rcspectiael), seventeen, nineteen and 
taaent) da)s from the first appearance of the herpetic eruption 
It appars therefore that sometimes at all events, herpes zoster 
IS an infections disease, contact aaith which is not rarelj fol¬ 
lowed b) varicella 

Tdi 19 1921 1, No 3138 

Vaceme Tlisrapj m Regard to General Pncticc A Fleming—p 2SS 
Serologic Characters of Disease Producing Pneumococci U R Arm 

strong —p 2a9 

"Exomphalos or Hernia mio Umbilical Cord R Tennent—p 263 
"Cure of Hemorrhoids without Operation J C Litli—p 265 
Re cction of Intestine for Acute Intussusception Two Cases o£ 

Rccoaerj A H Soulham and C H Crawshaw —p 266 
"Complete Heart Bloch m a Case o£ Diphtheria R C Allen—p 267 
Torsion of Testis in an Infant VV G Nash —p 267 
Treatment of Local Leishmaniasis E J E Risk —p 267 

Serology of Pneumococci.—The relative prevalence in Great 
Britain of the three recognized American tjpes of pneumo¬ 
coccus aaas investigated b) Armstrong He found that the 
\mcrican t)pe pneumococci arc responsible for disease in this 
countr) and have a similar distribution Seeing that the 
T)pc I coccus IS responsible tor man) t)pical eases of lobar 
pneumonia in adults, and that this infection must be widely 
distributed, it is remarkable that this type does not appear to 
cause disease in childhood The pneumococci responsible for 
disease in )Oung children have been found to belong almost 
umforml) to T)pe II In onl> one ease has a T)pe I coccus 
been isolated from a child T5"pc HI has a limited distribu¬ 
tion m the upper respiratory tract in disease, the only speci¬ 
men aaas derived from a mastoid abscess with pneumococcal 
meningitis Certain pneumococci did not agglutinate with 
the three t)'pe serums These may possibil) be referable to 
the heterogeneous Group IV The principle adopted m the 
preparation of agglutinating serums has been the intravenous 
injection of standard phenolated suspensions of the selected 
coccus m increasing doses at intervals of fort) -eight hours, 
and throughout only a single strain has been emplo)cd for 
each rabbit Satisfactory serums possessed of the property 
of completel) agglutinating their homologous coccus, and sub¬ 
sequent!) other COCCI belonging to the same group in dilu¬ 
tions of 1 m 80 m twent)-four hours at 55 C, were obtained 
in the case of a Tjpe I strain derived from a case of typical 
lobar pneumonia referred to as T)pe I “A" and in that of 
the American T)pe III coccus from the Lister Institute The 
American Type II coccus proved a failure for agghifmogciiic 
purposes and recourse avas had to a senes of T)pe 11 cocci 
from definite tissue sources in cases of pneumococcal infec¬ 
tion 

Hernia Into Hmbihcal Cord—Tennent records five cases 
One case occurring in a baby, aged 4 months, illustrates an 
almost spontaneous cure of a small exomphalos The contents 
^ of the hernial sac in these cases were cecum, appendix and 
Mtckcl s diverticulum The cause of exomphalos is held to 
be most likely a defect in the development or function of the 
mesoblastic layer of the abdominal wall Treatment, to be 
successful, must be immediate and consists of open operation 

Cure of Hemorrhoids Without Operation—Lyth claims that 
the usual palliatives to some extent relieve pain, but do little 
to stop the bleeding and nasty mucus discharge Lyth sa>s 
there is a means of curing piles, in the sense that they can 
be made entirely innocuous He uses calamme powder After 
O'e motion, and after gentle sponging with tepid water, cal¬ 


amine powder IS freely and thickly placed (not merely 
sprinkled) on a sanitary wool and gauze pad which is put in 
contact with the piles After a time, probably not more than 
a fortnight or three weeks even in the bad cases the piles will 
be sufficiently shrunken and dried and painless by the morning 
for the daily pad to be dispensed with Meanwhile, those of 
the plies normally inside, but which prolapse on defecation, 
arc coming into contact with the calamine before their 
gradual return during the night, and, subjected to its astrin¬ 
gent action are becoming smaller and less sensitive After 
a further lapse of two or three weeks the patient can begin 
to leave off the pad at night unless he has been either too 
constipated or too relaxed He is then m a fair v;ay to being 
cured He must always have his bowels moved at night, and 
he IS wise to have calamine and a pad available 
Heart Block in Diphtheria —^Allen's patient was apparently 
doing “quite well until the seventh day of disease, when heart 
block suddenly developed The case presented unusual diffi 
cultics both in treatment and prognosis The patient died 

Glasgow Medical Journal 

Tebruvrj 1921 13, No 2 

Enteric Fevers m British Expeditionary Force 39141918 W B 
Lci'^hman —p 81 

Medical Educiiion Legislation and Practice m United States N 
Walker—p JIO 

•Case of Acute M>oclonic Encephalitis Presenting Some Unusual Fea 
tures W Scott —p 126 

Acute Myoclomc Encephalitis —The outstanding features 
of the case cited by Scott were The temperature remained 
normal throughout the illness, with the exception of a rise to 
102 2 F following lumbar puncture The pulse averaged 120 
the respirations 22 per minute There were continuous clonic 
movements of the abdominal muscles on both sides, and early 
loss of abdominal reflexes The spasmodic contractions were 
most marked on the right side of the body, and the main 
lesion was localized m the lower portion of the left precentral 
gyrus There was continuous bleeding from the nasal and 
buccal mucous membranes , marked constipation and reten¬ 
tion of urine The patient died At the postmortem exami- 
mfion, a band of meningo-encephalitis was noted, extending 
over the left Rolandic area, and a similar condition was pres¬ 
ent in the corresponding area on the right side of the brain 
The inflammation was especially marked over the lower por 
tion of the precentral gyrus on both sides that on the left 
being more intense 

Journal of Laryngology and Otology, Edinburgh 

Februarj 1921, 36, No 2 

Augcioraa of Lar>nx I Moore—p 49 

Head Nystagmus in Human Beings S H Mygind—p 72 

Lancet London 

Feb 19 1921 1, No 5086 ^ 

AsUcy Cooper and Hunterian Pnnciples C J S>monds—p 359 

Skm Disease m Relation to Internal Disorder J Galloway—p 364 

Lethargic Encephalitis \\ St C McClure —p 369 

Case of Osteitis Deformans D C Hare and C C Bernard—p 71 
•Auricular Fibrillation Observation of Four Hundred Ca-^es D b 
Bracbman—p 374 

Percentage of Fractional Dilutions B BlacWock—p 377 

Noninfcctive Thrombosis of Pehic and Abdominal Veins R J 
Morns—p 377 

Second Attack of Chickenpox F H Thomson —p 378 
Sternohyoid Arterj L Rogers —p 378 

Case of Chronic Hydrocephalus Simulating Hysteria M S Moniti 
Williams and H Ingleby —p 378 

Auricular Fibrillation—Of the 400 cases analyzed bv 
Brachman, 66 per cent, occurred after 40 years the largest 
number, 28 per cent, occurring between 41 and 50 year-- 
Rheumatic fev er is by far the commonest antecedent disease 
m auricular fibrillation, being found in 35 per cent There 
was a history of no previous illness in 19 per cent Fortv- 
six cases gave a history of influenza The commonest svmp- 
tom was dyspnea The next two symptoms commonly met 
with were pain (under or across the heart and palpitation 
Among the less usual symptoms, cough is twice as common, 
and insomnia four times as common in fibrillation as in non 
fibrillation cases While nervousness is objectively common, 
it IS but seldom complained of as a symptom Subjective 
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feeling of irregular beating of the heart has been mentioned 
as a common symptom, but in this series it was comparatively 
rare Associated valvular lesions and myocardial disease 
occurred frequently The most common was mitral stenosis, 
which was present in 37 per cent The sign most commonly 
found in auricular fibrillation, next to irregular irregularity 
of rhythm is enlarged heart, particularly the auricles being 
so The three signs of auricular fibrillation emphasized are 
(1) complete irregularity of the heart, (2) increase of the 
cardiac diameter, and (3) a difference in apex and pulse 
rate The mam object to be achieved when treating auricular 
fibrillation is to adjust the rate of the ventricles so as to 
produce an adequate circulation without undue ventricular 
work The great therapeutic agent is rest—physical, mental 
and cardiac. 

Bulletin Medical, Pans 

Jan 15 1921 35 No 3 

*T>phoid Fe\er C Flandm and J Lemperiere—p 37 
•Femoral Hernia T Asteriades —p 38 
Preparalorj Iridectomy A Cantonnct —p 40 

Typhoid—Flandm and Lemperiere apply ice to the whole 
abdomen and sometimes to the precordial region and give a 
cold drip enema morning and evening, of 1 or 2 liters of 
artificial serum with glucose and a trace of epinephrin They 
supplement this with an iodized vaccine (Ranque and Senez) 
They state that the course of the disease has been materially 
shortened by this treatment which does not interfere with the 
patient’s repose 

Femoral Hernia—The obliteration of the femoral canal is 
realized by passing a needle through Poupart’s ligament and 
deep through the pectmeus muscle and back again The loop 
of the thread is then tied and above this a flap of fascia and 
another of muscle are held m place with catgut 


Jon 19 22 1921 36, No 4 

•Pressure of the Cerebrospinal Fluid J A Barre and R Scbropf —p 63 
Massage of the Prostate R Le Fur —p 65 

Pressure in the Cerebrospinal Fluid—From study of the 
pressure at lumbar puncture in 310 cases, Barre and Schrapf 
estimate that the normal pressure, measured with the Claude 
manometer is 20 cm when the subject is reclining and 40 cm 
seated, with the head drooping Raising the head in the 
second position sends up the pressure from 5 to 10 cm They 
consider every pressure pathologic which is over 25 cm 
reclining, and over 45 cm seated In order to estimate the 
pressure in a given case the position of the patient during 
the puncture must be specified, also whether he is tranquil or 
agitated and whether the pulse varies in frequency or force 
during the puncture Their observation suggests further that 
the difference between the initial and the terminal pressure 
and the absence of synchronous beats in the arterial pulse 
might aid in the diagnosis of hypertension in the cerebro¬ 
spinal fluid Subarachnoid injection of e\en relatively large 
amounts of certain drugs modified very little and only tran¬ 
siently the pressure at lumbar puncture, whether any of the 
fluid had been withdrawn beforehand or not 


Jan 26 29 1921 35 No 5 

‘Gastric Ulcer P Le Noir and E Agasse Lafont —p 77 

•Results of Operatire Treatment of Gastric Ulcer E Deneclian —p 83 

•Early Diagnosis of Gastric Ulcer H Durand and Lutier —p 87 

Gastric Ulcer—Simple ulcer without complications is dis¬ 
cussed here, and the frequency of latent insufficiency of 
kidneys and liver with ulcer in the digestive tract 

Remote Results of Operative Treatment of Gastric Ulcer — 
Denechau reviews 28 operative cases of gastric ulcer with an 
interval since up to fourteen years This supplements his 
Previous senes of 95 cases published in 1907 In the gastro- 
Lterostomy cases the outcome was bad iii 11 of 100 patients 
reexamined but only 1 died eight years later from cancer, 
and indurated ulcer did not develop m any case In 51 cases 
with interval of from four to twelve years, the outcome has 
been most excellent m 10 He draws the conclusion from this 
long studv that the future is for excision, this alone wards 
off ^cancer but the many successful cases of gastro-enteros- 
. "w esnecialh for stenosis, show that much can be 
anTicipated’with this, especially with continued suneillance 
a"d careful diet 


Early Diagnosis of Gastric Ulcer—The main thing Durand 
and Lutier remark, is to think of the possibility of gastric 
ulcer. It IS much more frequent than generally supposed The 
long array of means at our disposal show that it is possible to 
detect ulceration in the digestive tract 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Jan 14 1921 46, No 1 

•Tuberculosis m Region of rndcmjc Goiter Coulaud —p 5 
epidemic Hiccup Followed by Encephahti L Rivet and M Lipschitz 

—p 8 

•prevention of B> Effects of Neo Arsphenamm Sicard and Paraf—p 11 
•Vaccine Treatment of Purulent Pleurisy H Dufour and Dcbray—p 16 
Experimental Vaccine Thcrap> H Dufour—p 19 

Tuberculosis in Region of Endemic Goiter—Coulaud found 
100 families with goiter, representing 1 000 persons examined 
There were 220 cases of goiter and 230 of known tuberculosis 
The families seemed to be inclined to pathologic thyroids In 
some It was too active and in others not active enough None 
in this latter group had developed tuberculosis, it seemed to 
attack those with exaggerated thyroid functioning 

To Ward Off By-Effects of Neo-Arsphenamm—Sicard and 
Paraf theorize to explain the cfficacv of intravenous injection 
of an alkali in treatment of the serious symptoms encoun¬ 
tered with injection of neo-arsphenamin They explain it by 
the recent research of Lumiere and Kopaczewski which seems 
to demonstrate that antiflaking substances introduced into the 
blood will protect it against the shock sometimes observed 
with nco-arsphenamin The substance thev have selected for 
the purpose is sodium carbonate injecting into the vein 30 cc 
of physiologic saline containing 060 or 0 75 gm of sodium 
carbonate, following through the same needle with the solu¬ 
tion of neo-arsphenamin This protects against the shock as 
effectually as Besredka’s method of preliminary injection of a 
small amount of the antigen Skeptophylaxis is realized In 
the discussion that followed ktihan stated that he had been 
using for the same purpose sodium hydroxid but he explains 
the action in another way He thinks the alkali prevents the 
splitting up of the arsenical, which is responsible for the crises 
mtritoidcs in connection with suprarenal insufficiency He 
has been advising this alkilinization since 1912, and has been 
able to ward off these nitntoid symptoms by adding a sodium 
salt to the solution of the arsenical 

Vaccination Treatment of Purulent Pleurisy—The recovery 
from streptococcus purulent pleurisy under the influence of 
vaccine therapy alone is reported by Dufor and Debray The 
patient was a girl of 15 and the disease had developed slowly 
and the general health kept good They have been equally 
successful in some enses of typhoid spondylitis several months 
after typhoid fever There is little hope of benefit, they say, 
from vaccine therapy m acute cases 

Jan 21 1921 45, No 2 

Painful Multiple Exostoses in Inherited Sjphilis M Pinard—p 21 
•Epidemic Encephalitis R A Gutmann and Kudelski—p 24 
•Tuberculous Stenosis of Small Intestine C Oddo and C de Luna — 
p 27 

•Velocity of Pulse Ware C Laubrj A Mougeot and R Giroux—p 30 
•Instrumental Orthopedics G Bidou —p 35 

•Epidemic Encephalitis in Hospital H Claude and J de Laulerie—p 36 
•Epidemic Encephalitis in Roommates H Roger and A Blanchard —p 40 
•Common Origin of Epidemic Hiccup and Encephalitis A Netter —p 46 

Epidemic Encephalitis —A man of 36 developed in 1916 a 
disease which has been retrospectively diagnosed as epidemic 
encephalitis At the time it was assumed to be typhoid or 
malaria at first and finally the man was sent from one service 
to another as amyotrophy developed This seems to he one 
of the oldest cases vet known of the present epidemic of 
encephalitis The acute febrile phase five years ago was 
followed by extreme muscular atrophy but the condition 
passed into a stationary phase m two years, and this 
stationary phase persists to date It is said to be the first 
case on record of myopathy of this type after encephalitis 

Tuberculous Stenosis of the Intestine—The multiple 
stenosis of the small intestine in the girl of 16 caused peri¬ 
odical violent pains in the region around the umbilicus, with 
vomiting After four years of this the girl died during 
resection of the tuberculous intestine The strictures were 
of fibrous nature 
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Vclocit} of Pulse Wave—Lntilio and Ins co-workers dis¬ 
cuss the \cIocit\ in connection with the arterial tension, 
weakness of the heart, clasticit) of the arteries, sudden 
changes in the calihcr of the arteries, and the tonus of the 
eascular ssstem in general as affecting the selocitj of the 
pulse wa\e Thej show that the aelocitj aarics propor- 
tionateU to the arterial blood pressure, and discuss the sjmp- 
toniRtic importance of \ arialions from the normal 
Instrumental Orthopedies —Bidoii has continued his experi¬ 
ments to utilize in proslhescs the forces left in the mutilated 
bodi Each ease has to he studied bj itself, but the prospects 
of this method arc most encouraging, he sajs 
Epidemic Encephalitis—Claude and Laulcne report the 
case of a man in the hospital since last Aiij,ust on account 
of paraplegia, who recentlj dc\eloped epidemic encephalitis 
iinniistakablj a case of hospital infection There had been 
file eases of epidemic encephalitis in the hospital but the last 
one had left in September, except that one man is still under 
treatment for postencephalitic shaking palsj In the women’s 
ward, a girl of 17 de\eloped epidemic encephalitis a month 
after she had entered the hospital for treatment of epilcps) 
There had been three other cases of epidemic encephalitis in 
the ward These are the first cases of hospital contagion 
observed Netter remarked that the cases of contagion are 
becoming more numerous, and the question of prophvlaxis 
more perplexing, isolation cannot be kept up for >cars Halle 
reported the death of an infant with sjmptoms suggesting 
possible epidemic encephalitis ten dajs after its mother had 
presented the same and the child died 

Contagion of Epidemic Encephalitis—Roger and Blanchard 
cite a number of eases of contagion, and report the develop¬ 
ment of the disease in two recruits occupjing the same dor- 
mitorv with beds close together The interval between the 
first sjanptoms in the two cases was fifteen da>s 

Epidemic Hiccup and Encephalitis—Netter mentions that 
encephalitis has been more frequent m Pans this vear and 
he reports a case of encephalitis in a woman who had been 
having uncontrollable hiccup for four da)S followed b> a 
week of malaise In another case the encephalitis developed 
in a joung man who had been visiting a brother with epi¬ 
demic hiccup a V eek before Netter has encountered a second 
case confirming this connection the encephalitis developing 
two weeks after prolonged contact with a ease of prolonged 
hiccup Baur has also reported a case of a woman with 
lethargic encephalitis whose husband and brotber-in-Hvv had 
been having epidemic hiccup Lemierrc has also rcccntlj 
seen a case of tjpical epidemic encephalitis in a man of 62 
after the servant of the family had been having hiccup fqr 
three da>s 

Encephale, Pans 

Jan 20 1931 10, ^o 1 
pathologic Anatomy of Idiots H Hoven —p I 
The Thjroid in Ca-c of Melancholia Parhon and Stochcr—p 13 
Aphasia and Psychology of Thinking R Movirguc —p 26 Com n 
The Humoral Syndrome of General Payesis J Lhcrniittc —p 33 

Pans Medical 

Feb 5 1921 11, ^o 6 

•Radiotherapy of the Ductlc s Glands A Beclere —p 97 
Radiodiagnosts of Adhesion of the Pleura F Barjon —p 104 
Pneumoperitoneum for Radiodiagno is H Beclere •—p 107 
Radiodiagnosts of Calculi of the Ureter F Arcclin—p 111 
Radtodiagnosis in Dentistry J Pierquin and L Blanc—p 116 
•Radium Treatment of Rectal Cancer M H Cesbron —p 121 

Radiotherapy of the Ductless Glands—Beclere reviews the 
present status of radiotherapy of the various endocrine glands, 
adding that only the thyroid, the thymus and the pituitary 
can be treated m this way at present ‘‘Used m time and 
for suitable morbid condiiions m these three it is a wonder¬ 
ful method of treatment, the benefits of which should be more 
and more appreciated ” He regards it as the best of all 
treatment for exophthalmic goiter and in general for all 
forms of hy perthy roidism It acts on the function more than 
on the lesion, and it should be guided by the circulatory dis¬ 
turbance, the frequence and the instability of the heart rate 
The technic should avoid all reaction on the part of the skin, 
and there is danger of substituting hypothyroidism for the 


excessive functioning Along these lines the treatment of 
exophthalmic goiter is one of the finest achievements of radio¬ 
therapy It IS also the best treatment for hypertrophy of the 
thymus He has been successful with it also in treatment of 
tumor of the pituitary, and has witnessed the complete dis¬ 
appearance of headache, vertigo and vomiting from intra¬ 
cranial hypertension In a recent case the ophthalmoplegia 
and ophthalmic neuralgia subsided under it When menstrua¬ 
tion has been arrested, roentgen-ray treatment of the pituitary 
may restore normal function He regards radiotherapy of 
the pituitarv as imperatively indicated as long as the symp¬ 
toms are progressive When they become stationary, he sus¬ 
pends the treatment, ready to resume it again The pituitary 
IS reached by the rays at a distance of 7 or 10 cm from the 
skin in the forehead and temporal region, the gland being 
at about the same distance from every point of this quarter of 
a sphere He does not know of any one having treated hyper¬ 
nephroma m this way, but knows no reason why this could 
not he done 

Radium Treatment of Rectal Cancer—Cesbron reviews the 
different technics for acting on rectal cancer at different 
heights Cancer m the sigmoid segment is hard to reach and 
there IS danger of inadequate exposures 

Presse Medicale, Pans 

Feb 2 1921 29, ^o 10 

*M^nomctc^ Mask J L Fech—p 93 P De fosses—p 94 
•Wound of the Heart P Moure and R Soupault—p 95 

Manometer Mask—Pech gives tracings showing the max¬ 
imal respiratory force as determined by this mask which fits 
air tight to the face but does not impede respiration The 
maximal debti rcspiratoirc of a normal adult should be about 
1 75 liters per second In the tuberculous this maximal effort 
may drop to 0 50 per second and m pneumonia to 0 20 This 
manometer mask has proved very useful to supplement the 
data from auscultation The details of the mask are shown 
in the illustrations 

Desfosses calls attention to the importance of this manom¬ 
eter mask in medical control of physical education and in 
study of the respiration He declares that estimation of the 
mavimal respiratory effort is as important as study of the 
blood pressure Every exercise of anv violence should he 
forbidden to those whose respiratory effort is low and this 
mask IS a simple means by which vve can actually determine 
this He analyzes the findings in 100 healthy adults and m 
children As it allows the subject to see for himself what he 
is able to accomplish m inspiration and expiration, it is an 
excellent means of training in effectual nasal respiration 

Wounds of the Heart—The advantages are extolled of cut 
ting a flap through the sternum on the median line with 
extension to the left at top and bottom By turning back this 
bone flap vve obtain access to the heart from the second to the 
fifth interspace as in a case described vv ith a diagram 

Feb 5 1921 29 No 11 

•Tuberculous Bone and Joint Disease E Sorrel —p 101 
•Carbon Dio'c^d Snow m Dermatologj Vignai —p 102 
•CapjJlaroscop) M Meiss—p^ 105 

Tuberculous Bone and Joint Disease—Sorrel is chief svir 
geon of the seashore hospital at Berck and his experience 
has confirmed that the combined heliotherapy and seashore 
environment form the most energetic treatment at our disposal 
for tuberculosis of bones and glands He does not place much 
value on drugs, and relates that automoculation with fluid from 
the diseased joint has been abandoned for various reasons 
Serotherapy has given inconstant results, and has to be kept 
up a long time to be effectual These and tuberculin are 
still on trial, as also high frequency currents, but roentgen- 
rav treatment of tuberculous glands has already given fine 
success in certain cases With bone disease, although general 
treatment is of primordial importance, local measures must 
not be forgotten Thev vary, however, with the age, in chil¬ 
dren the minimum of intervention should be the rule, m 
adults, resection After the age of SO, a cure cannot be counted 
on and amputation is generally called for We have quite an 
array of measures thus at our disposal but, he says vve can¬ 
not claim to shorten very much the duration of a tubcrculoii-. 
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lesion It runs an almost c> die course We cannot cure it in 
SIX months or a year, but at least we can guide it, reducing 
the destruction, and providing for healing with minimum of 
loss of function In the differential diagnosis, the effusion 
may show the presence of lipolytic ferments and predomi¬ 
nance of lymphocytes Cultivation of the pus is generally 
regarded as gumg unreliable findings 

Cryotherapy in Dermatology —Vignat emphasizes that the 
carbon dioxid snow pencil is liable to be contaminated with 
molds and bacteria, especially streptococci For this reason 
he prefers to use a refrigerating mixture in a carrier which 
can be sterilized The mixture of a little acetone with the 
carbon dioxid snow causes a temperature of minus 80 C, and 
this has a very favorable action especially in erythematous 
lupus, seborrheic acne, nodular folliculitis, etc He has thus 
obliterated large reddish nevi, leaving an almost invisible 
scar This method surpasses roentgen and radium treatment 
In the hospital m his charge he has the exposed area covered 
afterward with a salve, and this is dusted thick with a powder, 
both flesh colored In one case of erythematous lupus of the 
nose, after the eschar had dropped off, the skin was like a 
new skin without a trace of scarring In his cases a cure 
was complete as a rule after three or four applications with 
ten or fifteen days’ interval Even when a complete cure was 
not possible, transient improvement was always realized, and 
particularlj with nevi and erythematous lupus For nevi he 
always prefers the erjotherapy, but with large angiomas, 
superheated air is more certain and prompter in the response 
induced The illustrations of one child show the complete 
subsidence of a large angioma of the brow and ortiit under 
treatment with a jet of superheated air, but cryotherapy has 
the advantage over this that it is painless 

Capillaroscopy—M Weiss analyzes recent works on the 
capillary circulation and its significance As the respiratory 
movements, by the vacuum which they induce in the lungs, 
attract the capillary blood into the right auricle, they 
accelerate the circulation in the veins throughout E Weiss 
does not Itesitate to sav that nephritis from chill and scarla¬ 
tinal nephritis seem to be manifestations of a general disease 
of the capillary apparatus He even defines scarlet fever as a 
generalized capillaritis It affects the skin and the kidneys 
Heart disease modifies even the capillary circulation With 
congenital cyanosis and complicating bone and joint disease, 
the venous portion of the capillary loops is engorged This 
suggests that disturbance in the peripheral circulation may 
have something to do with the pathogenesis of joint disease 

Feb 9 1921 S9, No 12 

•Injury of Semilunar Cartilage J Terracol and L J Cotan6ri—p 113 
•Alimentary Disease of Bone A Chelmonski —p 115 
Injurj of Lung from Local Serotherapy H Sloboziaiio—p 116 

Semilunar Cartilages After Trauma—Terracol and Colaneri 
injected air directly into the knee joint on suspicion of 
injury of a semilunar cartilage, and give illustrations showing 
the characteristic radioscopic findings with separation of the 
internal or external meniscus There is a white line that 
looks as if made with a finger nail, cutting the meniscus 
The discovery of this verifies the clinical findings and estab¬ 
lishes the diagnosis and treatment 

Alimentary Disease of the Bone—Chelmonski writes from 
Warsaw to describe a number of cases of what he calls 
alimentary osteoporosis encountered during the German occu¬ 
pation, when famine reigned There were two forms one with 
pains and a flexible and fragile state of the bones, the other 
resembles more osteomalacia, although not connected with 
pregnancy and the general health keeps good, and there is no 
deformity of the pelvis Recovery is prompt when the patients 
can hate repose and proper food 


Progres Mediical, Pans 

Jan 15 1921 36, No 3 

Apidemic Hiscup I’ Blum—p 23 
•Di ca es Cau mg Precipitation M Loeper —p 26 
•Marriage of Syphilitics L Borj p 29 
Senile Psychosis of Recrimination J Miic—P 31 
Ibe Ho'pitals of the Middle Ages Coudeyras-p 32 

Diseases Causing PrecipitaUon—Loeper lefers to precipi- 
ta.oTof uric and oxalic acid, of derivatives o^ calcium, and 


cholesterin, and emphasizes the necessity for differentiating 
between them 

Marriage of Syphilitics —Bory discusses the conclusions of 
the report of the committee appointed by the Societe frangaise 
de dermatologie et de syphiligraphie, which was mentioned in 
The Journal on page 552 He declares that the committee 
put the cart before the horse, as thev do not emphasize the 
necessity for a uniform standard of treatment and a uniform 
standard of technic for the serologic tests 

Revue de Chirurgie, Pans 

1920 39, No 9 10 

•Traumatic Injury of Semilunar Cartilage of Knee O Jacobs and 

G Worms—p 529 

•Ether Anesthesia b> Way of Rectum A Chalier and C Dunet—p 584 

Trauma of Semilunar Cartilage of the Knee—Jacob and 
Worms declare that all that is needed for recent injury of a 
meniscus is reduction, immobilization and compression to pro¬ 
mote consolidation of fracture and then retraining the mus¬ 
cles and joint to proper functioning Massage to prevent 
atrophy of muscles should be supplemented by the patient’s 
contracting the muscles in his thigh and leg several times a 
day, keeping this up as long as possible, even after he is 
using his leg, if the tendency to atrophj persists If the 
meniscus has been crushed, or otherwise reduction is impos¬ 
sible conservative measures are futile, and the meniscus 
should be either excised or sutured in place They give 
an illustrated description of the preferable technic, and 
the details of ten cases all cured by rescctioa of the meniscus 
The results of about 200 cases analjzed show that “meniscec¬ 
tomy” IS an excellent operation, not interfering with walking 
or balance, and rendering recurrence practically impossible 
In one of their own cases partial resection of the carti'age had 
to be followed bj total resection before the cure was complete 

Ether by the Rectum.—Chalier and Dunet analyze a total of 
2855 cases in which general anesthesia was induced by injec¬ 
tion of ether in oil by the rectum These figures include 1,500 
reported from Russia and 1000 compiled from Amencan 
literature, with 253 in France, in addition to 102 from their 
own practice In this total there were six fatalities for v.hich 
the method itself seemed to be responsible Consequentlj, 
notwithstanding its undoubted advantages in many cases, they 
warn against it as too dangerous except for young persons, 
free from pathologic taint, with their emnnetones functioning 
well It should be preceded by loading the liver with glj cogen 
to promote its various functions and resistance to toxic action 
This can be accomplished, as Chevrier advises, by giving the 
patient the night before and the morning of the operation 150 
gm of sugar svrup, supplemented by ingestion of extract of 
liver and administration of glucose solution by rectal drip 

Revue Medicale de la Suisse Romande, Geneva 

JanuTrj 1921 41 No 1 
•Acropatholog> M Roch —p 3 

•Vaccine Treatment of Deforming Rheumatism De Senarclens—p 24 
•Pliosgen Poisoning B Wiki—p 38 
•Typhoid in Infants P Bourdillon —p 49 

Acropathology—Roch reviews the pathologic conditions 
connected with enlargement or disease of the hands or feet, 
but draws the conclusion that they are all merely a localiza¬ 
tion of a general derangement The predominant manifes¬ 
tations settle in the extremities Whether it is a question of 
bacterial intoxication, of spasm of the artepies, cyanosis, poly¬ 
neuritis or uricacidemia, the acropathology should never be 
treated alone General treatment antitoxic, organotherapj or 
treatment for the nervous or circulatory system, is alwajs 
indicated in addition 

Vaccine Treatment of Deforming Rheumatism.—Senarclens 
refers to pol>articular rheumatism of infectious origin, and 
expatiates on the advantages of vaccine treatment This is 
effectual when the streptococcus is involved Some writers 
assert that the bacteria involved in the suppuration can be 
found m the urine In a case reported in a woman of 49 the 
vaccine therapy was successful bevond all anticipation He 
cites m conclusion Crowe s recent report on 143 cases of 
rheumatoid arthritis, 70 per cent can be considered cured, 
but 21 per cent were not benefited by the treatment He 
found the bacteria in the urine only in 31 59 per cent 
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Phosgcn Poisoning—^Wiki discusses phosgcn poisoning 
in nir md in certain industries, but adds that phjsicians 
must not forget that this gas ma> he generated during the 
administration of chloroform in a room lighted \\ ith gas He 
describes an c\pcncncc of the kind in Major’s practice Irri¬ 
tation in the lann\ nith a pricking in the throat, spasmodic 
cough and disagreeable odor in the room \jarncd of danger 
Typhoid in Infants—In Bourdillon's case three infants in 
three different families dc\ eloped tjphoid at an interval of 
three and four jears The onlj link between them was the 
nurse who had cared for them in turn hut she refused exami- 
iiation to ascertain whether the assumption that she was a 
tiplioid carrier was conect 

Scliweizensche mediztnische Wochenschnft, Basel 

Jan 27 1921 61, No 4 

The Mechanism of Respiration V Rohrer—p 73 
•Treatment of Traciurc of the Tihn V V Nigst—p 79 
Dngnosis in P‘«>chiatr> S Galant—p 87 

Treatment of Fracture of the Tibia—Nigst reports with 
illustrations the fine results obtained in sixteen cases of 
oblique fracture bj drning in a long nail, slanting, to hold 
the fractured stumps together until healing was complete 
All ages were included from 10 to 67, and tlie nail was dnicn 
m two dajs after the accident or later, up to twenty-nine days, 
and m two cases after an intcnal of four months The nail 
was remoied in from fire to twenty-three days, the fourteenth 
day on the arerage In one case it slipped out spontaneously 
the third day, but the parts held their position Tlie results 
ha\e been perfect in the clercn cases reexamined from three 
to SIX years afterward except in fi\e cases in which the limb 
was shorter by from 1 to 3 cm The shortening of 3 cm was 
m a man of 61 w ith comminuted fracture of both hones in the 
leg There was no muscular atrophy in any of the cases and 
all had full earning capacity restored He commends, there¬ 
fore, this oblique nail treatment according to Arnd, as 
superior to all others for oblique and tyyistcd fractures of the 
leg yyith lengthwise displacement of the fragments, impossible 
to reduce and retain otherwise without an operation 
Diagnosis in Psychiatry—Galant adds “and Mistakes in 
Diagnosis’ to his title and reiterates that diagnosis is an 
art almost the art in medicine and it cannot be learned out 
of a book “The practice of medicine is a true art, roofed 
in insight yvith diagnosis as its highest achieyemeiit' He 
says that psychiatrists are too often content yyith a partial 
diagnosis 

PohcUiuco, Rome 

Jan 31 1921 28, No 5 

‘Arsenical Treatment of Organic Contracture P Magaudda —p 147 
Complications of Vaccination Against Smallpox A Sala—p 151 
Posterior Gastro Enterostomy A Cemezzi—p 152 
‘Treatment of Retrodcyiation of the Eitcrus Ciulla—p 154 

Wound of the Heart G Candida—p 155 

Arsenical Treatment of Organic Contracture—Fne cases 
are described yvhich confirm the moderate benefit liable to be 
dented from arsenical treatment for irreducible contracture 
of long standing but the results were transient, and proved 
disappointing 

Complications of Vaccmation Against Smallpox—Sala 
reports a streptococcus phlegmon in the vicinity of the kidney 
after vaccination of one yvoman, and a staphylococcus abscess 
in the kidney after yaccination of a boy of 15 
Postenor Gastro-Enterostomy—Cernezri regards Dmal’s 
method of access to the posterior yvall of the stomach as a 
great improyement in the technic for posterior transmesocolic 
gastro-enterostomy He opens into the cayitj back of the 
omentum, along the upper margin of the transverse colon, 
making the anastomosis yvith the first loop of the small intes¬ 
tine drayvn up through a slit in the transverse mesocolon 
This giyes ample oyersight of the posterior yyall without trac¬ 
tion on it 

Treatment of Retrodeviation of the Dterus —Ciulla has been 
impressed yvith the advantages of the Parlavecchio technic 
for correction of retrodey lation and prolapse of the uterus 
He cuts a y erbeal flap of fascia 2 5 cm yvide and 6 cm 
long formed of the linea alba and adjacent portions of the 


sheaths of the rectus muscles This rectangular flap yvith 
base at the pubis is pushed doivn into the space betyveen the 
bladder and the uterus, after the latter has been drayvn high 
up The flap is then sutured to the posterior yvall of the 
bladder and to the anterior yyall of the uterus, and thus 
obliterates completely the space betyveen them. The lower 
tyyo thirds of the uterus are thus solidly fastened yyhile tlie 
rest is left free, and there is no interference yvith gestation 
later 

Riforma Medica, Naples 

Jan 15 1921, 37, No 3 

•Angle Between Heart and Luer A Cantani—p 50 
•Diagnosis of Scarlet Fever G Tron—p 55 
•Prolapse of Colon Through the Anus R Cassancllo—p S7 
Differentiation of Hysteric Convul ions A Ferranmm — p 59 
Spirochetoses 1 Jacono —p 60 

The Angle Between the Heart and the Liver —Cantam 
explains in detail the diagnostic import of the shape of the 
angle between the heart and the liver, especially yvith yal- 
\ular disease 

Induced Local Blanching in Diagnosis of Scarlet Fever — 
Tron has been examining fifty children at different stages of 
scarlet feier yvith ninety-nine control tests applying the test 
described by Schulz and Charlton in 1917, and called the 
‘extinction test ’ He found it occasionally positive but not 
often enough to confer diagnostic value on it The technic 
was described in The Journal, Aug 14, 1920 p 512 

Prolapse of Colon Through the Anus—In Cassanellos case 
the prolapse was caused by invagination owing to traction 
from a pedunculated lipoma 

Brazil-Meaico, Rio de Janeiro 

Jan S 1921 36, No 2 

‘Splicno Orbital Meningocele in Child F Luz —p 17 

Spheno-Orbital Meningocele—The small congenital tumor 
had developed by the age of 2 to be nearly as large as the 
childs head, dragging half of the mouth down with it when 
fully distended The child seemed otherwise normal but did 
not survive the removal of the tumor by ligation of the pedicle 
at its emerging point from the sphenoidal fissure The child 
died next day with symptoms of meningitis Luz compares 
with this the cases of facial encephalocele or meningocele on 
record The mortality ranged from 20 to 31 per cent In 
Kondrmg’s case the child survived the operation but died in 
convulsions three months later This case resembled Luz 
more than any others in the literature 

Gaceta Medica de Caracas, Venezuela 

Dec j 1 1920 2 7, No 24 
•Oriental Sore on the Hand R Pino Pou—p 303 
Parcnlcrat Injections of Milk Ochoa—p 303 

Oriental Sore on the Hand—Pmo Pou reports a case in 
which the nature of the lesion on the hand had not been sus 
pected, and treatment had been applied for syphilis with 
merely aggravation The microscope revealed the leishman 
bodies, and tartrate of antimony and potassium by the vein 
cured it promptly 

Revista Medica de Chile, Santiago 

^so^ember December 1920 4S No 1112 

Present Status of Gynecology G Am\andter—p 671 
SiKcr SaUarsan M Brockmann —p 675 

•Scrums and Vaccines in Specific Immunity Maraerto Cadiz —p 6S2 
•preparation for Operations on the Stomach H Garcia Huidobro —p 709 
Epidemic Encephalitis E Prado Tagle—p 714 
*A Protozoon in Relation to Typhus D Montfallet—p 718 
The Internal Secretions J Rodriguez—p 732 

Serums and Vacemes in Specific Immunity—This is a lec¬ 
ture in a graduate course on the biologic therapeutic prepara¬ 
tions 

Preparation for Operations on the Stomach — Garcia 
Huidobro warns that only about one person in ten who applies 
for relief from stomach disturbances has an actual organic 
lesionr Tuberculous and syphilitic disease of the stomach is 
very rare In about a third the sjanptoms are due to hj gienic 
errors and in another third the stomach symptoms are secon¬ 
dary to some abdominal disease Intestinal kinks arc fre- 
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quent and cause dilatation of the duodenum and spasm of the 
pylorus, which simulate stomach disease It must not he 
forgotten also that latent tuberculosis, tabes, and insufficiency 
of the liver, kidneys or heart may also give rise to dyspeptic 
disturbances After the operation, the vomiting and intoler¬ 
ance can he combated with rinsing out the stomach with hot 
artificial serum, and the spasms with atropin 
Protozoon m Relation to Typhus —Montfallet relates expe¬ 
riences which have convinced him that the virus of typhus is 
of the herpetomonas genus, without flagella and intracellular 
He regards the herpetomonas as piroplasmas in a farther 
advanced stage of evolution It probably is akin to Herpeto¬ 
monas cquinus These conclusions are the result of years of 
research and experiments 


Semana Medica, Buenos Aires 

Sept 2 1920 27 No 36 

*Serodiagnosis of H>datid Cyst I L Imaz Apphatie and E Lorentz 
—P 303 

*Protcin Shock Treatment of Tuberculosis J DiMto—p 315 
Gastrectomy for Cancer of Stomach G Palacios—p 317 
*True and Spurious Stomach Disease S M Zayas —p 319 

The Fixation of Complement in Diagnosis of Hydatid Cyst 
—Imaz Apphatie and Lorentz cite their publications to show 
that they were the first to apply the serodiagnosis of echino¬ 
coccus disease, their publications dating from Oct 10, 1908 
and preceding those of Weinberg and his colleagues Ghedini 
before them had found antibodies in the hydati4 evst, but 
always postoperative, and he had never applied the test in 
diagnosis 

Treatment of Hemoptysis—Divito injected normal horse 
serum to arrest hemoptjsis m a number of tuberculous 
patients, and found that marked improvement followed an 
anaphylactic shock He has given this treatment to sixty 
patients during the last ten years, and regards the effect as 
very encouraging He thinks that tuberculin treatment and 
also artificial pneumothorax owe their efficacy to the reactions 
which they induce in the blood serum He asserts further 
that anaphylaxis is not so formidable in the tuberculous as 
under other conditions, perhaps 

True and False Stomach Disease—Zayas classifies the 
various types of stomach disease, and sets in a group apart 
the cases in which there are symptoms from the stomach 
owing to loss of balance in the abdomen, or to disease of the 
nervous system or liver or to syphilis or anemia 


Archiv fur Kinderhetlkunde, Stuttgart 

Feb 1 1921 68, No 6 

•Infantile Pseudobulbar Paralysis M Piebig—p 42S 
*0 siBcation of tbe Bones in tbe Hand E Stettner—p 439 


Infantile Pseudobulbar Paralysis — Fiebig encountered 
infantile pseudobulbar paralysis in 2 83 per cent of 600 appli¬ 
cants for treatment at the dyspensary for voice and speech 
disturbances at tbe Berlin Charite during the last two years 
Three of the seventeen cases were adults between 24 and 26 
One of these young men found it so difficult to speak that he 
vv rote what he had to say He could pronounce the letter “p” 
only by pressing the lips together with his hands The diffi¬ 
culty in speaking had been ascribed to deformity of the lower 
jaw, and an operation had been done on this assumption 
Sev eral typical cases are described in detail, and Fiebig warns 
that m all such cases of which he knows the mind was not 
affected although the patients produced the impression of 
imbecility on account of the open mouth and the dribbling of 
saliva The nasal tone is due to paralysis of the soft palate, 
and this has to be stimulated by exercises in speech The 
prognosis is generally good, as children usually learn to 
overcome the effects ^s the focus is in the cortex, not the 
oblongata, there is no atrophy or degeneration of muscles 
The dvsarthria is the mam symptom The affection occurs 
nrobably oftener than supposed but escapes detection as the 
child is classed with the feebleminded An aviator was left 
with injury of the meninges after a fall, and disturbances in 
‘speech resembling those with infantile pseudobulbar paralysis, 
v^hich throws light on the nature of infantile pseudobulbar 
rnnKsis Fie'big reiterates in conclusion the importance of 
tc ting the child’s mentality Other things being equal, the 


child will progress better in studies and speech with children 
of his own mental grade than if classed with backward chil¬ 
dren The physician should watch over his school life to 
prevent his being leased and ridiculed by the healthy children 
Ossification of the Bones in the Hand—Stettner discusses 
the relations hetween the ossification of the hand and the age 
and height of healthy and sick children, from birth to puberty 

Archiv fur klimsche Chirurgie, Berhn 

Aug 3 1920 114 No 1 

Origin of Loose Bodies in Joints G Axhausen —p 1 
•rorcign Bodies in Esophagus E Schlcmmcr—p 37 Conc*n in Jso 
2 p 269 

Zigzag Incision with Suppuratne Appendicitis S Jatrou—p 84 
Supraxesical Transrectal External Hernia V Hantsch—p 91 
•Periproctitis and Fistula Am L Mo zkowicz—p 107 
Advantages of Billroth I Resection of Stomach Habercr—p 127 
•Chronic Duodenal Ulcer T Rovsmg—p 172 

•Resection of Thvmus m Exophthalmic Goiter B O Pribram—p 202 
Reconstruction of Lower Part of Pace A W Mejer—p 215 
Myomas of Intestines II Linsmiycr—p 235 
Tumor of Omentum J Richter—p 248 
•Mechanism of Regeneration of Tendons E Rchn—p 253 

Foreign Bodies in the Esophagus—Schlcmmcr succeeded 
in extracting the foreign bodv with the aid of esophagoscopy 
in 9603 per cent of his 529 cases He found roentgenoscopy 
of great assistance in some cases, but negative findings proved 
unreliable If no blind attempts to mobilize the foreign body 
have been made a delay of two or three days after the swal¬ 
lowing of the foreign body does no harm as a rule, he says 
and this gives time for the patient to go to some center fully 
equipped for extraction of foreign bodies If urgent interven¬ 
tion IS required, he advises esopbagotomy without preliminary 
catheterization Only exceptionally is general anesthesia 
required for adults, but alvvavs for children Under bed rest 
ICC bag to the neck, ice pills, and a tablet of some disinfectant 
in the mouth healing is prompt and complete in the majority 
even in the elderly In one of liis cases a needle was impacted 
just below the vocal cords, piercing both esophagus and 
larynx walls and there was fever For fear of further injury 
the needle was removed by esopbagotomy although it was 
plainly visible His whole series is analyzed 

Periproctitis and Fistula Am—MoszkoVvicz emphasizes the 
deplorable conditions frequently entailed by operations in this 
region The principle he advocates is to clear out and open 
up the focus, transforming it into an open shallow cavity, and 
line it with skin The sphincter must be left absolutely 
unmolested so far as possible In ninety-five cases recently 
reexamined in which the sphincter had been severed before 
the year 1909, persisting incontinence was found in seventeen 
He found that when the external sphincter is functioning 
normally, the internal seems to function by reflex action But 
when the external has been severed the normal internal 
sphincter seems to lose w itli it the power of proper functioning 

Chronic Duodenal Ulcer—Rovsings experience with 164 
operative cases has confirmed, he remarks, the superior 
advantages of excision of the ulcer with a plastic operation 
on the pylorus by Mikulicz' method He describes this pro¬ 
cedure as applied in ten cases of perforated ulcer 
Resection of the Thymus in Exophthalmic Goiter—Pribram 
reports a case in which the thyroid was not much enlarged 
although the other svmptoms of exophthalmic goiter were 
pronounced in the woman of 26 Part of the persisting thymu^ 
was resected along with part of the right and left lobe of the 
thyroid Striking improvement followed, the heart action 
becoming regular Others have reported similar benefit from 
thymectomy in arrhythmia It actually seems, Pribram 
remarks, that thymectomy is liable to modify certain proper¬ 
ties which we are accustomed to regard as constitutional 
This assumption is confirmed by the favorable result of 
thymectomy in a youth of 17 of eunuchoid type with pro¬ 
nounced status thymicus The blood showed the lymphatic 
reaction and a brother had died from acute leukemia Three 
months after the thymectomy, the epiphyseal cartilages had 
nearly completely consolidated, while the relative lympho¬ 
cytosis had dropped to normal The hyperplastic thymus has 
evidently an influence in determining what we call the con¬ 
stitution, and experience is proving that the ‘ constitution” is 
by no means a preordained immutable condition It depends 
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on the fimctioning of the ductless glands, and tins may a ary 
spontaneous!} or he induced to var} Steinach’s experiments 
with implanted gonads confirm this 
Gaps in Tendons —Rehn discusses the mechanism of regen¬ 
eration of a tendon and means to promote it 

Arcluv fur Verdauungs-Krankheiten, Berlin 

1921 Sr, No 2 

•Opium inti Secretion in Or Stormch L Jarno—p 91 
\ Rai Visu Oi-alion of Cardioipa m by Meins of Dehneator M 
Einborn inti T Scliolr (New \ork) —p 97 
RclroRntlc StrctclunR in Trcitment of Impermcibic Cardiospasm M 
binlioni (New \ ork)—p 111 
Occult niood m Stools J Koopmin —p 122 
•Tbc Abdominal Trntl \V /wcig—p 128 

Opium Test of Secretion in the Stomach—Jarno expatiates 
on the necessity for discriminating between partial and total 
loss of gastric secretion as this is important for the prog¬ 
nosis When there seems to be achlorhidna, he has found 
that opium gnen before the test meal promotes secretion of 
gastric yuico, and thus distinguishes between the cases m 
which the secretion is entirely lost and those in which it still 
can be induced He gives by the mouth 004 gm extract of 
opium two or three hours before the test breakfast By this 
means lie found normal or almost normal acidity in pre¬ 
viously scverclv hvpo acid stomachs He found free hydro¬ 
chloric acid even in one case of achlorhydria The details of 
ten cases are given This method reveals the maximal secret¬ 
ing power of the stomach 

Occult Blood in Stools—Koopman has been experimenting 
with the various tests for occult blood in stools and tabulates 


The Intermediate Carbohydrate Metabolism,—Stepp and 
Lange write from Volt’s service to describe the finding of 
volatile substances in the urine of a number of diabetics, these 
substances reducing Fehling’s solution They seem to be of 
an aldehyd nature The tests applied showed it to be acetal- 
dchyd It occurred always associated with acetone and acetic 
acid in the urine 

Alkaptone and Acetone—Katsch tabulates the metabolic 
findings and those of various tests in a case of alkaptonuria 
III a boy who has been under observation and the subject of 
research for several years The findings confirm that the 
alkaptonuria subsides during the acidosis induced by with¬ 
drawal of carbohydrates It subsides as ketonuria appears 
When the acidosis supplants the alkaptonuria, the amount of 
acetone bodies eliminated is larger than can be explained by 
the transtormation of the aromatic albumin complexes 

Chlonds in the TJnne in Influenza—Eisleb reports that the 
elimination of sodium chlond in the urine in influenza is like 
that in croupous pneumonia, which may aid m the differential 
diagnosis 

Intermediate Carbohydrate Metabolism—Stepp and Zum- 
busch discuss here the quantitative behavior of formic acid in 
normal and pathologic blood 

Elimination of Phosphoric Acid in Kidney Disease —Domcr 
was unable to find any connection between the elimination of 
P O and the clinical condition, as he shows in ten cases of 
various diseases 

Muachener medizimsche Wochenschrift, Munich 


the findings with a given amount of normal stools to which 
a given amount of blood had been added, from 01 to 10 per 
cent He found the Snapper method the most reliable of the 
spectroscopic tests hut it was far surpassed by Boas’ chloral- 
alcohol modification of the Weber test But even this was 
surpassed by the accuracy of the Schlesinger-Holst bcnzidin 
test He docs not giv c the technic for any of these tests 
The Abdominal Triad—Zwcig relates that increasing expe¬ 
rience has confirmed his belief in the frequent coexistence of 
duodenal ulcer, cholccy stitis and appendicitis He shows this 
by thirteen typical examples confirmed by operation and 
mentions nine others m which one of the triad was overlooked 
at the operation and was finally cured hv medical means 
alone He assumes a common cause for all three, an infec¬ 
tion spreadi';g from the intestines involving the appendix or 
the gallbladuer, or both together There is much to sustain 
the assumption that a duodenal ulcer is the result of retro¬ 
grade embolus He warns that m operating for either one of 
the triad, the others should be excluded before concluding the 
operation The appendix should always be removed as a 
routine measure with any of the three 


Nov 19 1920 GT, No 47 

Dail> Variation m Mortalitj F Oppenhetm and L Ritter—p 1339 
Daily Variations in Child Mortality M Cramer—p 1341 
Chronic Recurrent Stomach Dicer F Konig—p 1341 
•Pepsm Fomentations for Cicatricial Keloids W Fneboes—p 1343 
Treatment of Hereditary Disease and Inferiority Siemens—p 1344 
Nonspecific Immunization m Diseases with Unknov ti Cau ative Agent 
E F Muller—p 1349 

•Hemorrhagic Abortion and Evacuation of Uterus H Neu—p 1350 
•Per ussis and Influenza F Reiche—p 1352 
Sachs Georgi Test—Micromethod—in Svphilis K Sehcer —p 1352 
Fluorescence in Ultramicroscope of Spirochetes with V^ital Stain F 
VV Oelze—p I3S4 

Trichlorethylene in Histologic Work E Bruch—p 1354 
Avoidance of Roentgen Ray Iniuncs hi Establishment of a Uniform 
Dosage H Dietlen —p 1355 
Hereditary Harelip H Tich> —p 1356 
Entoptic Phenomenon During Systole B Solgcr—p 1356 
E ophyiaiis of the Skin and Infectious Di eases B Lipschutz—p 1356 
Iniection of Sodium Chlond Solution into Placenta FrankI—p Ha? 

Effect of Pepsin Fomentations on Cicatricial Keloids — 
Fneboes reports from the Rostock dermatologic clinic his 
experiences vv th the pepsin method of treating keloids He 
experimented with from 1 to 3 per cent pepsin solutions 
both hot and cold and with and without hydrochloric acid 


Deutsches Archiv fur klimsche Medizm, Leipzig 

Oct 26 1920 134 , No 1 2 
Obliteration of the Pleura H Deist —p 1 Cent d 
•Colloidal Reactions m the Cerebrospinal Fluid M R Bonsmann —p 20 
•Palpation of Right Ventricle Through Epigastrium F A Ilarzer—p 37 
•The Intermediate Carbohydrate Metabolism VV Stepp and H Lange 
—P 47 

•Alkaptone and Acetone G Katsch —p 59 
•Chlonds in the Urine in Influenza H Eisleb —p 69 
Physiology as Basis for Dietetics F Rabe —p 92 Cent d 
•Intermediate Cirbohydrate Metabolism II VV Stepp ind H Zum 
buscli ■—p 112 

•Elimination of Phosphoric Acid in Kidney Disease A Dorncr—p 119 

Colloidal Reactions m the Cerebrospinal Fluid—Bonsmann 
lists the findings m 230 cases with both the colloidal gold and 
the mastic tests applied repeatedly Multiple sclerosis and 
brain tumors are liable to give misleading findings but a 
negative colloidal gold reaction can be retied on as positively 
excluding svphilis, he declares 
Palpation of Right Ventricle Through the Epigastrium.— 
Harzer palpates the heart, during deep inspiration, in the left 
epigastric fossa between the xiphoid process and the left 
costal arch the patient lying on his right side When the 
right ventricle is dilated and hypertrophied, the palpation 
findings are much more distinct than by other methods The 


The results after treatment e,\tending over weeks and months, 
were excellent He found there is no advantage in solutions 
stronger than 1 per cent also that it does not matter whether 
the solution is hot or cold, and that the addition of hydro¬ 
chloric acid has no particular value Fneboes recommends 
this prescription pepsin 1 gm , bone acid, 3 gm , water 
enough for 100 gm Application was made usuallv onlv at 
night but occasionally both day and nigh^ Cicatricial keloids 
as thick as the little finger, resulting from severe burns, dis¬ 
appeared completely after three months’ treatment, so that 
only a soft scarcely noticeable atrophic scar remained He 
has found the pepsin treatment valuable also in treating 
patients with keloid from lupus 

Hemorrhagic Abortion and Immediate Evacuation of the 
Uterus—Aeu states that at the Frankfort Vnncrsit) 
Woman s Hospital when a case of hemorrhagic abortion is 
admitted the uterine secretion is examined at once and if 
streptococci are found the uterus is not evacuated but a enu 
servative form of treatment is pursued He does not think 
that the danger of a fatal hemorrhage at an abortion is suf¬ 
ficiently great to constitute a contraindication m the presence 
of a streptococcus infection 

Pertussis and Influenza—Ruche found that influenza com 


systolic murmur of tricus pid insufficie^ 
1 est in this way IffSt 


spid insufficiency ^an be ausculted pncating 
Sofeeiil BGllQlSlBFG&r There w 


ulted plicating pertussis m children gave a very serious prognosis 
bFG&r There were six deaths in nine cases of this double mfcctio i 
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Wiener khnisclie Woclienschnft, Vienna 

Oct 28 1920 33, No 44 

*Connection Between Fever and Dentition H Abels —p 959 
Multiple Sclerosis of Ductless Glands Simulating Addi on s Di ease 
J Donath and H Lampl —p 962 
Variants of Gartners B Enteritidis T Gruschka—p 964 
^Defense of tlie Nem System E Nobel —p 965 
Meinicke and Sachs Georgi Reactions in Internal Medicine K Hajos 
and B Molnar —p 966 

Connection Between Pyretic Conditions and Dentition — 
Abels reports the results of a series of observations under¬ 
taken to throw more light on the problem of so-called dis¬ 
eases of dentition His observations ivere made on nineteen 
cases of measles in young children from 11 to 27 months of 
age He found that during the presence of the fever and 
immediately afterward many more teeth erupted than during 
later periods, for example, during the first four weeks there 
were twenty-one, in the next two weeks only five, and dur¬ 
ing the following four weeks only 4 While it has been known 
for years that fevers accelerate dentition, Abels thinks that 
this has not been sufficiently emphasized, and that physicians 
would do well to make it plain to mothers that teething does 
not cause fevers and digestive disturbance, but that, on the 
other hand dentition may become more rapid after fevers 
The Nem System.—Pirquet’s system of nutrition was 
described in The Journal, July 31, 1920, p 332 


Zentralblatt fur Gynakologie, Leipzig 

Nov 6 1920 44 No 45 

Pregnancy Kidney Disea e T v Jascbkc—p 1274 
Pathogene-is of Tubal Pregnancy F Lehmann —p 1277 
Mecbanical Obstruction as Cause of Tubal Pregnancy W Labm — 

p 1280 

Congenital Gynatresia Hymenalis O Hcnricb —p 1283 
•Stimulative Roentgen Ray Doses in Gynecology M Fraenkel—p 1285 

Stimulative Roentgen-Ray Doses in Gynecologic Practice — 
Fraenkel takes the view that with the continual increase of 
the roentgen-ray dosage, which goes hand in hand with the 
continual increase of the hardness of the rays, whereby the 
harder the ravs the more direct the penetration of the tissues 
and therefore the less the effect, which fact necessitates an 
increase of the dosage m order to secure an ■'increase of the 
effect, roentgen-ray application has entered a blind alley 
which makes it impossible to use roentgen rays other than 
for the destruction of tissues, whereas the ideal roentgeno¬ 
therapy lies by no means in the destruction of the tissues but 
rather in their stimulation Fraenkel endorses the opinion of 
Opitz (Freiburg) who recommends for carcinoma only mod¬ 
erate and slow irradiation at longer intervals, in order to 
stimulate the adjacent healthy tissues and to avoid the 
cachexia which results from too rapid resorption of decom¬ 
position products Fraenkel has found that not only in car¬ 
cinoma but also in anemic myoma patients, cachexia is likely 
to occur, which fact he thinks has not been sufficiently empha¬ 
sized The principal stress has been placed on the application 
of the heaviest possible dosage, whereby stoppage of the hem¬ 
orrhage was accomplished with one blow, as it were, and 
complete amenorrhea set in, which was looked upon with 
favor Fraenkel thinks just the reverse of this is the right 
view to take He says that a better effect can be secured by 
the application of moderate doses extending over a longer 
period of time, by which not only the sudden amenorrhea with 
all Its bad effects on the mind is avoided but also the intes¬ 
tinal injuries which while not so apparent, constitute a great 
danger for the patient if other complications such as typhoid 
fever or dj sentery should arise 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 1 1921 1, No 1 

•Hard Gastric and Duodenal Ulcer A Scliabj —p 10 

nar^ Kteur " 

Tak-p 32 

ToEre"”£ Pdgnmats "or Persons nl.h Eye Disease in Belgium 
Household Medicines and Charms M A Van 

•Xlfdlcal I rnits G van Rijnberk—p 82 


Hard Gastric and Duodenal Ulcer—Schalij reports 47 
cases, including 32 in men, nearly all of the working classes 
The symptoms had been observed for from one to twenty 
years in 34 and from twenty to forty years in 13 In 13 cases 
the acidity was normal, in 3 cases there was superacidity and 
in 8 cases there was no free hydrochloric acid There was 
vomiting of blood in about 40 per cent and melena alone in 
3 of the cases, and in 10 of those with hematemesis He was 
impressed by the frequency of pain in the back in many of 
the cases but in one case with gastric ulcer there was very 
little pain although the ulceration had caused adhesion to the 
pancreas In another case hematemesis, anacidity, retention 
with normal pylorus, and coffee grounds vomit suggested 
cancer but complete recovery followed resection of the small 
deep ulcer on the lesser curvature 

Intravenous Injection of Tartar Emetic —Benjamins 
reviews the different infections in which tartrate of antimony 
and potassium by the vein Ins proved effectual It has been 
used to advantage even in chronic malaria 

Peristalsis of the Kidney Pelvis —Wassink illustrates a 
case 111 which peristalsis of the kidney pelvis was pronounced 

Leprosanums —De Lint gives the history of measures for 
isolation of lepers from the earliest days m Europe One 
leprosarium was founded by the bishop of Tours (538-593) 
and some in Italy date from the seventh century Holland 
has several dating from an early day, and several pictures of 
them arc reproduced One portrays the application of a youth 
brought for admittance to the leper home, the picture shows 
that his disease was probably only favus One print repro 
duced depicts with minute detail the annual procession of 
lepers throughout the city, Amsterdam 

Poisonous Plants as Household Medicines and Charms — 
Van Andel refers in particular to hyosevamus, datura and 
belladonna, solaniim dulcamura, and the mandrake His 
historical review shows tint the solanaceae were probably 
responsible for the accusations of witchcraft The hallucina¬ 
tion? resembled those from poisoning with these drugs 

Medical Prints—Fourteen prints dating from the fifteenih 
to the seventeenth century are reproduced, all portraying med¬ 
ical subjects, SIX of them operations on the foot, others on 
the arm 


Acta Medica Scandmavica, Stockholm 

Jan 14 1921 63, No 6 

•proceedings at the Ninth Northern Congress for Internal Medicine 

Proceedings at the Ninth Northern Congress on Internal 
Medicine—This bulky number of 272 pages contains extensive 
summaries of forty-three articles presented at this congress 
held at Copenhagen in 1919 All but three of the long sum¬ 
maries are in English We give abstracts of some of them 

Diet in Treatment of Chronic Heart Insufficiency (p 606) 
—V Riibovv affirms the usefulness of the Karell treatment, 
with absolute rest When this fails, good results may be 
obtained by a further reduction of the food calories and the 
water and salt content of the food A reduction by dietetic 
means of the water content of the blood results in a corre¬ 
sponding fall of the dropsy Henee, in an ordinary case, the 
use of digitalis, rest and Karell, or any other dry diet, for a 
few days each week or month, are indicated This can be 
kept up for years 

Diet in Treatment of Renal Insufficiency—K Motzfeldt 
po nts out (p 611) that a strict dry diet must not be used m 
the presence of symptoms of uremia The reduction of salt 
in the food must depend on the tolerance for chlonds The 
diet otherwise must depend on the tolerance for proteins, 
which IS determined by blood analysis If a reduction of 
protein is indicated the intake must be at least 50 gm per day 
Everything eonsidered the diet m renal insufficiency should 
be individualized and made dependent on functional tests for 
chlorid and protein metabolism, and then be calculated as 
carefully as in diabetes 

Functional Kidney Tests in Prostatic Hypertrophy (p 620) 
—J Tillgren tabulates forty-two cases treated by operation, 
and advocates the use of the water test which often assists m 
the prognosis by prpw^g^cardiac,'^ilure with uremia and 
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-irotemn present In some hospitals this test has been used 
as a prognosticum before operation 
The Accommodation Test for Renal Functions (p 631) — 
V Scheel applied to a number of cases the following test 
1 liter tea, fasting then dry diet the rest of the day, during 
a\hich the \ariabilitj of the urine was measured especially 
the diuresis and the specific gravity This method will show 
the mdnidual \ariafions upon which treatment must be based 
The Parathyroid Bodies and Bright's Disease (p 644) —H 
Bergstrand calls attention to a possible connection between 
parathyroid Inpcrplasia and nephritis, evident in ten cases, 
imt was unable to demonstrate it 
Capillary Blood Pressure (p 651)—E Kylm describes an 
apparatus for measuring capillary pressure m a finger It is 
easily attached to a microscope and consists of a chamber 
connected aiith a water manometer and air pump In benign 
nephrosclerosis the pressure was found normal (not over 190 
inm water) In glomerulonephritis (100 cases) in acute 
stage the pressure rose to 750 mm corresponding to 55 mm 
mercury As recoiery proceeds, this pressure subsides, fol¬ 
lowing the arterial pressure 

Relations Between Creatinuna and Acidosis in Diabetes 
(p 683) —M Lauritzen determined the creatin content of 
urine m a number of cases and found the continued presence 
of this substance a prognostically bad sign 
Concentration of Acetone in Blood (p 700)—E M P Wid- 
mark introduced a known amount of acetone into the blood 
and afterwards determined the concentration at certain mter- 
aals through the day A formula was constructed from these 
data The aacrage concentration in one healthy subject was 
01 pro mille, corresponding to an absolute amount of 5 7 gm 
To maintain the said concentration, a supply of 53 gm per 
day was required This may prose of value in the study of 
the acetone balance in diabetes 
Internal Treatment for Ulcer of the Stomach (p 706) — 
Oehnell advocates invariably medical treatment unless the 
niche does not disappear, which it did in thirty-one of his 
thirty-four cases under medical measures 
Cause of Cyanosis (p 712) —C Lundsgaard found no rela¬ 
tion between cyanosis and the absolute content of O'cygcn or 
carbon dio\id in the venous blood The cyanosis occurs by 
a subnormal oxidation in the capillaries or in the lungs The 
mean value of the nonoxidized hemoglobin at which cyanosis 
appears is 6 or 7 vol per cent Consequently persons with 
hemoglobin below 25 or 30 per cent in the blood cannot 
become cyanotic Hence a measurement of the amount of 
nonoxidized hemoglobin m the venous blood in cyanosis will 
offer data on the degree of oxidation in the lungs The 
eyoerimcnts were done on normal persons by having them 
breathe into a spirometer until cyanosis occurred 
Secondary Nature of Sciatica (p 733) —F Lindsteadt stud¬ 
ied 100 cases of sciatica with ninety-one previous histones 
of localized lesions m the lower extremities or the back, 
including rheumatic arthritis, hip joint trouble spinal trouble, 
flat foot and traumatic foot injuries varicose veins, flail 
joints, fractures, static weakness, and gonorrhea These dis¬ 
turbances when one-sided, always were localized on the same 
side as the sciatica The connection is unmistakable The 
primary cause is the local affection which produces direct or 
indirect static insufficiency, resulting in muscular strain, 
fatigue and irritation The strained muscular function is 
etiologically significant as a cause of neuritic symptoms 
Lumbago m many cases could be traced to previous local 
reun ic symptoms 

Influence of Physical Effort on the Heart (p 738) _L 

Ded’chen conducted examinations of the competitors in 50 
km foot-races before and after the races Of a total of 226 
competitors eight showed an outward displacement of the 
apex beat after the race, in thirty, an inward displacement 
was noted No dilatation could be traced Some showed 
..vanosis The blood pressure almost always decreased after 
the race The urine generally contained varying amounts of 
albumin immediately after a race Cardiac hypertrophy was 
found in fifty of 361 ca'-es, a percentage corresponding to 
that of men habitually doing hard work Ski runners give 
the same genenl resuLs 


Secretion of Ammonia and Amino-Acids m Tuberculosis 
(p 743) —S Zandren investigated the supposed connection, 
between the function of the liver and the presence of amino- 
acids in the urine to decide whether the latter is due to an 
increased toxic decomposition of protein, or to injury of the 
liver cells In advanced tuberculosis we have a state of toxic 
decomposition of albumin and usually fatty or amvloid degen¬ 
eration of the liver In thirteen advanced cases the amino-acid 
nitrogen was 237 per cent of the total nitrogen in the urine, 
and there was no visible disturbance of the liver In thirty- 
SIX cases there was fatty or amyloid degeneration of the 
liver (proved postmortem) the ammo-acid nitrogen averaged 
4 36 per cent The conclusion is that a value of ammo acid 
beyond 3 per cent of the total nitrogen points to a serious 
diffuse lesion m the liver cells 

Neurosyphilis (p 748) —0 Hanssen relates that on admit¬ 
tance to the hospital, 13 5 per cent of 105 patients with neuro- 
syphilis had a negative Wassermann reaction in the blood 
but positive m the cerebrospinal fluid (This was exclusive 
of the cases with paralysis ) Of the nineteen cases of tabes, 
the reaction was negative in four m both blood and spinal 
fluid but m the others it was positive in the spinal fluid 
Leaving general paralysis out of consideration, the effects of 
specific treatment on tabes hemiplegia spastic spinal paral¬ 
ysis and other syphilitic nerve and brain diseases, were satis- 
factorv in that paralvsis decreased fits and bladder condition 
improved etc These results are better understood in the 
light of the parallel studies of the cellular and chemical com¬ 
position of the spinal fluid This is elucidated by a detailed 
account of seven cases 

Diagnosis of Cancer from Tumor Cells in Exudates of 
Serous Cavuies (p 765)—U Quensel stains the sediment with 
his methylene blue and sudan preparation (also used for 
urine) It may then be possible to distinguish both endo¬ 
thelial and tumor cells The latter are larger with vacuoles, 
and a relatively large nucleus, the whole taking the stain 
deeper than the other cells The carcinomatous process may 
thus be evident m the exudate even when the tumor is too 
small to be located definitely 

Diagnosis Through Small Particles (p 770 )—\ Josefson 
recommends puncture and examination of exudatqs and scraps 
of different structures tumors and the organs of the abdom¬ 
inal and thoracic cavity A puncture-springe with a fine 
needle is used on liver spleen and even kidneys, and the 
pdncture-diagnoses have given valuable results 

Pathogenesis of Tuberculous Peritonitis (p 779) — L 
Melchior discredits the view that the tubes are infected from 
the peritoneal sac, and considers the infection of the serous 
cavities secondary 

Pneumothorax Treatment in Pulmonary? Tuberculosis (p 
783)—C Saugman reports 400 cases treated with artificial 
pneumothorax, with uniformly good results The treatment 
IS continued from two to four years The results are tabu¬ 
lated , 

Treatment of Tuberculosis of the Larynx vnth Universal 
Arc-Light Baths (p 791)—The patient lies down undressed 
m front of three powerful arc-lights (20 amperes) The room 
has accommodations for four patients They get a bath 
every day beginning with kt hour the second week 14 hour 
the third week % hour and after four weeks an hour s bath 
every day N R Blegv'ad reports that a total of 74 patients 
were treated, m 17 of these the larynx symptoms disappeared 
in 12 completely without remaining signs of active tubercu¬ 
losis In 35 cases there was some improvement in the 
remainder less The effect is most prompt with ulcerations 
All patients are ordered to remain silent except for whisper¬ 
ing Infiltrations when large are removed by deep galvano- 
caustic under local anesthesia Epiglottis is removed when 
necessary 

Mechanism of Action of Universal Light Baths (p 796) — 
C Sonne experimented on a senes of guinea-pigs exposing 
them to light rays and dark ravs The curativ e effect of the 
light IS attributed to the production of antibodies from the 
long continued elevation of the body temperature The 
increased oxidation of the blood may also be considered 

Albumoses in the Blood Under Normal and Pathologic 
Conditions (p 810)—E Wolff developed a method for the 
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quantitative determination of albiimoses in blood, and has 
, applied it in a variety of diseases He found that 61 per cent 
of forty-six febrile patients showed the presence in the blood, 
and that 69 per cent of all diseases with fever symptoms 
gave evidence of albumosuria At the same time, he does 
not believe that the presence of albumoses in the blood can 
be the cause of fever 

Anaphylactic Symptoms After Reinjection of Antiserums 
(p 818) —Ustvedt studied the problems of serum sickness 
and anaphj lactic shock on the basis of an investigation of 
1669 patients treated with diphtheria antitoxin (horse serum), 
1 589 having received no previous serum treatment Of these 
1 589, 35 per cent developed serum sickness, most of them 
on the eighth or ninth daj Of 80 previously treated with 
serum, 77 5 per cent developed serum sickness, usually 
between the sixth and eighth day Of 560 persons not previ¬ 
ously injected 35 per cent had the eruption after the tenth 
day If in patients previously treated with the serum no rash 
occurs within ten da>s no serum illness is likel> to occur A 
preliminary test subcutaneous infection of 0 5 c c has the 
advantage of showing whether the person in question is 
hypersensitive to horse-serum or not so that precautions may 
be taken but it does not ward off serum sickness This 
developed in 75 per cent of the 68 thus treated, but 91 7 per 
cent of those not given the preliminary injection developed 
it He never gives a new and unknown patient the first 
injection intravenously but intramuscularlj If the case is 
a serious one he gives an intravenous dose some hours 
later 


The Clinical Importance of Examination for Bile Pigments 
in Serum (p 827) —E Meulengracht describes a simple col¬ 
orimetric method for determining bilirubin in the citrated 
serum 1 c c is placed in a test tube of the same diameter 
as that in which the standard color is kept, and is diluted 
with a solution of 0 9 per cent sodium-chlorid solution until 
the dilution has the same tint as the standard color This 
IS a 1 10 000 solution of potassium bichromate The dilution 
figure IS the figure which shows how many times the icteric 
serum can be diluted, before it becomes like normal scrum 
Bilirubinuria appears only after some period of disease while 
the blood examination allows a much finer analysis of the 
condition at an early stage In many cases of icterus, uro- 
bilinuria IS absent 


Number of Red Blood Corpuscles at Different Ages and 
Under Different Conditions (p 833) —H I Bing fixes the 
averages at 55 millions m men and 5 millions m women 
The upper limit is 61 millions in men below 30, slightly lower 
in women Above 60 the numbers are nearly normal in both 
sexes, some cases showing figures even higher than normal 
This may be due to deficient cardiac power, but alcoholism 
also accounts for it Of greater importance is the fact that 
the number of erythrocytes varies in different parts of the 
blood vessels and can vary greatly in the different capillaries 
The physiologic condition of the extremities thus must be 
taken into account in clinical counts 


Treatment of Putr’d Bronchitis with Neo-Arsphenamin (p 
841 )—K Schroeder treated several cases of chronic bron¬ 
chitis by the Karell method In one of these after five 
months' illness intravenous injections of neo-arsphenaimn 
were given in increasing doses (15, 30 45 eg at intervals of 
seven to sixteen days) marked improvement resulting fever 
and expectoration ceased and general health improved There 
was no history of svphilis Similar benefit was realized m 
a second case 

The Blood Platelets as Indicators of Hemorrhagic Diathesis 


(p a-tS) H C Gram determined the bleeding time in various 
diseases by incision in the ear and wiping off the blood with 
filter paper every half minute un*il bleeding stops In sixty- 
nne nersons With normal platelet numbers the time was one 
and OTC-half to four minutes Whh platelets below 200000 
the period of bleeding is slightly prolonged Below 100000 
the period is prolonged more than ten minutes Thus the 
bleeding time indicates roughly the number of platelets, and 
also affords an indication for or against an operation 

DcTrmination of Catalase in Intestinal Diseases (p 857) 
_ ^ Isforgaard found the amount of catalase in feces a mea- 


sure for the admixture of cells in the intestine A small 
amount of fecal matter was rubbed on a glass plate and 
allowed to dry for a couple of minutes, whereupon one or two 
drops of 3 per cent hydrogen peroxid were added Foaming 
indicates the presence of catalase After this, a test for blood 
may be made at once by adding one or two drops of a newly 
made solution of benzidtn A weak reaction for catalase and 
blood may be found in normal feces Pronounced reactions 
are noted in a great variety of intestinal diseases The chief 
value in these combined tests lies in the easy opportunity for 
continuing them day by day for the same patient 

Intestinal Tuberculosis and Anemia in Consumptives 
(p 860)—Krag-Moller, studying 130 cases, found a caudal 
connection between tuberculosis of the small intestine and 
anemia, and concludes that this is due to a resorption of 
hemolytic toxins produced by the tuberculous process in the 
small intestine The same affection in the large intestine 
does not result in anemia because of the diarrhea and con¬ 
sequent reduced resorption of the toxins 

Hospitalstidende^ Copenhagen 

Jan 12 1921 G1 No 2 

•McninRococcu*; Infection Problems O Thomson and T Wulff—p 17 
Cone n m No 3 

Meningococcus Infection Problems—Thomson and Wulff 
query why meningococcus infection is so prevalent among 
soldiers? Why it attacks the new recruits? Why some 
sicken and others are left carriers? Why the carriers so 
seldom develop the disease? Why the earners are more dan¬ 
gerous than the most serious case of meningococcus infectior? 
In a recent epidemic in barracks containing 275 recruits, witn 
4 frank cases nnd 31 carriers, the meningococci of the more 
virulent type were found exclusively in one of the barrack 
buildings including the 4 meningitis cases These more viru¬ 
lent carriers and meningitis cases seemed to be restricted to 
the cast side of the buildings, from which the sunlight was 
kept off by other buildings This confirms the experience of 
others that dark and damp quarters are more liable to develop 
meningococcus infections than the sunlit and airy, other con¬ 
ditions equal 

Ugesknft for Lseger, Copenhagen 

Jan 20 1921 83 No 3 

*Ra<lium Treatment of Uterine Cancer S Norden oft—p 75 
Oil of Peppermint for Relief with Gallstones A Boggild— P S- 
Case of Fat^I Hiccup ^\^thout Fever J Kaas—p 83 

Recent Progress in Radium Treatment of Uterine Cancer — 
Nordentoft quotes Hey man’s report of sixty-six cases treated 
with radium at Stockholm over five years ago, with 288 per 
cent permanent cures There were no less than f>4 per cent 
inoperable cases among the sixty-six Nordentoft says that 
roentgen-ray treatment has no such record to present yet, as 
the improved technic which promises so much has not been 
introduced for more than a year or two Recent research 
of I Amreich of Vienna seems to offer a means to overcome 
the danger from necrosis of the tissue next to the radiun 
which IS liable when the dose is large enough to modify the 
farthest ramifications of the cancer He explains that the 
cancer spreads from the uterus, fan-shaped on each side into 
the tissues of the pelvis so that the shape of the cancer is like 
that of a butterflv spreading its vv ings from vv all to w all of the 
pelvis, the rectum and the bladder lying above and below the 
body of the butterfly Instead of trusting to the radium in 
the cervix to reach to the farthest tip of the wings of the 
butterfly, he uses a smaller dose here, and introduces a second 
and a third radium tube through a tunnel into the obturator 
foramen, on both sides The disadvantages of the small 
incision for this are counterbalanced he thinks, by the even, 
effectual dissemination of the rays Nordentoft gives illustra¬ 
tions showing waves of rays and their blending and super¬ 
posed action by this triple technic The radium is filtered 
through 7 mm gold front and back while the sides have only 
1 mm , the oval shape of the capsule prevents its slipping out 
of place The parametrium and the sacro-uterine ligamsits 
are thus reached from the side and this method seems par- 
tiLularlv promising for unusually corpulent or large persoi s 
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Again, in connection with experiments in which a 
different protein—ovalbumin—was employed, this com¬ 
ment was made 

In the course of the third week both animals, in spite of 
bein" segregated, developed conjunctivitis, and later panoph- 
thalmia, with abscess formations in the jaw and neck region 
Both animals ate well until death’ 

The foregoing experiments led Knapp ® to reinvesti¬ 
gate the possible relationship between diseases of the 
conjunctiva and nutritional disorders His diets were 
comparable to those just described Various additions, 
such as nucleic acid, cholesterol and leathm, failed to 
alter the tendency toward nutritive decline Knapp 
describes the eye symptoms as beginning with photo¬ 
phobia, followed by secretion in the comers of the lids, 
and finally turbidity of the cornea and ulcers He 
observes 

I have often made cultures of the secretion on agar and 
gelatin, with the development of numerous colonies of Staphy¬ 
lococcus pyogencs-albus and a few colonies—isolated—of 
Staphylococetts pyogencs-anreus, and likewise micro-organisms 
found normally on the conjunctiva It should again be empha¬ 
sized that the animals were kept apart in individual glass 
containers, thus excluding contact infection 

In this connechon Knapp pointed out that mere 
cachexia could scarcely account for the invasion of the 
cornea by organisms which are commonly found there 
m health, for the types of conjunctivitis described by 
him were, he states, not ordinarily seen in the usual 
nutritive decline Hence he concludes that aside from 
the marasmus some other cause, some other injury, due 
to disturbed nutrition, must have been at work (dass 
da neben dem Marasmus noch irgend eine andere 
Ursache, irgend eine durch die Ernarung bedingte 
Schadlichkeit mitspielen durfte) Knapp seems almost 
to have postulated a specific defiaency such as that of 
the fat-soluble vitamin, to which we subsequently 
related the phenomena, when he stated that 

It was not alone the premortal loss of resistance which pre¬ 
disposed these animals to these catarrhal inflammations but 
an additional etiologic factor must be sought for in the diet, 
perhaps, a lack of an important element Whether tins is 
the case, and the nature of this element or substance, is a 
question which, on the basis of my investigations, I am unable 
to answer Other carefully conducted experimental investi¬ 
gations are needed before a solution of the problem will be 
found " 

He also refers to reports of the occurrence of con¬ 
junctivitis in horses and dogs that have been improperly 
nourished, and raises the question as to whether these 
maladies likewise have "the same endogenous origin ” 

In a paper published m 1915 by McCollum and 
Davis it was also pointed out that rats which had 
attained a state of enfeeblement and emaciation on a 


8 Im Laafe der III Woche bei beiden getrennt gebaltenen Ticren 
Conjunctivitis spater Panophtlialmie und anschliessend daran ADszess 
bildnng m der Kiefer und Halsgegend Beide frassen bis zum Todc 


9 Knapp, F Ztschr f exper Path u Therap 5 147 1908 
10 Ich habc ofter das Secret auf Agar und Gelatine abgeimpn es 
wuchsen stets ma,>senhaft Colonien von Staphj lococcus pyogenes albus 
and cinzelne von Staphylococcus pyogenes aureus also Mikroorganism^ 
die wir normaler Weise schon ira Bindehautsach vorhnden konnen tss 
sei nochmals betont dass die Thiere ganz separat m geschlossenen Glas 
flaschen gehalten warden so dass also eine gegenseitige Infection aus 

ges hi nur die prawortale Resistenzlosigkeit war welche die 

Thicre zu derartigen Katarrhen pradisponirte sondem wir erne weitere 
Ursache in der Art der Nahrung suchen mussem vielleicht ^ 
Pehlen eines eanz bestinimten wichtigen Korpers Ob dies der Fall ist 
nnd welches fventuell dicser Korper sem konnte das ist freilich erne 
Frfue dS nach mcmen Versuchen noch n.cht entsch.edcn werden kann 
und^zu deren Losuns es noch sehr zahlreicher und muhevoller Experi 

"’T2"Mcfota"E‘^V andDav,= M. J B.ol Them 81 ISO 1915 


fat-free diet frequently developed “inflamed eyes” 
which soon became normal again when the diet was 
made more suitable McCollum and his associates sub¬ 
sequently made further reference to inflamed and 
edematous conditions of the eyes in connection with 
dietary inadequacies,^ and later applied the term 
xerophthalmia to the eye disorder which they too 
regard as having its origin “m the lack of a sufficient 
amount of the fat-soluble A” 

Since our earliest reference to the subject, the phe¬ 
nomenon and Its apparent relation to the lack of fat- 
soluble vitamin in the diet has been observed by a 
sufficient number of investigators in various places to 
render it more than a chance coincidence,^- although 
the precise connection between the eye disease and the 
dietary factor involved was not always appreciated for¬ 
merly Something comparable has also been reported 
for other species m the rabbit,^® in mice,^" and in 
man 

In discussing the etiology of this type of ophthalmia, 
Freise, Goldschmidt and Frankearly emphasized that 
It cannot be called forth by mere underfeeding with a 
food of satisfactory qualitative make-up In other 
words, the cause of ophthalmia is not to be sought 
primarily in inanition, nor do they regard infection as 
the sole factor in its etiology Normally nourished 
animals kept in contact with those exhibiting ulcera¬ 
tions of the cornea failed to develop the malady 

In the British report on accessory food factors,'® it 
IS assumed, in harmony with our own views, that 

The lessened resistance produced by diets devoid of fat 
soluble vitamin first becomes apparent in many cases of rats 
"by the appearance of a characteristic infection of the exter¬ 
nal eye, which has been provisionally classified as a xeroph 
thalmia It usually begins with a swelling of the lids of one 
or both eyes which is followed by an inflamed and catarrhal 
condition of the conjunctivae This rapidly becomes worse and 
the discharge which is at first liemorrhagic, frequently becomes 
purulent If untreated, the cornea may be involved and total 
blindness result” 

Quite recently in a communication from Professor 
Hopkins’ laboratory by Bulley,®” the conviction is 
expressed that 

With avoidance of initial infection, experimental animals 
can be kept almost entirely free from this so-called deficiency 
disease whether fat-soluble A be present or absent, and it is 
dangerous to draw conclusions as to the fat-soluble A content 
of any diet from the appearance of xerophthalmia 

This conclusion was reached m view of the absence 
of evidence of eye symptoms in more than 200 rats that 
w'ere receiving diets in which “fat-soluble A has been 
either deficient or absent ” The implication is that 
under proper hygienic conditions and with the use of 

13 McCollum E V Stmmonds N and Prtz, W Am J Physiol 
4.1 333 361 (Sept) 1916 McCollum E V J A M A 68 1379 
(May 12) 1917 

14 McCollum E V Simmonds N, and Parsons H T J Biol 
Chem 33 411 (March) 1918 

15 Goldschmidt (Footnote 1) Freise E Goldschmidt M. and 

Frank A Monatschr f Kmderh 13 424 1915 Halliburton \V D 
and Drummond J C J Physiol 51 235 (Sept) 1917 Drummond 
J C Biochem J 13 81 95, 1919 Steenbock H Boutwell P W 
and Kent HE J Biol Cbem 35 517 (Sept ) 1918 Steenbock H 

and Gross EG J Biol Chem 40 501 (Dec) 1919 Steenbock H 

and Boutwell, P W J Biol Chem 41 163 (Feb ) 1920 42 131 

(May) 1920 Steenbock H Science 1 352 1919 . 

16 Nelson V E and Lamb A R Am J Physiol 51 530 (April) 
1920 Science 52 566 1920 

17 Auer A Biochem Ztschr 03 1 1919 

28 Bloch C E Ugesk f L^ger 79 309 (March 1) 1917 
M Jahrb f Kmderh 59 175 1904 The precise significance of this 
has been questioned by Hess A F and Unger L J JAMA 74 
217 (Jan 24) 1920 Chick H Bnt M J July 31, 1920 

19 Report on the Present State of Knowledge Concerning Accessory 
Food Factors (Vitammes) Med Research Comm Nat Health Insur 
ance Special Report Scries No 38 London 19 9 

20 Bulley, E C Biochem J 13 103 1919 
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bone ncicl lotions in any cases of "slightly sore looking 
eyes,” the eye symptoms can be completely avoided 
This conclusion is contrary in several respects to our 
own extensive experience, and is further contradicted 
by the subsequent observations of Stephenson and 
Clark from the same laboratory, who ascribed the 
nonappearance of the eye disease m Bulley’s experi¬ 
ments to the fact that the diets had not been punfied 
sufficiently to produce the extent of deficiency m 
the fat-soluble vitamin that is necessary to elicit the 
symptoms Among forty-six of their rats on a diet 
deficient in the fat-soluble factor, 28 per cent con¬ 
tracted eye disease and were cured of it in every case 
by the administration of a product containing fat-soluble 
Mtamin These English investigators emphasize the 
finding that although the absence of the fat-soluble 


TABLE 1—INCIDENCE OF F\ E DISEASE IN RATS 5000-5999 




Number 


Total 

with Eye 


Number 

mptotns 

On diets deficient m fat soluble vitamin 

136 

69 

On dies deficient in water soluble vitamin (B) 

225 

0 

On diets otherwise deficient 

90 

0 

On diets experimental but presumably adequate 

201 

0 

On mixed food (stock animals) 

348 

0 


1 000 

69 


factor in the diet of young rats almost invambly causes 
dcTth preceded by cessation of growth, the ophthalmia 
IS not seen in every case 

Emmetthas reported the appearance of xeroph¬ 
thalmia in 120 out of 122 rats kept on a diet from 
which the fat-soluble vitamin uas missing, whereas no 
symptoms were observed m several hundred rats that 
were either deprived of water-soluble vitamin (B) or 
w’ere on an adequate ration, although the latter animals 
w'ere fed and handled under circumstances that would 
permit a uniform possibility of infection This investi¬ 
gator corroborates our earlier experience that solutions 
of boric acid or silver-protein fail to relieve the condi¬ 
tion, although It IS promptly cured after the adminis¬ 
tration of sources of fat-soluble vitamin 

In order to learn something of the incidence of the 
eye disease in our rat colony, to which no animals have 
been admitted from extraneous sources for several 
vears, we have reviewed the statistics seriatim from 
the records of 1 000 animals representing essentially 
the entire group under study during one year It should 
be noted that all of these animals were kept in the same 
laboratory The cages in which they were maintained 
were sterilized twice a week,=^ but the rats w'ere regu¬ 
larly weighed in a common container, and the proximity 
of the open mesh ware cages to one another offered 

21 Stephenson M and Clark A B Biochem T 14 502 1920 

22 Emmett A D Science 52 157 1920 

23 Funk Casimir and Macallum A B (J Biol Chem 27 51 

lOctl 1916) ha\e reported that rats on artificial diets frequentlj con 
tract an eye infection which can be treated with a certain degree of 
success bj an application of a few drops of zinc sulphate solution If 
untreated this condition is accompanied by loss in weight becomes 
acute and terminates fatallj Rats on yeast and butter diets 

often show the eye affection regarded by most of the m\e 5 tigators as 
characteristic of dietary deficiencies Again in a study of the growth 
of rats Macallum (Tr Ro>al Canadian Institute 1919 p 175) says 

The use of the moist brewers jeast in place of the dried article 
immediately rclie\ed the eye troubles In the case of the two 

animals who«e diet contained butter fat there was a slight inipro\emcnt 
m the appearance and behavior of the animals in their capacity to resist 
the eye infection Slight attacks of the latter trouble made their appear 
ance but were easil> controlled by the application of dilute zinc sul 
phate solutions Quite recentl> Funk (^simir and Dubin H E 
(Science 52 448 1920) have stated that out of thirty rats onlj one 
developed keratomalacia and this rat was getting 5 per cent cod luei 
oil The e>e condition cleared up on giving autolyzed yeast (about 
2 cc per day) These reports arc at variance with our own expen 
enccs with eye disease in rats 

24 The methods used m the conduct of our experiments are described 
b> Ferry EL J Lab ^ Clin Med 6 735 (Aug) 1920 


sufficient opportunity for the equal dissemination of 
contagion The animals were not grouped according 
to any system of feeding, but were arranged m the 
cages in the order of their serial numbers, independent 
of the type of experiment for which they were being 
employed 

Our records for a thousand unselected rats show 
the incidence of the eye disease given m Table 1 

From this summary it will be seen that although 
nearly one half of the thousand rats were on diets 
undoubtedly deficient, not a single case of the eye dis¬ 
ease was observed in animals other than those experi¬ 
encing a deficiency in fat-soluble vitamin in the ration 
The incidence of the disease among this group is 50 per 
cent, somew'hat higher than that observed by Stephen¬ 
son and Clark, and low^er than that reported by Emmett 
It should be added that in observations on several 
thousands of rats we have never observed distinct 
symptoms of comparable eye disease in any animals 
except those which had experienced a deficiency of 
fat-soluble vitamin in their diet 

The eye disease is not the only consequence of the 
deficiency of a diet m vitamin A Prolonged growth 
IS impossible in young rats when this factor is missing, 
indeed, the question as to whether any growth what¬ 
ever can occur m the complete absence of vitamin A 
from the diet is at present being debated Drummond 
has lately pointed out the importance of working with 
sufficiently punfied diets in order promptly to bring 
the effects of the lack of fat-soluble vitamin on growth 
into evidence In view of the possibilities of retention 
of small quantities of the vitamin in question m diets 
not sufficiently punfied, it may be assumed that our 
statistics for the unfavorable effects from them repre¬ 
sent a low rather than a high incidence of the disease 

Our experience has shown that the eye disease may 
frequently make its appearance before any noteworthy 
decline m body weight, i e, complete cessation of 
growth, occurs For example, in the sixty-nine cases 
from Rats 5000 to 5999 the eye symptoms were first 
noted as in Table 2 

TABLE 2—WHEN EVE SVMPTOMS WERE FIRST NOTED 


Number 
of Rats 

At approximately maximum body weight (before nutritive decline 


ensued) 



in 

33 

After decline of 

10 to 

20 gm from maximum 

m 

15 

After decline of 

20 to 

30 gm from maximum 

ir 

13 

After decline of 

more 

than 30 gm from maximum 

in 

8 


We have already mentioned the failure to cure the 
ophthalmia by the usual procedures of local antisepsis, 
on the other hand, the administration of vitamin A m 
any of a considerable variety of foods has almost 
invariably produced disappearance of the eye disorder, 
even though the animal subsequently died In a few 
instances, adequate relief has not followed the use of 
the vitamin Whether or not in these cases it was 
applied too late to permit a restoration of the involved 
structures u e are unable to state In a number of cases 
the daily administration of only 100 mg of butter-fat 
caused the disappearance of the symptoms within a 
week In other instances, 42 mg of “grass oil” per 


23 Osborne T B , and Mendel LB J Biol Chem to be nub 

Ushed Drummond J C and Coward K H Biochem J 14 661 


yaw 

26 Sephenson and Clark suggest that the occurrence of the di<ca c 
IS not coincident with the cessation of growth, but beein<; it a 

stage (p 506) and apm Tins disease .s further d.ffirem.atcd Horn 

the cessation of gron-th-death symptoms by occurring at a later stage 
(P “"d "'‘"s more raptdiy to a maximum 
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day relieved the symptoms within ten days, 70 mg 
of alfalfa oil within seven days, and 66 mg of spinach 
oil within twenty-one days In general, obvious signs 
of the disorder disappeared within two weeks 

Drummond and Cowardha\e lately pointed out 
anew that the requirements of the growing rat for vita¬ 
min A become less as the animal appioaches maturity 
—a statement in accord with numerous observations of 
our own In harmony with this is the further fact that 
the ophthalmia is a rare phenomenon m more mature 
animals, even when they are kept on diets poor m vita¬ 
min A Freise, Goldschmidt and Frank ’ could not 
demonstrate it in rats weighing more than 120 gni when 
the experiments were started We have, however, seen 
occasional instances even in large animals 

The pathology of the eye manifestations is the sub¬ 
ject of a separate report by our colleague Dr Wason 
which follows 

OPHTHALMIA ASSOCIATED WITH A 
DIETARY DEFICIENCY IN FAT 
SOLUBLE VITAMIN (A) 

A STUD\ or TUE I>ATH 0 L 0 G\ ’’ 

' ISABEL M WASON MD 

NLW HAIEN, CONN 

Though ocular lesions in association with dietary 
deficiency m fat-soluble Mtamiii have been recognized 
for a number of yeirs, few desciiptions of the condi¬ 
tion have dealt with anything but its gross pathology 


recent literature After a lirief review of such histo 
logic and bacteriologic data as have appeared in these 
publications, I shall report the results of our anatomic 
studies before discussing the etiology of the condition 
Ophthalmia de\ eloping in animals deprived of fat- 
soluble vitamin (A) has attracted much attention in 
the recent literature The occurrence of this condition, 
as cited by numerous observers, has been renewed so 
thoroughly in the preceding paper by Osborne and 
Mendel that it is unnecessary here to do more than 
refer to it Although the nature and etiology of these 
ocular manifestations have incited considerable specu- 
kation, there are remarkably few and meager reports 
of Its histologic and bacteriologic features 

The most complete descriptions are those of Stephen¬ 
son and Clark,’ who found the invasion of leukocjtes 
into the cornea to be tlie earliest change Later edema 
and swelling become manifest, and these are followed 
by the ajipearance of blood \essels and an increase in 
the number of corneal corjniscles In the more 
adcanced stages the cornea may be completely degen¬ 
erated and the lens protruding Ejes that ha\e been 
cured after the addition of fat-soluble vitamin (A) to 
the diet may be completel}' restored to normal, or flat¬ 
tened corneas w'lth the presence of blood ^essels may 
testify to the earlier diseased condition The bacteria 
cultnated from the pus of the conjunctival sacs in these 
animals were varied, and included pneumococci, staphy¬ 
lococci, coccobacilli and diphtheroids Stephenson and 
Clark concluded that “the condition directly attributable 
to dietetic deficiency is a predisposition to bacterial 
infection of the cornea leading to purulent symptoms 
and the destruction of tissue,” but they 
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1 —Normal cornea I epithelium II Bowmans membrane III substantia 
propria IV Descemet s membrane V posterior endotneUum 

The occurrence of these changes has been discussed by of the d 
Osborne and Mendel, and at their suggestion a detailed gresses v 
histologic examination has been attempted The albino a rapidly 
rats on wdiich this investigation is based w^ere bred and may be 
dieted in their laboratory, and belonged to the groups ^ange o 
described in the preceding communication I am The pos 
indebted to Drs Osborne and Mendel not only for applicatu 
sunplyme the animals and the feeding charts, but also Ui^te hi 
foKiifing to my attenti on pertinent articles m the Osto™e 

•From the Brady Laboratory of Pathology and Bacteriology Vale the SubjC 

Uniyersity School of Medicine i ,„,nnialacia bare been applied indis 

• The terms xerophthalmia jjetary deficiencies As 1 Steph 

criminately to lesions of the corneal changes yvhose existence in 2 Freist 

both of these terms refer <*'5 I orefer to use rte more general term Kinde^ 1 
this condition is as jet unpro\ed 1 pret 3 Bulle: 


- “flailed to demonstrate wnth certainty any 

histologic change m the cornea preceding 
‘ssT'j bacterial miasion” 

' ff, I Freise, Goldschmidt and Frank- have 

{ noted an early cormfication of the epitbe- 

I bum, the middle epithelial cells were 

-r kTA'' sw'ollen and stained faintly, and the lower 

- ' layer w’as infiltrated by inflammatory cells 

“ i The stroma showed edema, the formation 

of new' blood vessels reaching inw'ard from 
_ ' - - jjj the limbus, and local areas of cell infiltra- 
^ tion Se\ ere cases presented the picture of 

a perforating ulcer Bnlley ^ has men- 
-5^'- tioned the extreme condition in wbich 

'ir ' there was extrusion of the lens 

' The character of the ocular disease is m 
many instances mild A variable but large 
percentage of animals show no changes in 
I siihciani. cornea that can be recognized by a 

careful gross examination When definite 
corneal opacities are present, the course 
of the disease varies from a slight lesion, w'hicli pro¬ 
gresses very slow'ly over a penod of weeks or months, to 
a rapidly fulminating panophthalmitis in which tlie lens 
may be extruded Healing of the condition after 
change of diet has been noted by numerous observers 
The possibility that such healing might follow' the 
application of bone acid, silver protein and zinc sul¬ 
phate has been discussed in the previous paper by 
Osborne and Mendel 

In the small series of animals w'hich have constituted 
the subject of this report, as w'lll be seen in the acconi- 

1 Stephenson M and Clark A B Biochem J 14 502 1920 

2 Freise E Goldschmidt M and Frank A Monatsenr 
Kinderh 13 A24 1915 

3 Bulley E C Biochem J 13 103 1919 
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p-inying table, it has been impossible to demonstrate 
ail) relation betw een the sex erity of the lesion produced 
and either the duration of the condition or the age of 
the animals at the time the e\periment was begun The 


eleven rats whose eyes haxe been studied include one 
normal animal, one fed on a diet lacking water soluble 
vitamin (B), and nine fed on a diet lacking fat soluble 
X itamin (A) The eyes of the former txxo 
show no gross or histologic changes, xvhile 
the ocular lesions of the latter group vary 
from a xery mild change to a panophthal¬ 
mitis In txvo of these nine rats one eye 
xvas apparently normal and was not re¬ 
moved, while in sexen both eyes were 
sectioned A total of sixteen ey^es xvas ex¬ 
amined The severity of the inxolvement 
Is so x'ariable m the two eyes of a number 
of the rats that it xvas impossible to divide 
the group in any other way than on a sim¬ 
ple anatomic basis For purposes of de¬ 
scription the condition may be called mild 
in four eyes, moderate in five, advanced in 
six, and healed in one 

GROSS AND MICROSCOPIC 
EXAMINATION 

The ejes show on gross examination, conges¬ 
tion of the conjunctixa with a serous or sero- 
purulent exudate in the conjunctival sacs The 
eiehds are swollen and reddened and frequentlj 
haxe lost their hairs Corneal*opacities of less 
or greater extent are seen in all but a few cases 
A few animals show these changes onlj in one 
eje, others exhibit lesions marked in one exe 
and slight m the second, and in still others, both 
ejes are extensixel> involved 

The eveballs with the ejehds were removed in 
toto and fixed either in formaldehjd or in Zenker’s fluid A 
number of sections were made through each one and stained 
with hematoxvhn and eosin and bv Gram’s stain 

Four ejes show a mild change characterized bj edema con¬ 
gestion and a slight cellular infiltration of the cornea conjunc¬ 


tiva and lids (Fig 2) The outer lajer of corneal epithelium 
is slightlj keratinized, and its wavy, deep pink strands are 
partlv detached from the underlying cells The inner Inver 
ot epithelial cells has lost its mosaic, pattern-like regularity 
here and there where a few leukocvtic or mono¬ 
nuclear cells have infiltrated In such areas an 
occasional break in Bowman’s membrane is 
found and the epithelial cells apparently project 
into the substantia propria The fibers of this 
stroma are spread apart by edema, definite capil¬ 
laries are occasionally observed and cellular 
infiltration is present In the verv earliest stages 
alt of these changes may not be found A 
slightlv cornified epithelium, with a local or dif¬ 
fuse edema of the stroma and rare mononu¬ 
clear and pus cells in the deeper epithelium and 
substantia propria mav be the only visible 
changes Descemet’s membrane and the posterior 
endothelium are always intact The eyelids 
exhibit alterations similar to those of the cornea 
—edema and cellular infiltration in the inner 
layer of epithelium, in the subjacent connective 
tissue, and around the hair follicles 

One section is especially interesting because 
It shows a traumatic origin for the inflammatory 
injury A vegetable fiber has penetrated the 
eiuthehum and is impacted against Bowman’s 
elastic membrane A few leukocytes have ap¬ 
peared in the tissues just beneath, and by Gram 
stains bacteria are demonstrable 
Five examples are found of a moderate 
change which is still confined to the cornea and 
lids In all of these the cornea is thickened, 
either locallv or diffusely but chiefly in the con¬ 
nective tissue known as the substantia propria 
The outer laver of epithelium is keratinized and appears as 
eosin staining wavy strands loosely attached to the viable tissue 
beneath Two of the eyes show definite necroses of the 


epithelium and of Bowmans membrane with infiltrations of 
pus and mononuclear cells into the connective tissue Where 
such necroses are not present there may be seen areas in which 
the regularity of the inner epithelial laver is broken Bow¬ 
mans elastic lamella has disappeared and pus and mononu- 



Fig 2—Rat eye (55S61 mtld reaction sho^\mg h>al)nization of the outer Jajer 
of einthelium, infiltration of cells in the lower !a>er, injury of Bowmans membrane 
and invasion of blood vessels and cells in the «tronia 
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clear cells have invaded deeply into the underlying tissues 
Numerous capillaries and occasional fibroblasts are organizing 
the intermediate lajers of cornea, and many of the deeper 
cylmdnc epithelial cells are m the process of division The 
change in no place reaches the deeper layers of the stroma 
or appears to injure Descemet’s membrane and the posterior 
endothelium 

In the lids, similar changes are found The keratinized 
outer epithelial layer is usually present Cellular infiltration 
IS especially marked in the inner epithelium and extends into 
the connective tissue beneath, miliary abscesses are not infre¬ 
quently found in the hair follicles Slight proliferation of 
the epithelium maj occur with the presence of occasional 
mitoses 

Especial interest is attached to the eyes of Rat 5565, which 
became sore on the one hundred and eighth day of the experi¬ 
ment and continued to be sore in spite of the fact that fat 
soluble vitamin (A) in the form of butter fat was given a few 
dajs latter One of these eyes shows an extensive necrosis 
of the surface epithelium and the formation of a broad ulcer 
to whose ragged edge bacterial masses are attached The 
granulations beneath are rich in capillaries and young fibro- 


and substantia propria is blurred by the proliferating epithelial 
cells and the inflammatory exudate The proliferation is in 
no case so striking as in two examples of the former group 
(Rat 5565), but the growth of fibroblasts and capillaries is 
even more marked, and the reaction extends inward to Desce¬ 
met’s membrane In a few of the sections, definite breaks 
in this elastic layer are found and the endothelium beneath 
IS partly destroyed In four instances the chambers are filled 
with an exudate consisting of serum, erj throc> tes, fibrin, pus 
and mononuclear cells (Fig 4) The iris is involved b> the 
inflammatory process In a fifth eye the ins has become 
attached to the cornea and is indistinguishable from it except 
near the corners, where serum still fills the remaining spaces 
of the anterior chamber The cornea itself is infiltrated with 
an acute inflammatory exudate, but shows also a rather marked 
growth of fibroblasts and blood vessels, and an almost com¬ 
plete obliteration of the line separating epithelial and connec¬ 
tive tissue cells The most ad^anced stage is found in the 
last of the six eyes, in which there has evidentlj been a 
panophthalmitis with rupture of the cornea (Fig 5) and 
the point of rupture is still patent The anterior chamber is 
filled by a \oung granulation tissue which attaches the cornea 
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Microscopic Notes 


ilnrkcd cplthcllnl prolllcrntlon 
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Hemorrhage In anterior chamber 


Slight ulceration of epithelium 
Inlurj by vegetable fiber 

Partial organization of anterior 
chamber exudate In posterior 
cb amber 

Acute exudate In both chambcr= 
Ruptured cornea, organization of 
both chambers 

Serous exudate in anterior chamber 
Seropurulcnt exudate in both chain 
bers 


is The entire field is covered by an infiltration of cells 
' long which mononuclears with large vesicular nuclei are 
but slightly more numerous than the pus cells The epithelium 
at the borders of the ulcer exhibits marked proliferations, 
dipping down half the width of the cornea, mitoses are numer¬ 
ous, especially in the deeper cylmdnc layer of cells Bowman s 
membrane appears only at some distance from the edges of 
the proliferating epithelium Descemet's membrane, the pos¬ 
terior endothelium, and the anterior chamber are not involved 
The cornea of the other eye is thickened to double its 
normal width for about half of its length (Fig 3) Epithelium 
is present over the entire surface, but is keratinized superfi¬ 
cially, and numerous epithelial buds extend downward almost 
half the depth of the thickened stroma The demarcation 
between epithelium and connective tissue is very sharp, 
although Bowman’s membrane cannot be seen Numerous 
mitoses of the lower epithelial cells are found here also The 
granulation tissue is similar to that described previously, and 
there is no involvement of the two inner lavers of the cornea 
In SIX of the e>es, still more advanced changes are found 
The anterior chamber has been invaded by the inflammatory 
exudate, and in three of the six, the posterior chamber is 
also affected The comeal changes are similar to those in the 
previous group Keratinization of the epithelium occurs, but 
no ulcers are found The epithelium is thickened. Bowman s 
membrane partly destrojed, and the line separating epithelium 


to the ins and lens In the posterior chamber the retina is 
also adherent to the lens The lids in this group are verj 
similar to those previously described In no instance is 
there any involvement of structures surrounding the ejeball 

The eye of Rat 5580 is also of interest, as the ophthalmia 
noted on the fifty-sixth day of the experiment lasted for 
eleven da>s and promptly healed up after the feeding of 
butter fat The rat was examined postmortem 100 dajs after 
recovery The cornea was entirely normal except for the 
presence of a number of small blood vessels m the connective 
tissue 

BACTERIOLOGIC STUDIES 

Cultures and direct smears were made from the conjunctival 
and corneal exudates in a number of cases, and staphylococci, 
streptococci, pneumococci and diphtheroids were obtained 
The same organisms have been found b> other investigators 
(Stephenson and Clark) Cultures were not made from the 
corneal tissue itself, as would have been the method had the 
bactenologic examination been considered of primary impor¬ 
tance The procedures necessary for such examination would 
obviously render the eves unfit for careful histologic study 

Gram stains were made on the sections from all eyes 
Numerous bacterial masses are found on the corneal surfaces 
and in the conjunctival sacs Where definite breaks or 
necroses of the cornea are demonstrable, organisms are fre- 
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quently seen in the underlying tissues Occ-isional bictcria 
arc scattered through the inflamed cornea and conjunctivae 
but one of the striking features of the study is tlie infrequency 
null which such organisms are found They arc seen in 
slightly greater numbers m the acute exudate of the anterior 


chambers either lying free or within the bodies of phagocytic 
cells, and are almost invariably of the coccoid or diplococcoid 
varieties 

FINDINGS IN OTHER ORGANS 

The general pathologic examination of the greater number 
of the rats is negative except for marked emaciation The loss 
of weight affects chiefly the liver and musculocutaneous sys¬ 
tems Marked lymphoid hyperplasia with many 
mitoses is present in the spleen and lymph 
glands of both normal controls and animals fed 
on diets lacking fat soluble vitamin (A) and 
water soluble vitamin (B) Rat 5580, whose 
ophthalmia had been healed after the adminis¬ 
tration of butter fat, shows a purulent bron¬ 
chitis, peribronchitis and beginning pneumonia 
Rat 5591, whose eye shows only an early trau¬ 
matic injury exhibits a purulent pyelitis m both 
kidneys Fibrosis of the testes is noted in two 
cases, and apparent diminutions of function in 
several animals 

COMMENT 

No fundamental data concerning the 
etiology of ophthalmia m/ats on deficient 
diets or the cause of the corneal localization 
have been derived from these anatomic 
studies Statistical evidence offered by 
many observers leads to the belief that the 
condition cannot primarily be due to bac¬ 
teria, nor can it be definitely associated 
with the degree of cachexia, since an 
equal loss of weight is found in animals 
on other defective diets Rats kept under 
the same hygienic conditions and on the 


important part in the production of the change But 
as no anatomic manifestation of any premflammatory 
lesion is found by our ordinary histologic methods of 
examination, its nature can only be hypothesized The 
well known specificity of chloroform for 
the liver cells, of mercury for the epithe¬ 
lium lining the convoluted tubules of the 
kidney, and of tetanus toxin for the cen¬ 
tral nervous system may serve as possible 
analogues for a definite relation between 
the absence of a fat soluble vitamin (A) 
and corneal lesions The possibility that 
a traumatic injury may offer the entering 
wedge for bacteria in at least a number of 
cases (as in Rat 5591) must be consid¬ 
ered 

It has never been demonstrated that 
bacteria constitute the primary etiologic 
factor in the production of this form of 
ophthalmia The work of Emmett,‘ who 
passed sterile threads over diseased eyes 
and then over the eyes of normal controls 
and of rats on diets lacking water soluble 
vitamin (B) without producing any infec¬ 
tion, tends to disprove such an etiology 
The importance of secondary bacterial inva¬ 
sion, however, cannot be ignored, since bac¬ 
teria are found almost constantly in these 
inflamed eyes Variations m the course of 
the disease may conceivably depend on the 
type and virulence of the infecting organism, and it is 
safe to assume that a rapidly developing panophthal¬ 
mitis can only be the result of bacterial infection 
Healing of the lesion usually follows a change in 
diet In the milder reactions it is probable that com¬ 
plete restoration to a normal architecture, with or 
without the continued presence of blood vessels, may 




same deficient diet exhibit corneal changes, 
if at all, at varying intervals of time and m widely 
different degrees Not infrequently a considerable 
penod elapses between the inception of the disease m 
the two eyes of an animal, and the resultant pictures 
are also variable Obviously local conditions play an 


result When there has been loss of corneal substance 
with a subsequent proliferation of connective tissue, 
and especially when such fixed tissue reaction has 
involved the anterior chamber and bound ms and 


4 Emmett A D Scjence 52 157 1920 
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lens to the cornea, a permanent scar must necessarily 
remain 

CONCLUSIONS 

1 The primary etiologic factor in the ophthalmia of 
rats on deficient diets is the lack of fat soluble vita¬ 
min (A) 

2 The nature and mechanism of the change m these 
rats whereby their corneas are rendered susceptible to 
bacterial invasion is unknown 

3 The type and virulence of the organisms of sec¬ 
ondary infection determine, m part at least, the course 
of the disease 

4 The anatomic manifestations of the disease are 
characterized by hyalinization or necrosis of the outer 
layer of corneal epithelium, exudation of serum and 
cells into epithelium and stroma and a proliferation of 
blood vessels and fibroblasts In advanced cases inva¬ 
sion of the anterior, and occasionally of the posterior 
chamber, results 

5 The degree to which restoration is possible 
depends on the extent of the secondary injury 


DIAGNOSIS OF PREGNANCY BY THE 
ROENTGEN RAY 


POSSIBILITIES or THE PROCEDURE DURING THE 
FIRST HALF OF GESTATION 
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Associate in G>necology and Obstetrics Emory University 
School of Medicine 

BARNES E SALE 

AND 

J T CALLOWA\, MD 

Visiting Roentgenologists Grad> Hospital and St Joseph Inhrmary 
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This study was undertaken with the object of deter¬ 
mining the earliest stage of gestation at which a diag¬ 
nosis of pregnancy could be made by demonstrating 
portions of the fetal skeleton by the roentgen ray 
While most investigators agree that positive results can¬ 
not be expected until pregnancy has advanced to four 
and a half or five months, there are some who claim to 
have demonstrated parts of the fetal skeleton m utero 
as early as the end of the second or beginning of the 
third month As the roentgen ray is occasionally 
resorted to as the court of last appeal in some cases of 
abdominal tumor presenting difficulties in differential 
diagnosis from pregnancy, it would seem desirable to 
establish, more exactly, the earliest stage of pregnancy 
at which diagnosis by the roentgen ray can be made 
Some idea of the possibilities of an early diagnosis 
may be gained from a consideration of the stage of 
pregnancy at which the various centers of ossification 
make their appearance Hess ^ has recently roentgeno- 
graphed fifty-five specimens of fetus whose ages have 
been determined from the data furnished by the history 
of menstruation and pregnancy and also from measure¬ 
ments, and has found a marked constancy in the time 
and sequence of appearance of the various centers The 
first center of ossification develops in the clavicles in 
the sixth to the seventh week of gestation, and can be 
demonstrated by the roentgen ray in the seventh week 
This IS soon followed by 'a center appearing in each 


1 Hess J H Diagnosis 
RoentgenogTam Illinois M J 


of the Age of the Fetus by the Use of 
33 73 78 (Feb) 1918 


half of the mandible In the eighth week numerous 
centers become \isible, among them the squamous por¬ 
tion of the occipital bone and superior maxilla in the 
head, the scapula, the humerus, the femur and some of 
the ribs In the ninth week appear centers in the hand 
and foot, other bones of the head, the axial skeleton and 
the peh is, successive weeks on to full term mark the 
extension of some centers and the appearance of other 
centers, the sequence of their development being per¬ 
haps more constant m the first than m the second half 
of pregnancy His results agree closely with those of 
Ketbel, Mall, Rauber and Kopsch, whom he quotes, and 
he emphasizes the statement of Mall that “the remarka¬ 
ble regularity of the appearance of the bones makes of 
them the best index of the size and of the age of the 
embryo that we now possess ” 

There are certain physical obstacles in the way of 
obtaining equally early results with the living fetus in 
utero One of the greatest obstacles is the thickness of 
the material tissues and the relatively slight density 
of the fetal bones early in pregnancy, also the amount 
of blood contained m the uterine walls, which has been 
estimated to absorb 60 per cent of the rays In addi¬ 
tion, the amniotic fluid, the respiratory movements of 
the mother, the mo\ ements of the fetus and the unequal 
distances of the different parts of the maternal pelvis 
and of the fetus from the plate make the demonstration 
of the fetal skeleton in utero more difficult than would 
be judged from the time of appearance of the centers 
of ossification 

Some of these difficulties can be overcome to some 
extent by the technic used Preliminary purgation, 
preferably with castor oil, is recommended The 
dorsal, prone or lateral position may be used, but in 
early pregnancy there is advantage in directing the rays 
m the line of axis of the pelvic canal, either from above 
downw'ard or from below’ upw’ard Ponzio® used a 

24 by 30 cm plate w'lth an intensifying screen and 

25 ma through a tube of medium hardness, varying the 
exposure from one-half to two seconds according to the 
stage of the pregnancy, the size of the patient and the 
amount of fluid Edling^ made use of moderate com¬ 
pression to minimize movement and blurring on the 
plate, and used medium soft tubes wuth 7 to 8 cm spark 
and exposure time of tw’o to four seconds during which 
the patient held her breath Heynemann ^ used the side 
position, compressed diaphragm, intensifying screen 
and enforced apnea during an exposure time of tw'O to 
ten seconds w’lth a medium soft tube Von Jaksch° 
used moderately hard rays with metal filter and 40 ma 
for from twelve to fifteen seconds’ exposure Fabre® 
used an exposure not to exceed ten seconds Potocki' 
reduced the exposure time to one-fifth second, using 
from 40 to 60 ma O’Donnell ® used a 4 kilowatt 
Scheidel-Western interrupterless transformer and soft 
tube, starting on about 3 ma of current For a patient 
of average weight and four months’ pregnant he rec¬ 
ommended 25 ma for one-fourth second For each 


2 Ponzio M La Radio diagnost.ica della gravidanza Radiol med 
Torino 1914 pp 56 66 

3 Edhng Lars Ueber die Anwendun^ des Roentgenverfahrens bei 
der Diagnose der Schwangerschafts Fortschr a d Geb d 

etrablen 17 345 355 1911 Munchen med Wchnschr 68 567 1911 

4 Heynemann T Die diagnostische Ver\vertun 2 der Roentgen 

strablen in der Geburtshilfe Ztschr f Geburtsh u G>Tiak 73 92 136 
2913 , , , 

5 Von Jaksch R Ueber die Diagnose der Schwangerschaft mittels 

des Roentgenverfahrens Zentralbl f inn Med 32 345 1911 

6 Fabre De la radiographic obst^tricale Bull Soc d obst de Pans 

14 36 39 mi , , , 

7 Potocki Note summaire sur la radiographic de la gros es e Ani 
d Cong ital di radiol med 1913 Pavia 1 198 200 1914 

8 O Donnell, P S X Ray Findings in the Differentwl Diagnosis ot 
Early and Late Pregnancies, JAMA 68 748 750 (March 16) 1912 
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buccecdiue: month and 10 pounds more weight, one- 
sixth second more exposure should be given He 
adMsed four pictures of each subject, the first two of 
the patient lying on the abdomen, the umbilicus just 
touching and lying in the center of a 14 by 17 plate, the 
other two plates being taken laterally, follow mg devel¬ 
opment of the first plate, m order that advantage 
might be taken of a knowledge of the position of the 
fetus All investigators emphasize the belief that the 
exposvnc of the mother and fetus to the roentgen ray is 
entirely harmless 

MEANS OF ESTIMATING STAGE OF PREGNANCY 

Before analyzing some of the cases mentioned by 
Edling and by Albert-Weil “ as examples of the demon¬ 
stration of the fetus m utero by the roentgen-ray as 
early as the third or fourth month, it is important that 
careful consideration be given to the means of esti¬ 
mating the stage of pregnancy 

The first requisite in determining the approximate 
date of conception is an accurate menstrual history 
If one knows the interval 
between the periods, 
u hether regular or not, the 
duration of the flow, the 
amount as estimated by 
the number of changes 
required on the heaMest 
day, intermenstrual bleed¬ 
ing, etc, he IS then better 
able to judge ivhether con¬ 
ception followed soon 
after the last period or just 
before the next period, in 
which case this period is 
usually scantier, shorter, 
or both It IS generally 
agreed that fertilization is 
more likely to take place 
directly following the ces¬ 
sation of the period than 
at any other time of the 
menstrual cycle Other 
checks on the date of con¬ 
ception are the time of 
onset of nausea and 
\ omiting, w’hich begins 
five or SIX weeks after 
conception, but this is absent m nearly half the cases, 
also the date of quickening, which is usuallv the seven¬ 
teenth or eighteenth week The height of the fundus 
can be relied on to give quite accurate information as 
to the stage of pregnancy, provided such condition's as 
hydramnios, multiple pregnancy, hydatidiform mole, 
tumors, and abnormal presentations, such as breech 
or transrerse, do not exist Finally, the date of delu- 
ery and the weight of the baby are important as a fur¬ 
ther check on the stage of pregnancy at w-hich the 
roentgenogram was taken 

For some years past, we have made it a practice to 
compare the height of the fundus with the stage of 
gestation as determined by all possible data, and have 
formulated a rule which we have found to be quite 
dependable With the patient in the dorsal position 
and at the end of the first calendar month of pregnancy, 
the top of the fundus can be felt on a level with the 

9 Albert Weil E Roentgenogram Shovting Four Months Fetus in 
Utero, Pans med 7 314 (April 21) 1917 


pubic crest, at the end of the second month, one-fourth 
the distance from the pubic crest to the umbilicus, at 
the end of the third month, one-half the distance, at 
the end of the fourth month, three-fourths the distance, 
at the end of the fifth month, on a level with the umbili¬ 
cus, at the end of Ae sixth month, one-fourth the 
distance from the umbilicus to the ensiform cartilage, 
at the end of the sev’enth month, one-half the distance, 
at the end of the eighth month, three-fourths the dis¬ 
tance , at the end of the ninth month, almost up to the 
ensiform cartilage The phenomenon of lightening 
does not seem to be of sufficiently frequent occurrence 
or cause sufficient lowering of the fundus to interfere 
appreciably with the application of this rule The 
method is perhaps somewhat more accurate m pnmi- 
gravidas than in multigravidas, but this difference is 
very slight There may be found a slight variation 
from the rule of fourths” at the end of the third and 
fourth months, when the top of the fundus may be 
found slightly more than one-half and three-fourths the 
distance, respectively, but the difference is not suffiaent 

to change the fraction 
We are aware of the 
fact that this rule does 
not agree with the esti¬ 
mates found m the text¬ 
books For example, De 
Lee states that for the 
first three months the 
uterus IS entirely a pelvic 
organ, which is hardly 
correct if he means the 
true pelvis The same 
author states that “if the 
fundus reaches one third 
the way to the navel, the 
pregnancy is of four 
months, if two thirds, five 
months, at the navel, six 
months, one third the dis¬ 
tance to the ensiform, 
seven months, etc Edgar 
says 

A.t the end of the third 
month the fundus uteri is 
about on a level with the 
sjmphysjs During the fourth 
month It occupies the hjpo- 
gastnum at the fifth it is half way between the symphysis 
and the umbilicus, by the sixth it is at the umbilicus 
or just abo\e, bv the seventh it is half way between the 
umbilicus and the ensiform cartilage It reaches the ensiform 
by the eighth month, where it remains for about two weebs, 
then sinks a trifle m the last two weeks of pregnancy 

Farther on he states that in the ninth month the 
fundus descends almost to the depth at which it was m 
the seventh month Williams says 

During the first two months the pregnant uterus still con¬ 
tinues to be entirely a pelvic organ, whereas during the third 
month It begins to rise above the svmphysis Generally speak¬ 
ing we find that the fundus at the fourth month is several 
fingerbreadths above the svmphysis pubis, at the fifth month, 
midvvav between it and the umbilicus, at the sixth month at 
the level of the umbilicus, at the seventh month three finger- 
breadths above the umbilicus, at the eighth month in equal 
distance above its position at the seventh month, at the ninth 
month below the xiphoid, whereas in the last month particu¬ 
larly in pnmiparous women it sinks downward and assumes 
almost the position occupied at the eighth month 
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Cragin says 

During the first three months the fundus does not usually 
rise above the pelvic brim In the fourth month the fundus 
rises above the symphj sis pubis, at five months the fundus 
lies midway between the sjmphjsis and the umbilicus, at 
SIX months, at the level of the umbilicus, at seven months, 
one third the distance between the umbilicus and the ensiform, 
at eight months, two thirds the distance and at eight and a 
half months, approximately at the ensiform During the last 
two weeks the fundus descends to about the level of the eighth 
month 

The method of estimating the stage of pregnancy by 
the height of the fundus in centimeters above the pubic 
crest has also been used, but we do not believe it is any 
more accurate than the “rule of fourths,” and certainly 
not as easily remembered The application of this rule 
may be noted in the appended detailed report of cases 
in which the roentgen ray was employed 

COMMENT ON CASES OE VARIOUS OBSERVERS 

Before taking up in detail the cases presented m this 
series, we will review certain cases of other authors 
who have claimed to diagnose pregnancy by the roent¬ 
gen ray as early as the third or fourth month of gesta¬ 
tion Edhng,^ in his conclusions of an article on the 
use of the roentgen ray m the diagnosis of pregnancy, 
states that “it is possible to obtain satisfactory roent¬ 
genograms of the fetus m utero at the end of the 
second or at the beginning of the third month of preg¬ 
nancy,” and in support of this statement mentions the 
lollow'ing cases 

“Case 1 Last period No% ember 1909 Fetal movements, 
March, 1910 Examination, April 4 1910 re\cals fundus at 
level of navel Roentgenogram, April 12 showed head of 
fetus corresponding in size to about the sixth month of 
pregnancy ” 

Comment —The data given support a positive diagnosis of 
pregnancy at about the end of the fifth or beginning of the 
sixth month 

“Case 3 Last period the last of April, 1910 At examination, 
Aug 31, 1910, fundus reaches to the level of the navel Con¬ 
sistency more elastic than usual Roentgen ray. Sept 1, 1910, 
demonstrated shadows of the fetal head corresponding to the 
fourth month Diagnosis pregnancy and hydramnios ” 

Comment —Lack of history of menses, nausea and date of 
quickening make it uncertain whether conception preceded 
or followed the last period The height of the fundus corre¬ 
sponds to the end of the fifth month No data are given as 
to the date of labor, weight of the child, etc and whether 
hvdramnios continued to be a complication of the pregnancy 

“Case S Last period, Nov 3, 1910 Examination, Dec 7, 
showed the uterus the size of a fetal head Roentgen-rav 
examination, Dec 8, 1910, reveals no fetal shadows in the 
uterus On examination, Jan 2, 1911 the fundus reaches to 
within one fingerbreadth of the umbilicus and has a softer 
consistency than a normally pregnant uterus Roentgen-ray 
examination, Jan 19, 1911, reveals a distinct circular shadow 
of the fetal head, a long medullated bone and an indication 
of the vertebral column The size of the skeleton indicates at 
most the beginning of the third month of pregnancy ” 

Comment— The uterus would not be as large as a fetal head 
at the end of only four weeks’ gestation Furthermore if 
January 2, the fundus reached to within one fingerbreadth of 
the navel, on January 19, the date of the roentgen-ray exam¬ 
ination, it must have been on a level with the navel, corre¬ 
sponding to the end of the fifth month of pregnancy Lack 
of data m regard to menstrual history, onset of nausea, if 
present, date of quickening subsequent evidence of hydram¬ 
nios date of labor and weight of child, makes his conclusion 
doubtful 

‘Case 6 Last period the beginning of September 1910 
Examination, Dec 19, 1910, revealed two tumors m the pelvis. 


one reaching to the level of the umbilicus and the other to 
the left and firmer, reaching three fingerbreadths above the 
symphysis No heart sounds heard Roentgen-ray examina¬ 
tion, December 21, disclosed, in the middle of the pelvis, a 
distinct shadow of the fetal pelvis and both lower extremities, 
also the vertebral column, thorax and head The size of the 
fetal skeleton indicated the fourth month Delivered, May 6, 
1911 Child earned to full term and healthy’’ 

Comment —On the basis of the menstrual history, the fun¬ 
dus would not be expected to reach the level of the navel, but 
would correspond more to the tumor on the left However, 
the roentgen-ray examination showed the fetal skeleton to 
correspond to the tumor m the midhne, and hence probably 
of fully five months’ development The date of labor. May 6, 
would correspond to a child of eight months’ development, 
hence it is uncertain whether the last flow was possibly in 
August or whether it was normal or not 

“Case 17 Last period, beginning of December, 1910 No 
fetal movements Examination, March 27, 1911, reveals fundus 
midway between symphysis and navel No heart sounds 
Roentgen-ray examination, March 28, in the third month, 
reveals the vertebral column and traces of the head Deliv¬ 
ered of a full term child, Aug 21, 1911 

Comment —More accurate data as to menstrual history and 
nausea, if any, would be desirable However, this case is of 
more value, as the level of the fundus and the date of labor 
corresponds quite well to a positive diagnosis by the roent¬ 
gen ray near the end of the fourth month of pregnancy 

Hence, close analysis of these cases hardly justifies 
Edling’s conclusion that it is possible to obtain a positive 
roentgenogram of the fetal skeleton in utero at the end 
of the second or the beginning of the third month of 
pregnancy The data mentioned in Case 27 place his 
earliest positive result at the end of the fourth month 
of pregnancy Heynemann,^ m criticism of these cases, 
also concluded that the data did not justify Edling’s 
conclusions, and he did not consider that this author 
had made a positive diagnosis earlier than the end of 
the fifth month In writing of his own efforts to dem¬ 
onstrate pregnancy in the early months, he states that 
his earliest positive result vv'as at the end of the fifth 
month, but mentions no data in regard to his cases 

Von Jaksch,'^ in a preliminary report, states that by 
means of metal filters and moderately hard rays, with 
40 ma and exposure time from twelve to fifteen sec¬ 
onds, he succeeded m making the gravid uterus plainly 
visible from the second month on His statement 
apparently refers to demonstration of the outline of the 
uterus and not of the fetal skeleton, and hence is not 
conclusive evidence 

Fabre*’ mentions positive diagnoses in the later 
months of pregnancy but no early cases Potocki ^ 
states that below the fifth month the fetus is almost 
always invisible, but occasionally a faint image may 
be obtained Albert-Weil ® holds that it is possible to 
make a positive roentgen-ray diagnosis of pregnancy 
from the beginning of the fourth month, and mentions 
the case of a girl of 15 whose menses had been absent 
four months Her abdomen had increased m size 
somewhat, but her breasts had developed very little 
Auscultation revealed no heart sounds Bimanual 
examination did not give any definite information, and 
ballottement was not obtained A roentgenogram 
taken in line with the axis of the pelvis showed the 
fetal head and a portion of the vertebral column This 
case IS very suggestive of a positive diagnosis of preg¬ 
nancy at the end of the fourth month, although the 
date of the last period, the date of the roentgen-ray 
examination and the exact height of the fundus would 
make it possible to form a more positive conclusion 
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O'Donnell® states tint roentgenograms “will now 
demonstrate the fetus in utero as early as the fourth 
monthand again, “the fetus in utero may he detected 
from the fourth month ” No detailed case reports of 
such early demonstrations are mentioned 

It will thus be seen that the earliest positive result, 
that of Edhng’s Case 17, was attained at the end of the 
fourth month of pregnancy, and that the data men¬ 
tioned in connection with cases supposed to have been 
diagnosed earlier than this will not bear close analysis 

INVESTIGATION n\ THE AUTHORS 

The persons that were utilized as a basis for this 
investigation were selected from those attending the 
prenatal clinic of the Gray dispensary It was endeav¬ 
ored to select the most favorable subjects for roentgen- 
ray examination, avoiding those patients with heavy, 
thick abdominal walls, and those with any evident 
abnormality of pregnane) Most of the patients were 
colored When a suitable 
case in the third or early 
m the fourth month of 
pregnancy was found, 
roentgenograms were 
made at intervals from 
one to several weeks on 
the same patient, until the 
fetal skeleton was dem¬ 
onstrated , but in many 
cases It was difficult to 
get the patient to return 
at regular intervals, and it 
was impossible to trace 
some of them to obtain a 
final record as to the 
date of labor and the 
weight of the child The 
patients were instructed to 
take a sufficient dose of 
castor oil to move the 
bowels thoroughly before 
coming for roentgen-ray 
examination 

In this senes of cases, 

Snook transformer and 
gas tubes were used 
exclusively, the exposure 
elements were vaned 
according to the thickness 
and weight of the patient, 
but the average exposure was from four to six 
seconds with a 5-inch spark gap, using 25 milliam- 
peres and a diaphragm and cone The greater number 
of patients were placed in the prone position In some 
cases, however, the fetal shadows w'ere shown to better 
advantage with the patient m the dorsal position, the 
central ray being, at all times, parallel with the pelvic 
axis 

Case 1 (Dlspensar^ Number 35762) —A colored tertipara 
aged 32, in whom the menses began at 13 were usuallj 
regular every t\\entj-eight dats, with from three to five 
days' flow and were rather profuse, had the last flow 
Aug 1, 1919 This was normal, but since the preceding April 
the periods had been coming everv other month Nausea 
began, September 1, and lasted several weeks She did not 
remember the date of quickening The expected date of labor 
was May 8 1920 Examination, Dec 10 1919, showed the 
fundus three-fourths the distance from the pubes to the 
umbilicus Roentgen-^aj examination December IS gave no 
definite diagnosis of pregnanev The patient did not return 


tor further observation It was subsequently learned that she 
had infiucnEa in March, following which she was delivered, 
March 31 by a midwife of a very small baby that lived onl> 
SIX weeks Conclusion Roentgen-ray examination was nega¬ 
tive at four and one-fourth months 
Case 2 (35003) —A colored nullipara, aged 20, in whom the 
menses began at 15 and were regular every twenty-eight days 
of three days flow, three changes at most being required each 
day , had the last period July 27 to 29 It was shorter and 
scantier than usual Nausea and vomiting began about the 
middle of August and lasted one week She had no recollec¬ 
tion of the date of quickening Estimation of the date of labor 
was uncertain as there was a possibility of conception's having 
taken place just preceding the last period Examination, Dec 
3 1919 showed the fundus level with the umbilicus On 
roentgen-ra\ examination Dec 4, 1919, no definite diagnosis 
could be made Examination March 31, 1920, showed the 
fundus about three-fourths the distance from the umbilicus 
to the ensitorm cartilage She was delivered, April 24, of a 
714 pound bov Conclusion Roentgen-ray examination was 
negative at four and three-fourths months 

Case 3 (35889) —A white 
secundipara, aged 22, m whom 
the menses had always been 
regular, every thirty days, 
had been married three years 
and had two children, the 
youngest born at full time, 
March 9, 1919 The flow re¬ 
turned in April, 1919, while 
she was nursing the child, 
and continued regular and 
normal until July 25, 1919, 
when the last period occurred 
She had no nausea and had 
noticed no fetal movements 
as yet Examination, Dec 29, 
1919, revealed the fundus one 
fingerbreadth below the um¬ 
bilicus, more than three- 
fourths the distance from 
pubes to umbilicus On roent¬ 
gen-ray examination, Dec 30, 
1919, no evidence of preg¬ 
nancy could be seen The 
patient passed from observa¬ 
tion, but it was subsequently 
learned that she was deliv¬ 
ered of an 814-pound child 
May 2, 1920 Conclusion 

Roentgen-ray examination w as 
negative at the end of the 
fifth month 

Case 4 (35184) —^A colored 
decipara, aged 32, in whom 
the menses began at 13 were always regular ev ery twenty-eight 
davb with seven days flow three changes a day at most being 
required had the last period the last of August, but it was 
of onlv three days duration and was scantier than usual 
Nausea began the last of August No fetal movements had 
been felt Examination Nov 26, 1919, showed the fundus 
three-fourths the distance from the pubes to the umbilicus 
From a roentgenogram taken Jan 22 1920 a definite diagnosis 
(.ould not be made The patient was delivered of a 9’4-pound 
girl May 6 1920 Conclusion Roentgen-ray examination was 
negative at hve and three-fourths (?) months 
Case 5 (36129) —A colored nullipara, aged 18 m whom the 
menses began at 13 and were regular every twenty-eight days, 
the flow "being scanty and of from three to four days’ duration, 
had had two miscarriages each several months advanced, 
probably due to syphilis The Wasserman test was four plus 
The last period occurred Oct 13 1919 and was normal, there 
had been no flow since There was an indefinite history of 
nausea beginning January 1 Examination, January 15 
showed the fundus to be one-half way from the pubes to the 
umbilicus From a roentgenogram taken Feb 5, 1920, no posi- 



■, Fig 2 (Case 7) —Pregnancy at five and one half months breech 
presentation 
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tive diagnosis of pregnancy could be made The patient 
miscarried several weeks later Conclusion Roentgen-ray 
e\amination was negative at three and three-fourths months 

Case 6 ( 30203) —A colored pnmipara, aged 23, m whom the 
menses began at 10, were regular every twenty-eight days, of 
three days’ flow and of average amount, had been married 
three years and had one premature stillbirth at the eighth 
month due to eclampsia The last normal period occurred, 
Sept 15, 1919, and there had been no flow since Nausea and 
vomiting began in October and continued until February 
Fetal movements were first noticed about January 20 Exam¬ 
ination, Feb 4, 1920, revealed blood pressure, systolic 230, 
diastolic, 120, fundus one fingerbreadth below the umbilicus 
From roentgen-ray examination, February 5, a positive diagno¬ 
sis of pregnancy could not be made March 2, the outline of 
the head and other slight bony structures could be seen The 
patient was delivered by a midwife. May 17. of a still-born 
baby Conclusion Roentgen-ray examination was negative at 
five and one-fourth months, and positive at five and one- 
half months 

Case 8 (33932) —A colored nullipara, aged 19 in whom 
the menses began at 12, and 
were regular every thirt\ 
days, of two to three days 
flow, and two changes at 
most, being required a day, 
had the last period about 
lilarch 20, 1919, the exact 
date was uncertain The flow 
was not so free as usual 
There was no definite his¬ 
tory of nausea or vomiting 
The probable date of labor 
was estimated to be Decem¬ 
ber 27 Examination, August 
6 , disclosed the fundus one 
fingerbreadth above the um¬ 
bilicus Roentgen-ray exam¬ 
ination, August 7, revealed 
pregnancy, parts of the bony 
structure being apparent The 
patient was delivered of a 
10-pound girl, Jan 14, 1920 
Conclusion Roentgen-ray ex¬ 
amination was positive at five 
and one-fourth months 

Case 9 (33215) —A colored 
nullipara, aged 18, in whom 
the menses began at 13, and 
were regular every twenty 
eight days, of four days’ flow 
and rather heavy, had the last 
period March 27 to 30, 1919 
It was normal, and there 
had been no show of blood 
since She had nausea and v'omiting during the last week 
in May The probable date of confinement was estimated 
to be Jan 3, 1920 Examination June 18, 1919, revealed the 
ft ndus two fingerbreadths above the pubic crest On roentgen- 
ray examination, -June 18, a positive diagnosis of pregnancy 
could not be made Examination, August 6 revealed the 
fundus one fingerbreadth below the umbilicus The patient 
said she felt the first movements, August 4 Roentgen-ray 
examination, August 7, disclosed parts of the bony structures 
The patient was said to have been delivered in December of 
a full term child The exact date of delivery and the weight 
of the child could not be determined Conclusion Roentgen- 
ray examination was negative at two and one-half months, 
and positive at four and one-fourth months 

Case 10 (23193) —A colored secundipara, aged 20, m whom 
the menses began at 14 and were regular, every thirty days, 
with four days’ flow, had an abortion at the third month m 
February, 1919 She flowed again in March, April and May 
but in June the flow lasted only three days, from the l^th to 
the 18th, and was scantier than normal No flovy had 
occurred since Nausea and vomiting began about Julv 15 and 


la^sted two months The first movements were felt, October 
15 The probable date of confinement was estimated to be 
March 10, 1920 Examination, Sept 17, 1919, revealed the 
level of the fundus more than three-fourths the distance from 
tl e pubes to the umbilicus Roentgen-ray examination, Sep¬ 
tember 18, disclosed a shadow that appeared to be the enlarged 
uterus, but no bony structures could be seen Another roent¬ 
genogram was taken, October 2, but was destroyed by a warm 
solution before being examined, and the patient failed to return 
for further examinations She was delivered, Feb 20, 1920, of 
twins weighing 6 pounds each Conclusion Roentgen-ray 
examination was negative at the end of the third month 
Case 11 (30408) —A colored nullipara, aged 21, m whom 
the menses began at 14, and were regular, every four weeks 
with a duration of four days, two changes at most, a day 
being required, had the last period, Feb 24 to 27, 1919, which 
was shorter and scantier than usual No flow had occurred 
since Nausea and vomiting began early in March and con¬ 
tinued to the middle of April The probable date of confine¬ 
ment was estimated to be about November 15 Examination, 
June 25 disclosed the fundus within one fingerbreadth of the 

umbilicus Roentgen-ray ex¬ 
amination, June 26, failed to 
make a definite diagnosis of 
pregnancy The patient was 
delivered, November 18, of a 
7-pound boy Conclusion 
Roentgen-ray examination vv as 
negative at four and one- 
fourth months 
Case 12 (35185) —A colored 
nullipara, aged 19, in whom 
the menses began at 14 and 
vv ere regular ev ery month, 
with a duration of five days, 
rather profuse, flowed nor¬ 
mally in July, 1919, and again 
August 25 and 26, scanty 
No flow had occurred since 
Nausea and vomiting began 
the last of September On 
roentgen-ray examination, Oc¬ 
tober 30, a positive diagnosis 
could not be made She was 
delivered, April 25, 1920 of 
an 8-pound boy Conclusion 
Roentgen-ray examination was 
negative at the end of the 
third month 

C vsE 13 (25509) —A white 
quadripara, aged 26 in whom 
the menses began at 15, and 
were regular every thirty 
days with a duration of five 
days, had a full term child 
Dec 4, 1918 and nursed the babv one month The flow returned 
the latter part of April and again May 23, in normal amount, 
no flow had occurred since Nausea and vomiting began the 
last of June Examination, Aug 20 1919, revealed the fundus 
about one-third the distance from the pubes to the umbilicus 
The patient said she felt the first movements October 4 When 
roentgen-rav examination was made, October 22, there was 
too much gas in the sigmoid and rectum to make a diagnosis 
Examination October 29 disclosed the fundus two finger- 
breadths above the umbilicus Roentgen-ray examination, 
October 30 revealed the outline of the fetal head The patient 
was in the hospital on account of symptoms of toxemia Jan 1 
to 10 1920, and returned February 8, in labor, complicated 
by influenza and pneumonia The baby weighed 5’/. pounds 
Conclusion Roentgen-ray examination was negative at the 
end of the fifth month, and positive at five and one-fourth 
months 

Case 14—A colored nonipara aged 33 in whom the menses 
began at 15, and were regular every twenty-eight days with a 
duration of three days of normal amount and the last period 
August 18 to 21, of normal amount Tfiere was a slight stain 



Fig 3 (Ca e 9)—Outline of head and some long bones in preg 
nancy at four and one fourth months In order to secure gre iter 
contrast in Figures 2 and 3 the borders of the bony hadows Mere- 
penciled 
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for a few hours, September 20 but no floiv since There was 
no nausea She had no recollection of the date of the first 
mo\cments The probable date of labor was estimated to be 
June 20 Examination, Eeb 18, 1920 revealed the fundus 
three-fourths the distance from the pubes to the umbilicus 
(corresponding to the end of the fourth montli rather than 
fi\ e and one-half or six months, as estimated from the flow) 
Roentgen-raj examination, Feb 19, 1920, did not detect any 
fetal structures Examination, March 3 disclosed the fundus 
almost level with the umbilicus Roentgen-raj examination 
iVtarch 9, disclosed a large shadow m the pelvis which had the 
appearance of a fetus, but no definite bonj structures could 
be made out The patient was delnered, July 28 of an 814- 
pound child Conclusion Roentgen ra> examination was neg¬ 
ative at the end of the fourth month and again at four and 
three-fourths months 


Case 17 (38992) —A colored nullipara, aged 16, in whom 
the menses began at 12, and were always regular, ever> twenty- 
eight dajs, with a duration of from three to five da>s three 
changes at most a day being required, and in whom there was 
no intermenstrual bleeding, had the last period, Maj 10 1920, 
which was norma! No flow had occurred since Nausea and 
vomiting began the latter part of June and still continued 
Ro movements had been noticed as yet Examination, August 
18 revealed the fundus one-half way from the pubes to the 
umbilicus, September 29 one fingerbreadth below the umbili¬ 
cus The patient was to have a roentgen-ray examination 
the following day but did not appear on account of sickness 
Examination October 6 revealed the fundus practicallj level 
with the umbilicus On roentgen-ray examination, October 7, 
the head and long bones were visible Conclusion Roentgen- 
ray examination was positive at four and three-fourths 
months 


After reviewing the results obtained in these cases. 
It was decided to secure several more roentgenograms 
of pregnancies in the third or fourth month and, profit¬ 
ing by the experience ob- __ 

tamed in the previous i ■ " 

series of cases, attempt to ' 

demonstrate the fetal [ 

bones in the third month, ' 

if possible, and more con- <, ^ 

stantly in the fourth 

month 

Case IS (3S401) — A col¬ 
ored quadripara, aged 25, m 
whom the menses began at 
13, and were regular, everv 
twenty-eight days, with a 
duration of six days, of av- i 

erage amount, had the last I 

period June 16 to 17, 1920 
vvInch was shorter and scantier 
than Nausea 

noticed, August 
movements were Septem- 
her con- 

since Examination, 

October 

fundus dis- 

tance from the pubes 
umbilicus Roentgen-ray ex- 
amination, October 14, failed 

pregnancy Examination 
October 20, disclosed the 
fundus one fingerbreadth be¬ 
low the umbilicus The pa- f‘S 4—pregnancy at eight 


Case 18 (38435) —A colored secundipara, aged 21, in whom 
the menses began at 16 and were irregular, the interval vary¬ 
ing from three to six weeks the duration from four to five 

davs, two changes at most per 

g » ’.I--- - . ml day being required, had the 

f last period, April 25, 1920, 

I j which was normal There 

j had been no flow since and no 
* nausea or vomiting The first 
j fetal movements were thought 

I to have been felt, August 

j 25, and had continued since 

Examination September 15, 
I showed the fundus one finger¬ 
breadth below the umbilicus 
On roentgen-ray examination, 
I September 16, the spine of 

mg, fetal movements and 

months vertex presenlalion the height of the fundus. 


tient did not return for 


as these data had been 


another roentgenoscopy Conclusion Roentgen-ray exam¬ 
ination was negative at the end of the fourth month 
Case 16 (39047) —A colored nullipara, aged 24, in whom 
the menses began at 13, were regular, every twenty-eight davs, 
with a duration of three days, two changes at most a day being 
required, and m whom there was no intermenstrual flow had 
the last period, June 15, 1920, lasting only one and one-half 
dajs and being scantier than usual No flow had occurred 
since Nausea and vomiting began, August 1, and had con¬ 
tinued up to the present time No movements had been 
noticed as >et Examination, September 29, revealed the fun¬ 
dus one-half way from the pubes to the umbilicus Roentgen- 
raj examination September 30 revealed the shadow of an 
enlarged uterus, but no bony structures Examination Octo¬ 
ber 6 showed the fundus about two-thirds the distance 
from the pubes to the umbilicus From a roentgen-ray exam¬ 
ination, October 7, a diagnosis of pregnancy could not be made 
Examination, October 20 disclosed the fundus more than 
three-fourths the distance from the pubes to the umbilicus 
The patient did not return for another roentgenoscopj Con¬ 
clusion Roentgen-raj examination was negative at three and 
one-half months and again at three and three-fourths months 


found to correspond quite accurately to the date of 
labor 

SUJIMAEY OF RESULTS 

The total number of roentgenograms taken was 
twenty-four The earliest stage of pregnancy attempted 
was at two and one-half months, the latest stage about 
the end of the sixth month From the end of the sec¬ 
ond to the end of the third month, one roentgenogram 
was taken and was negative From the end of the third 
month to the end of the fourth month, five roentgeno¬ 
grams were taken and all were negative From the end 
of the fourth month to the end of the fifth month, ten 
roentgenograms were taken and three were positive 
From the end of the fifth month to the end of the sixth 
month, eight roentgenograms were taken and four were 
positiv e 

In other words, dunng the third month, no positive 
lesults were obtained, dunng the fourth month, no 
positive results were obtained, dunng the fifth month, 
positive results were obtained in one-third the cases, 
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and during the sixth month, positive results were 
obtained in one half of the cases The earliest positive 
result was obtained at four and one-fourth months 

A FOURTH POSITIVE SIGN OF PREGNANCY 

Since a roentgenogram which shows a sufficiently 
characteristic part of the fetal skeleton m utero is a 
positive sign of pregnancy, concerning which no two 
observers could possibly disagree, it must be regarded 
as evidence of the most positive kind From the fore¬ 
going results It would seem apparent that the roentgen 
ray may be of value m the diagnosis of pregnancy at 
practically the same stage of gestation that the other 
three positive evidences are obtainable, namely, (1) 
hearing the fetal heart beat, (2) being able to outline 
the fetus by palpation, and (3) seeing and feeling its 
active and passive movements, and shotild be mentioned 
as the fourth positive sign of pregnancy However, it 
should be emphasized that its diag¬ 
nostic value in the second trimester 
of pregnancy is limited by the fact 
that a negative result does not nec¬ 
essarily mean that the patient is not 
pregnant This is evident from the 
considerable number of negative 
results m this series, but, just as 
the fetal heart sounds, outlines and 
movements become increasingly 
recognizable as pregnancy advances 
beyond the fifth month, so the 
roentgen ray will be positive in an 
increasing percentage of the cases 
as full term approaches 

Attention may be called to the 
application of the “rule of fourths’’ 
in determining the stage of gesta¬ 
tion, as illustrated above, particu¬ 
larly in Case 14, in which the level 
of the fundus indicated the end of 
the fourth month, which was later 
shown to be correct by the date of 
labor, although the menstrual his¬ 
tory indicated that labor would oc¬ 
cur much earlier 

From a review of the literature 
and from the results obtained in 
this series of cases, the following 
conclusions would seem justifiable, 
although it IS admitted that a larger 
series of cases would have been 
desirable 

CONCLUSIONS 

1 A positive diagnosis of preg¬ 
nancy has been made by demonstrating portions of the 
fetal skeleton in utero as early as the end of the fourth 
month of gestation (Edling,® Case 17) 

2 The earliest positive diagnosis in this series of 
cases was obtained at the beginning of the fifth month 
of pregnancy (Case 9) 

3 During the third month of pregnancy, roent¬ 
genoscopy IS uniformly negative 

4 During the fourth month of pregnancy, a positive 
diagnosis may very exceptionally be obtained toward 
the last of this penod 

5 During the fifth month of pregnancy, a positive 
diagnosis of pregnancy may be obtained in at least one 
third of the cases 

6 During the sixth month, a positive diagnosis may 
be obtained in at least one half of the cases 


7 During the seventh, eighth and ninth months of 
pregnancy, a positive diagnosis of pregnancy should be 
obtained in the great majority of all cases 
746 Peachtree Street 


PAPILLARY EPITHELIOMA OF THE 
KIDNEY PELVIS 

EDWIN M MILLER, MD 

\ND 

ROBERT H MEREST, MD 

CHICAGO 

Primary papillary epithelioma of the kidney pelvis 
may rightly be called a rare tumor Watson and Cun¬ 
ningham,* in 1908, reported that Israel found only two 
cases of kidney pelvic tumors, as compared with sixty- 
eight in the kidney parenchyma, 
and that there was but one tumor 
(a papilloma) m ninety-four cases 
of renal and perirenal growths re¬ 
corded at the Massachusetts Gen¬ 
eral and the Boston City Hospital 
in ten years Wilson,” in 1912, re¬ 
ported three papillomas, and accord¬ 
ing to Braasch,^ only five have thus 
far been observed at the Mayo 
Clinic McCown,* m a recent pre¬ 
sentation of a case in which he 
reviewed the entire literature, found 
only ten cases reported by Amen- 
can authors and thitty-eight from 
foreign countries In the discussion 
that followed his paper, Stevens, 
Hyman and Goldstein each men¬ 
tioned personal experience with 
one, and Kretschmer with two cases 
of papillary tumor of the kidney 
pelvis To this number we add the 
following case 

History —A J P, a man, aged 46, 
entered the Presbytenan Hospital, Oct 
22, 1920 because of pain in the left 
lorn, hematuria and occasional jaundice 
His trouble began in April, 1919, with 
pain in the left kidney region severe 
enough to double him up It lasted half 
an hour, gradually subsided, and left 
him covered with a cold sweat He did 
not vomit or pass blood in the urine He 
was free from trouble until March, 
1920, when a similar attack occurred, 
this time persisting for forty-eight 
hours and radiating toward the bladder He was relieved 
by morphin and the pain subsided gradually During the 
attack he passed blood in the urine Between March ai\d 
August he had intermittent attacks of pain associated with 
hematuria During August the hematuria was marked by the 
presence of bright red blood, and on the following day there 
was an acute urinary retention, for the relief of which he was 
catheterized On rempval of the catheter, dark red clots came 
away Since that time he had never been entirely free from 
trouble, but the pain had been noticeably less severe Occa¬ 
sionally during the last year his friends had noticed a yellow 
tinge to his skin but he himself had not observed any jaundice 

1 Watson and Cunningham Genito Urinary Diseases S 261 1908 

2 Wilson, L B The Embryogenetic Relationship of the Tumors 
of the Kidney Suprarenal and Testicle Collected Papers of the Mayo 
Clinic 1912 p 304 

3 Braasch W E In the Discussion on McCoivn s paper (Foot 

note 4) , T, , 

4 McCown P E Papillomatous Epithelioma of Kidney Fell is, 

J A M A 75 1191 (Oct 30) 1920 



Fig 1 ■—Pyclogram showing filling defect 
in kidney pelvis Note the abnormal size 
and shape of the pelvis and increase in 
width of lumen of ureter 
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There Iiad been no loss of weight, and lie Iiad worked prac- 
ticallj e\erj daj He denied \cncrea[ disease The past 
historj and family history were negatne He had been mar¬ 
ried eighteen j ears Tno daughters were in good health His 
wife ^^as subject to epileptic attacks 



Fig 2—Longitudinal coction of kidney through center of the papil 
loma The tumor is attached at the uretcropehic junction and along 
the lower margin of the pelvis 


Physical Examination —The patient ivas somewhat ema¬ 
ciated, with a distinctlj yellow complexion Findings were 
normal except for the abdomen, the wall of which was held 
fairly rigid There was tenderness on deep palpation over the 
left kidney, but no tumor could be felt The liver and spleen 
were not palpable The prostate and genitalia were normal 
On entrance, blood examination revealed leukocytes, 15,900, 
hemoglobin 90 per cent The systolic blood pressure was 130, 
diastolic, 80 Roentgen-raj examination of the genito-urinary 
tract was negative for stones The urine was normal 
Cystoscopy bj Dr Robert H Herbst, November 23 revealed 
the bladder wall normal, the ureteral orifices tunnel shaped 
The right orifice took a No 6 catheter readily The left 
stopped at 8 cm After some manipulation it was advanced 
to 12 cm The right kidnej drained normally The left 
drained 0 5 cc in half an hour Cultures and cell count of 
urine from both kidneys and bladder were negative Guinea- 
pigs injected, November 24, were negative to tubercle bacilli 
Specimens of urine, October 30 and November 1 showed 
albumin, red blood cells and pus 
November 1, Dr Herbst passed a shadowgraph catheter and 
injected the kidney pelvis with thorium solution The roent¬ 
genogram showed the pelvis greatly dilated, the cahees oblit¬ 
erated, and a definite oval-shaped filling defect about 5 by 4 
cm occupying the central portion of the pelvis (Fig 1) 
Diagnosis—In view of the historv' of intermittent bleeding 
and passage of clots, the pain referable to the left kidney the 
=vbsence of function of the affected side the negativ e teats for 


tuberculosis the evidence of an abnormal ureter by the diffi¬ 
culty in the passage of the catheter, and the clear-cut filling 
defect within the kidney pelvis without material increase in 
the size of the kidney shadow, a diagnosis of papillary 
epithelioma was made A review of the fiftv-three cases 
previously reported showed that the true pathology was deter¬ 
mined in thirty-seven after removal of the kidney by operation, 
III twelve at necropsy, and in the remainder by the finding of 
bladder implantations In not a single instance was it clearly 
stated that the condition was recognized previous to operation 
III the absence of a pathologic condition of the bladder We 
feel therefore, that this case is in that respect unique 

Operation —November 21, the usual oblique incision was 
made A somewhat enlarged kidney was readily freed from 
the surrounding tissues, but could not be delivered The sur¬ 
face appearance was normal The pelvis was large and 
bulging about the size of a large hen’s egg The ureter was 
distinctly enlarged and the walls much thickened Several 
large soft glands were easily palpated just mesial to the 
kidney pelvis It was the intention of the operator to perform 
a complete ureterectomy, but in view of these evident metasta- 
ses already present, only the upper 3 inches of the ureter was 
removed with the kidney 

Pathology —Gross On section of the kidney along the 
convex border, the pelvis collapsed, allowing a soft, cauhflovv er- 
like papillary tumor to bulge into the incision It was about 
the size of a small orange The parenchyma was thinned by 
pressure of the distended pelvis, was pale, and the pyramids 
were not distinct The average thickness was about 1 2 cm 
The tumor was adherent at the ureteropelvic junction and 
along the lower portion of the pelvic wall Elsewhere it was 
easily separated by loose blood clots It apparently' did not 
invade the parenchyma, and did not extend downward into 
the upper 3 inches of the ureter (Fig 2) 

Microscopic —The tumor presented the typical picture of a 
papillary epithelioma, in certain areas appearing quite benign 
(Fig 31 and in other places distinctly malignant (Fig 4) 
Beneath the mucosa of the ureter were isolated groups of 
what appeared to be cancer cells (Fig 5) 



Fig 2—Low power view of area relatwely benign m appearance 
Orderly arrangement of epithelium Basement membrane intact 1 ew 
mitotic figures 


Postoperative Course —The patient made a good recovery 
iVfter resting at home for two weeks he returned to work at 
which he has continued every day He has gained several 
pounds and feels much improved 

INCIDENCE 

From an analysis of the cases thus far recorded, we 
find that papillary epithelioma is more common in 
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males than m females m the proportion of about 2 1 
As to age, nearly one Iialf occur between the fifPeth 
and si'^tieth year, about one fifth between the fortieth 
and the fiftieth year, and the same number between 
the sixtieth and seventieth year The oldest patient on 
record, that of Toupet and Guerniot,’’ was a woman, 
aged 86, the youngest, that of Kretschmer, was but a 
boy 



Fig 4 —Lfow power view of field relatively malignant in appearance 
ureat variation in size of nuclei Basement membrane not completeb 
intact Large number of mitotic figures 


ETIOLOGV 

The etiology of these tumors is not known It is 
reasonable to suppose that irritation, such as from a cal¬ 
culus, or chronic infection, might be a predisposing fac¬ 
tor , yet, m the fifty-four cases from which the data 
in this report are obtained, infection was made note of 
but three times, and the presence of calculi in only ten 

P4TH0L0Gy 

These tumors vary in character from multiple, small, 
isolated, budlike growths to a single, large, cauliflower- 
Iike mass filling the renal pelvis and producing as it 
grows destruction of the kidney parenchyma The con¬ 
dition is usually unilateral, although Murchison,® in 
1870, reported a death from uremia caused by obstruc¬ 
tion of both ureters with clots derived from bilateral 
pelvic papillary tumors They arise, as a rule, from 
the lining of the pelvis of the kidney, but, as in Wilson’s 
cases, may originate in the terminal portion of the col¬ 
lecting tubules Histologically, they resemble papillo¬ 
mas elsewhere in the urinary tract, the covering of the 
vascular connecPve tissue stalk being either a tall or 
short, oval, cyhndnc or club-shaped epithelium They 
tend to bleed readily and the clots formed may obstruct 
the outlet of the pelvis, with a coilsequeiit hydro¬ 
nephrosis, or cause varying degrees of obstruction as 
they pass downward along the urinary tract The 
tumor may start and remain localized m the kidney, but 
the striking tendency is to involve secondarily either by 
direct extension (as in McCown’s case) or, by implan¬ 
tation (as m Low'er’s' case), the lower urinary tract 

5 Toopet and Gucrniot Ball Soc anal de Pans 1898 

6 Slachison Tr Path Soc J^ondon 31 853 1870 

7 Loner, W E Xeoplasras of the Renal Pelvis with fecial 

Reference to Transplantation m the Ureter and Bladder Surg Gjnec 
S. Obst 18 151 1914 \ 
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Of these fifty-four cases, twenty-five showed involve¬ 
ment of the ureter, while m eighteen the tumor had 
invaded the kidney, ureter and bladder 

It has been said that this type of growth may be 
primary in the bladder and, by mestastasis through the 
ureteral lymphatics, involve the kidney tissues Haess- 
Jer has cited such an instance m a man of 77 years w'ho 
lad profuse hematuria during the five days preceding 
his death Necropsy revealed a papillary epithelioma 
invading the reinl parenchyma and a similar tumor in 
the biddder The ureter w-as normal The author 
assumes that the bladder was the primary site, and the 
kidney involved by metastasis through the ureteral 
lymphatics, but no evidence is presented pointing 
toward a pathologic condition m the ureteral lymphatics 
Stevens® also has recently cited the case of a man, 
aged 70, who was seen in 1913 because of hematuria 
and frequent urination Cystoscopy at that time 
revealed a pedunculated papilloma of the bladder near 
the left ureteral orifice This was removed by snare 
and cautery Nineteen months later he began to have 
severe pain m the right kidney region, and his urine 
contained albumin, casts and a few pus cells, but no 
blood Three years later cystoscopy revealed an 
inflamed bladder mucosa and blood coming from the 
right ureteral orifice Six months later the same find¬ 
ings were present A diagnosis of renal tumor was 
made, and at operation a walnut-sized papilloma of the 
pehis w'as found It is assumed that m view of the 
delajed (nineteen months) onset of symptoms refera- 
ble to the kidney, the papilloma ivas primary in the 
bladder, and the kidney involved secondarily through 
the ureteral Ijmphatics This assumption cMdently is 
based on the belief that tumors of this nature at all 
stages of their growth give rise to symptoms referable 



F»g 5—po\\er Mew of wall of ureter just below ureteropeUic 
junction Mucosa normal Submucous layer the seat of groups of 
malignant epithelial cells 


to the kidney, yet we find that, in Neelsen’s case, 
necropsy disclosed one half of the kidney pelvis filled 
by numerous villous growths only a few days after the 

8 Haessler F H Papillary Epithelioma of Bladder, Metastatic m 
the Kidney J A M A A46 <Fcb, 12) 1921 

9 Stesens W E Tumors of the Renal Pelvis JAMA 74 
1576 (June 5) 1920 

10 Neelsen Beitr z path Anat u z allg Path 3 277 1888 
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patient’s first symptom In addition, as m Haessler’s 
case, there is no evidence to show that the ureteral 
lymphatics were the pathway of the metastases 

The degree of malignancy of these tumors is often 
uncertain, but the findings of metastasis at operation 
or necropsy in fifteen of the fifty-four cases speaks 
against the likelihood of many of them being perma¬ 
nently benign symptoms 


The symptoms vary considerably with the size of the 
tumor and the associated pathology Hematuria is by 
all odds the most constant sign It is usually intermit¬ 
tent m character, and may var> m se\ enty from a slight 
cloudiness of the urine to a copious hemorrhage, as m 
Rayer’s^^ case, in which the patient died from exsan- 
guination Clots are frequently passed, and when of 
sufficient size, as m our own case, may obstruct the 
ureter or outlet of the bladder Pam is rather incon¬ 
stant It may be characterized by mild bladder irrita¬ 
tion, a steady ache in the kidney region, or by severe 
colicky attacks similar to that seen with ureteral stone 
It IS not uncommon to find these attacks precede or 
follow the passage of clots The course of these symp¬ 
toms, if not interrupted by surgical treatment, may 
extend over a period of several years, but in the large 
majority of cases, termination is seen relatively early 


DIAGNOSIS 

In spite of the rarity of occurrence of this type of 
tumor as compared with hypernephroma and tubercu¬ 
losis, its presence should be kept in mind in all cases 
in adults when mterniittent hematuria is noticed, espe¬ 
cially when associated with pain m the kidney region 
It should be strongly suspected if, the roentgenograms 
being negative for stone, there are colicky attacks of 
pain radiating along the course of the ureter, a dimin¬ 
ished or absent function of the suspected kidney, and 
a palpable tumor mass in the loin If, m addition, cys- 
toscopj reveals a papilloma in the bladder or ureteral 
orifice, the urine contains unidentified epithelial cells, 
and the pyelogram portrays a filling defect in the kidney 
pelvis, the presence Of a papillary tumor is practically 
certain 

TREATMENT 

As stated by Braasch,^ as far as treatment is con¬ 
cerned these cases may be dnided into two groups, 
those with and those without bladder involvement In 
the former nothing will suffice short of complete 
removal of kidney and ureter followed later by fulgu- 
ration of the bladder implantations If the procedure 
IS reversed, endless trouble may arise This is well 
illustrated by McCown’s case, in which repeated fulgu- 
rations and later nephrectomy failed to bring permanent 
relief and had eventually to be followed by complete 
ureterectomy before bleeding could be controlled 
Obviously, in those of the second group, removal of 
the affected kidney and entire ureter is indicated as soon 
as the diagnosis is made 

Presbjtenan Hospital 


3 3 Raycr Traite des maJad»es d« rein 


Aims of Health Departments—Many health departments 
as constituted todaj fall far short of the ideal in scope and 
activity In many the aims are narrowed or confined to 
communicable disease either by their own sluggishness or 
by the encroachments of more active agencies The aims 
of health departments should be the eradication of preient- 
ahle disease, the elimination of corrigible physical and mental 
defects, and the maintenance of all individuals in the best 
possible physical and mental condition —A J McLaughlin 
Coiiiwoiihcatth, Nov -Dec, 1919 


THE MEDICAL PROFESSION AND 
THE PUBLIC 

WILLIAM J, MA.YO, MD 

ROCHESTER, MINN 

INDIVIDUALISM IN MEDICINE 

On every side we see the acceptance of an idea wdiich 
IS generally expressed by the loose term “group medi¬ 
cine,” a term which fails in many respects to express 
conditions dearly In niy father's time, success in 
the professions was more or less dependent on con¬ 
vention, tradition and impressive surroundings The 
top hat and ihe double-breasted frock coat of the 
doctor, the wig and gown of the jurist, and the clerical 
garb of the ecclesiastic, supplied the necessary stage 
scenery 1 he practitioner of medicine today may wear 
a business suit The known facts in medicine are so 
comprehensive that the standing of the physician m 
his profession and in his community no longer depends 
on accessories 

So tremendous has been the recent advance of med¬ 
icine that no one man can understand moie than 
a small fraction of it, thus, physicians have become 
more or less dependent on the skill, ability and spe¬ 
cialized training of other physicians for sufficient 
knowledge to care for the patient intelligently An 
unconscious movement for cooperative medicine is 
seen m the intimate relation of the private physician 
to the public health service made possible by the 
establishment of laboratories by the state board of 
health and similar organizations On every hand, 
even among laymen, we see this growing conception 
of the futility of individual effort to encompass the 
necessary knowledge needed m treating the simplest 
and most common maladies because of the many com¬ 
plications which experience has shown are inherent 
possibilities of any disease 

It is well for America that the medical profession 
has recognized the necessity for organized scientific 
effort which is taking the place of former competitive 
medicine Competitive medicine was the response of 
the individual physician to his training and en\ ironment 
It fostered self sufficiency and jealousy The phy¬ 
sician has been the council for the prosecution and the 
defense, the jury and the judge It has been necessary 
for him to acquire the facts, to sum up the evidence 
and to give the verdict Too often the facts that he 
acquired have been improperly interpreted 

MEDICAL COOPERATION 

MacKenzie points out that medical treatment has 
always been in adv'ance of knowledge, that treatment 
has been empiric, ev^en experimental, and that knowl¬ 
edge liab come later from the results of these unorgan¬ 
ized atteniptb to palliate or cure the diseases of man 
The medical profcbsion has long recognized the great 
value of the facts resulting trom the w'ork in clinical 
laboratones, but only of late lias it recognized the 
great practical v^alue of the labors of the physiologist, 
the physicist and other heretofore cloistered depiit- 
mental workers The organization of departments of 
trained workers in special fields of medicine and allied 
sciences greatly aids in obtaining knowledge which 
permits a better interpretation of all the facts of the 
case by the diagnostician and brings knowledge closer 
to treatment WT can hope that eve ntually knowledge 

' Rwd at tha opcn.ag of the Cleveland Cl.n.c Clevelan71\b 2f, 
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Will precede treatment and that treatment will be based 
on knowledge, and not, as heretofore, largely on 
empincism - 

The corrective legislation which reflects the reaction 
of countries to the manifest failures of individualistic 
competitive medicine has been like the groping of a 
blind man The leaders m these so-called health move¬ 
ments too often have not been members of the medical 
profession, which has at least all the knowledge and 
experience extant, but they have been largely politi¬ 
cians, men without knowledge or experience who have 
taken little advice from those who had knowledge 
The general program has been based on an honest 
attempt to alleviate the condition and diseases of man, 
but unfortunately it has been based also on the political 
expediency of an appeal to the prejudices of some 
classes of voters These abortive attempts at class 
legislation m medicine have not given better treatment 
to the sick man or eien more treatment Let it be 
said to the eternal credit of the medical profession 
that the sick have never lacked for medical attention 
because of poverty And no matter how many the 
shortcomings of competitive medicine, the medical pro¬ 
fession as a wdiole has ahvays struggled to reduce 
sickness and to rid the earth of contagious disease, 
to this, no doubt, is due much of the misunderstanding 
in legislate e bodies wnth regard to the'motives of the 
medical profession The average legislator cannot 
conceive that any man without an ulterior motive 
should ask for legislation which w'ould reduce the 
business on which his livelihood depends 

No group of men is brought into contact wnth people 
quite so intimately as the members of the medical pro¬ 
fession, yet there is something about this very intimacy 
wdnch seems to prevent medical men as a whole from 
understanding mass psychology The normal human 
being when w'ell is not conscious of organs, he is 
little interested in preventive measures to maintain his 
health, unless sickness either of himself or of his family 
directs his attention to them If he is ill he demands a 
remedy This is true of public ills as w'ell as physical 
ills, and every session of a state legislattire is crowded 
wnth bills, remedies lor specific evils, usually quack 
remedies, which do not strike at the root of the evils 
or prevent the suffering wdnch they cause, for each 
little political ill a little political remedy is offered, 
legislative “patent medicines ” It is difficult, therefore, 
in the face of the enormous number of immediately 
annoying, petty ills to secure legislation for fundamen¬ 
tal health issues Of each hundred dollars spent by our 
government during 1920, only one dollar went to public 
health, agriculture and education—just 1 per cent for 
life, living conditions, and national progress 

The medical profession as a body is altruistic 
Appeals for any purpose of human betterment are made 
to no class of citizens with greater certainty of ready 
response than to the medical professmn 
tireh plwsicians have little influence The fact that 
treatment has for so long a time outrun knowledge, 
and that with little knowledge there are many kinds 
of treatment, injures the standing of the medical 
piofcssion with the public 

highest intelligence a political liability, 
and lowest intelligence a atENACE, 

TO good goi ern went 

Dr Arthur Sweeney, m an article on “The Measure 
of Mentality ’ gives the results of testing the mtelh 
gcncc of 3,&,000 drafted men, grouped according to 


mental age Class A, mental age 18 and o\er, 5 per 
cent , Class B, mental age from 16 to 18, 10 per cent , 
Class C + , mental age from 14 to 16, 18 per cent , 
Class C, mental age from 13 to 14, 25 per cent , 
Class C —, mental age from 11 to 13, 20 per cent , 
Class D mental age from 9 to 11, 15 per cent , 
Class D —, mental age from 7 to 9, 7 per cent 


TUr MriSUEE OE mf\t\lit\* 


A nnd B 
Superior nnd 

Very Superior 

Clngses C-f C nnd C— 
High Average Average 
nnd Low Average 
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In one of Darwin’s interesting essaj's he speaks of 
the mentality of childhood The child up to 1 jear 
of age IS a little savage, biting, kicking, striking, wnth- 
out regard to personality After tins period, up to 5 
or 6 years the child has no regard for the nght of 
propertj' One child will take a plaything away from 
another, recognizing only force Betw'een the ages of 
7 and 13 years the child displays well developed 
feudahstic tendencies wath clan leadership, this is the 
Boj Scout period, during wdnch children are organiz- 
able and obedient to tbeir leader Notice how^ closely 
this 7 to 13 normal mental age of childhood corresponds 
w'lth Classes C —, D and D —, w Inch show's that 42 
per cent are mentally children Persons below average 
intelligence can be organized into groups which are 
easily led by specious argument, and therefore under 
cunning leadership they exercise political control 
entirely out of proportion to their numbers On the 
contrary. Classes A and B, 15 per cent, composed of 
persons of high mentality, cannot be organized, there 
is almost nothing on which they will agree collectively, 
although individually thej' niaj act intelligently and 
often with altruism This group comprises the persons 
wdio are vigorous critics of public measures but wdio will 
not vote, they are full of precept without example, 
pacifists, pmk socialists, antivivisectiomsts and so forth, 
of little worth politically These have ever been the 
ardent supporters of cults and quackeries Politicians 
appreciate this fact and as a group consider the political 
influence of persons of the highest intelligence to be 
negligible Many men elected to hold office would like 
to act wisely and m the interest of the public, but thej 
receiv'C no real support from the so-called upper class 
and thus are forced to become politicians and appeal 
to the lower class The men elected to our legislatures 
may be said to be of at least average mentality To 
be effective, power and responsibility must go together 
While the legislators have great responsibilities, they 
have little power to act independently The power 
wdiich controls them is the organizable political power 
which represents the lower order of intelligence We 
should not complain if the least intelligent exercise 
the privilege of the ballot Rather let us say that they 
appreciate the ballot more than the so-called mtelhgent, 
and in this respect at least are better Americans A 
great political burden is thrown on the average man 
The high average, the average and the low average man 
form 63 per cent of the total number of male voters 
These are the common people who face life’s sternest 
aspects, and with this experience are often enabled to 
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act with superior political intelligence These people 
are, all in all, the best friends of the medical profession, 
and to them we must appeal Persons m Classes D 
and D — (22 pei cent) do not think intelligently, but 
they act, and usually under bad leadership The 
Ignorant negro vote has been eliminated in the South, 
but congested in Northern cities it is a menace to good 
government Is it wise to put the loaded gun of the 
ballot m the hands of persons who are mentally chil¬ 
dren, and of aliens who have no racial sympathy with 
Anglo-Saxon institutions? Education will do much 
but not ev'erything to remedy the situation Men are 
not born into the world intellectually equal Equal 
suffrage doubles the electorate and introduces an ele¬ 
ment of the highest importance into the political life 
of the nation Women are more conscientious than 
men, and as a group less organizable They appreciate 
education, sobriety and peace The life of a woman 
centers in the home and she can be depended on to do 
everything possible to benefit the home The medical 
profession must present medical problems to the 
woman and to the average man 

FUNCTIONAL NERVOUS DISEASES THE SMOKE 
SCREEN or QUACKERV 

We cannot blind ourselves to the fact that functional 
nervous conditions may closely mimic physical condi¬ 
tions Neurasthenia, psychasthenia, hysteria and allied 
neuroses are the causes of more human misery than 
tuberculosis or cancer The tuberculous patient is 
always happy and “getting better,” and at least the 
cancer patient comes to a termination of his miseries 
My brother once said, “The neurasthenic enjoys bad 
health, the family and friends suffer ” Our Imovvledge 
of all the nervous conditions which we have not proved 
to be physical is slight, and for their treatment an 
enormous number of quack remedies is used outside 
the medical profession, and unfortunately inside as 
well To quote again from my brother, “All varieties 
of game are protected by a closed season There is no 
closed season for the neurasthenic " The medical pro¬ 
fession as a whole has not realized that for all practical 
purposes the cerebrospinal nervous system represents 
man, and that man is not so much ‘ concerned with 
whether his suffering depends on physical disease as 
he is with the fact that he suffers The suffering is 
real to him, vvhether or not it is real to the medical 
man Social conditions are the common cause of dis¬ 
aster to an unstable nervous system and he behind the 
bulk of the nervous disturbances which mimic phy¬ 
sical conditions, breed neurosis, and result in sorrow 
and misfortune The patient demands a remedy, not 
prevention Perhaps life obligations are the funda¬ 
mental cause of the disturbances, and we cannot change 
the social condition of our patient If relief is given 
It must be through change of mental attitude, after 
all, life IS what we believe it to be and happiness is 
a state of mind, not necessarily a state of body In 
homeopathy, mental suggestion appeared in the 
simplest form and was often effective in the treatment 
of functional disorders We must remember the fact 
that most diseases are self limited and that nature 
tends to cure rather than to destroy High dilutions, 
m two glasses, a teaspoon ful each hour taken alter¬ 
nately, pleasantly suggest betterment The opposition 
of the regular medical profession lengthened the days 
of homeopathy but shortened the days of so-called 
"allopathy,” whose nasty medicines induced the patient 
in self defense to get well Today homeopathy is a 


part of regular medicine, its follies have been dropped 
and the good added, and the sons of homeopathic prac¬ 
titioners, like the sons of the “allopathic” and eclectic 
practitioners are studying regular medicine which is 
broad enough to contain all honest searchers for the 
truth in medicine 

Christian science has capitalized and commercialized 
the mentally healing virtues of Oinstianity Among 
all peoples in all times the prevailing religion has been 
successful in relieving sickness so far as mental sug¬ 
gestion could give comfort or indirectly affect the 
physical condition To comfort the sick and those 
afflicted mentally as well as physically has been the 
great function of religion, and we see this effect in all 
Its variations, from the cheering up of the downcast 
to the production of the hypnotic state The great 
opportunity of Christianity lies in the moral, mental 
and physical misfortunes of man I venture to say that 
people of this generation have not had the comforts 
of religion received by peop’e of earlier generations 
Religion IS no longer such a potent force in the sick¬ 
room, I would not presume to say that too much 
time has been put on the state to come, but there appears 
to be a distinct loss of relation to the state of the living 
In this field so sadly neglected by the protestant 
churches, Christian science, while wholly devoid of 
science, at least brings the comfort of religion to bear 
on a great number of human misfortunes If Chris¬ 
tian science would confine itself to mental and 
functional disturbances of man it might do more good 
and less harm The very absurdity of the book 
“Science and Health” has aided, perhaps, in obtaining 
effect, possibly one might say that the unstable type of 
mind nowhere better expresses itself than in the 
book “Science and Health,” in w'hich an appeal is made 
to similar minds of persons similarly situated Gazing 
at the pages of this book apparently has the same 
effect on the reader that gazing on the crystal ball 
has on the subject of the hypnotist Not all persons 
have sufficient imagination to accept the Christian 
science jumble It takes real imagination to reach 
a hand into the air, bring it down empty and say, 
“See what I have in my empty hand ” 

It IS said that the Chinaman and the East Indian 
worship wooden images But they do not To them the 
images are emblematic, and they need these physical 
emblems to bring the mind to bear on the religious side 
Religious forms and ceremonials aid in impressing on 
the mind eternal truths For people lacking m imagi¬ 
nation and to whom Christian science cannot appeal, 
there are a host of other cults, each with its remedy, 
in which sufficient of the physical is present to give 
body to mental effect ' 

Osteopathy appears to be a combination of mental 
suggestion and certain definitely valuable mechanical 
practices Anterior poliomyelitis once was called 
“the Scandinavian disease” because of its rav'ages in 
the Scandinavian countries In Sw'eden massage was 
highly dev'eloped, and for years trained masseurs have 
been doing much for certain types of physical dis¬ 
abilities The war has taught the medical profession 
the great value of activ'e and passive movements and 
how much can be accomplished thereby m suitable cases 
of disorders of the muscles, bones and joints, and 
such treatment is now a recognized medical asset 
Osteopathy, with all its absurdities, therefore, has had 
a certain degree of usefulness in this field, until recently 
neglected by the medical profession, but it has depended 
largely on suggestion for its effect This cult has tried 
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to improve its educational basis but it is doomed To 
tell a man that his ribs or knees or other visible parts 
of his anatomy are dislocated may be credited for a 
time, but if he compares these parts of his anatomy 
with those of members of his family, or perhaps joins 
a Y M C A physical training class where he may 
see other men’s ribs and knees, he loses faith because 
the absurdity is evident Poor osteopathy Chiro¬ 
practic has stepped in and taken the spine out of 
osteopathy Every man knows that he has a spine, 
but It IS behind him, he cannot see it, and therefore he 
cannot get those enlightening comparisons open to 
most patients of osteopathy Chiropractic simplihes the 
whole theory and practice of osteopath}' The barber, 
the underpaid minister and teacher, and the clerk 
quickly acquire the jargon m chiropractic schools for 
a price Chiropractic does less good perhaps than 
osteopathy, but it has a better alibi, with a shrewder 
conception of the possibilities of concealment of the 
absurd 

Can we wonder that the public at large fails to appre¬ 
ciate the essential differences between what we speak 
of as functional nervous diseases and their mimicry 
of the physical, when we as a profession have so 
little knowledge concerning these matters^ In these 
cults IS represented treatment without knowledge, in 
response to the desire of the people for a remedy for 
existing ills, real or imaginary The “patent medicine” 
business is based on the same desire for a remedy and 
faith in a suggested cure The public is satisfied with 
each new cult until its failure become known Hope 
springs eternal in the human breast, and quack remedies 
and cults with new names take the place of the old 

As one looks, then, to the future of medicine, he 
sees the necessity of the earnest study of the relation 
of the nervous system not only to disease but 
also to unhappiness in all forms, resulting from 
dll causes It is trite to say that the public must be 
educated, when our own education is incomplete, our 
knowledge small This problem is being attacked 
from many sides The educational health work of the 
Rockefeller Foundation and other well known philan¬ 
thropies in the elimination of the hookworm, and 
mosquito-borne, and other diseases, has been heaven 
sent and has helped every state in the Union to create 
health legislation for the public good Individually 
persons will pay for a remedy for existing ills, even for 
treatment without knowledge, but collectively the 
public will not give money until knowledge outruns 
treatment by a margin so great that all may see and 
be convinced 


THE MEDICAL PROFESSION AND THE PUBLIC 

The striking feature of the medicine of the imme¬ 
diate future will be the development of medical 
cooperation in which the state, the commuiuty and the 
physician" must play a part Just how shall this 
cooperation be effected’ If conditions are studied as 
they exist abroad, the tendency will be found to 
develop so-called class health legislation In Germany 
It was believed that health legislation would lead to 
earlier recognition of disease and better care of the 
sick workman and his family Injuries and all kinds 
of disease uere to be greatly reduced m amount and 
Rssened m effect, but the results were anything but 
desirable The plan did not lead to better care of the 
S thev were cared for as badly as before Doctors 
who’ coufd not make a living m any other way were 
obtained, chiefly, to All the places created As there 


was a certain element of free choice of physicians 
by the sick beneficiary, the doctor liad to please the 
patient m order to hold the job The system led to 
malingering which the honest physician could not check 
if he tried, and the result was that he lost his patient 
to an unscrupulous competitor This form of dis¬ 
honesty became so prevalent as to be a public scandal 
Disability from sickness was not reduced but rather 
increased The man with an injured finger who could 
have been a part time producer within a week did 
nothing until his finger was entirely well, perhaps for 
two months There was no medical cooperation to 
give better care In England the same plan is in use 
with the same results Patients who were treated b> 
physicians without charge before are now treated as 
badly at the expense of the taxpayer 

It IS very evident that health insurance, while sound 
in theory, lias not taken human nature sufficientlv into 
account The early organization of our hospitals shows 
the same one-sided tendency American hospital 
organization w'as modeled on that of Great Britain 
In the early days a hospital w'as a place wdiere per¬ 
sons w'ho had no homes, and chanty patients, could 
go when sick This ancient conception of hospitaliza¬ 
tion did not anticipate modern conditions The con¬ 
tinuance of this outgrowm practice resulted m denying 
hospital care to the honest but poor taxpayer, and w'e 
had the extraordinary spectacle of a premium given to 
inefficiency and laziness, special hospital privilege for 
the unproductive person who was a liability instead of 
an asset to the community The w'orthless w ere given 
all the benefits of modern science and group medicine 
w'hich could not be obtained by the average man at an 
expense w'hich he was able to bear 

I could never quite understand the point of view 
of the man who leaves a large amount of money for 
a chanty hospital The care of the poor and the 
unfortunate is as much the duty of a city as taking 
care of the streets or the sewers or the water mains 
The community wall do only those things which it must 
do There is no reason why a man should gi\ e money 
to relie\e the taxpayers of this just burden than tliere 
IS why he should pay for the street paaang or perform 
any other public function What he should do, I 
believe, is to step in at the point where the public cannot 
or will not expend money, that is, to advance knowledge 
by research and investigation w'hich wall prevent sick¬ 
ness 111 the future, and furnish better care for patients 
suffering from certain diseases w'hich require more 
study than is given in the average municipal hospital 
If hospitals are to be a part of a plan of philantliropy, 
at least let their benefits be for all classes of the com¬ 
munity, each patient contributing a just proportion 
of the expense according to his means, in this w'ay 
IS forw'arded the cause of true Americanism, in which 
each man is taught to be self-supporting and to pay, 
so far as he is able, for w'hat he gets, rather than to 
encourage mendicancy 

To sum up these reflections on the relation of the 
public to medicine I have at least a few w'ords of 
comfort I donned the uniform during the w'ar, know'- 
ing that we as a nation w'ere 100 per cent right and 
believing that we w'ere at least 90 per cent efficient 
The war ended I still have my faith that w'e w'ere 
100 per cent right, but my idea of public efficiency 
has dropped from 90 to about 50 per cent Individually 
the American is the most efficient man on earth, col¬ 
lectively and polihcally, extraordinarily inefficient 
Many varieties of human selfishness reduce our effl- 
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cic’icy to a low point, jet at heart 85 per cent of 
American people are sound The medical profession 
made a great record m the war The degree of medical 
efficiency was higher, m my opinion, than that of any 
other similar body of men, and there was no medical 
scandal This was largely due to the leadership of 
Surgeon-General Gorgas and of Surgeon-General 
Iieland The average human being, however, distrusts 
trained ability and skill in every department of life, 
and much of the difficulty that was encountered in 
caring for the sick soldier was due to this distrust, 
the result of ignorance and prejudice And yet 
America functioned on not much better than 50 per 
cent average intelligence and was the greatest single 
factor in the ending of the war, and this was by reason 
of character and ideals, what "Bismarck called the 
“imponderables” We can weigh many things, but 
not the results of human sentiment America is today 
successfully functioning on the average intelligence, 
which is steadilv growing as the result of publicity, a 
form of education to which the American is most 
responsive Russia today is sadly functioning on the 
average intelligence of Russia, England and France 
are functioning on their highest intelligence Their 
political systems aftord an opportunity for service to 
their great men Pierce Butler, one of the leading 
members of the American Bar Association, once 
remarked, “Under an autocracy the Ship of State 
glides smoothly through uncharted political seas, but 
when it goes on the rocks, every one on board is 
drowned, while under a republic the passengers’ feet 
are wet all the time but the Ship never goes on the 
rocks ” There is much to be hoped for and much to 
be expected from a better understanding of medicine 
by the American public 

FROM THE ABSTRACT TO THE CONCRETE 
The medical profession can be the greatest factor 
for good in America The greatest asset of a nation 
IS the health of its people Our failures as a profession 
are the failures of individualism, the result of com- 
pehtive medicine The real job of the medical profes¬ 
sion is the extension of knowledge of what the medicine 
of today is doing and can do m the future, and this 
must be done by collectiv e effort A frank recognition 
of the necessity for cooperation is necessary One of 
the signs of the times is the development of such insti¬ 
tutions as the Cleveland Climc Such an institution 
recognizes the rights of the sick man to more careful 
treatment It recognizes that the cause of the sick 
man in this and future generations depends on 
education and research, and it provides that these 
things shall be done, not only as the result of philan¬ 
thropy but also as a well thought out self-supporting 
plan under the guidance of the medical profession 
Clinics of the nature of the Cleveland Clinic cannot 
be organized generally, but community of medical 
interests can be established everywhere As I have 
previously pointed out, a medical building with a 
medical library where physicians can meet, common 
access to laboratories containing modern means of 
diagnosis with good technicians m charge, the whole 
managed and controlled by the physicians of a com¬ 
munity, would enable every patient, rich or poor, to 
obtain proper treatment A basic fee, like a club due, 
majf be charged each physician, the remainder of the 
expense to be divided m proportion to each member’s 
use of the equipment Arrangements for mutual con¬ 
sultations for eirly diagnosis and for tlie proper 


handling of emergency cases should be made flie 
city’s health and institutional work should also be cared 
for by the medical group at a decent remuneration, 
and the unexpended proceeds devoted to bettering the 
medical equipment All these desirable arrangements 
may be possible by cooperation between the physicians 
of a community 

Properly considered, group medicine is not a financial 
arrangement, except for minor details, but a scientific 
cooperation for the welfare of the sick Medicine's 
place IS fixed by its services to mankind, if vv^e fail 
to measure up to our opportunity it means state medi¬ 
cine, political control, mediocrity, and loss of profes¬ 
sional ideals The members of the medical fraternity 
must cooperate m this work, and they can do so 
without interfering with private professional practice 
Such a community of interest will raise the general 
level of professional attainments The internist, the 
surgeon and the specialist must join with the phy¬ 
siologist, the pathologist and the laboratory workers 
to form the clinical group, which must also include 
men learned in the abstract sciences, such as bio¬ 
chemistry and physics Union of all these forces will 
lengthen by many years the span of human life, and as 
a byproduct will do much to improve professional ethics 
by overcoming some of the evils of competitive 
medicine 

RECURRENT DISLOCATION OF THE 
SHOULDER JOINT 

A MECHXNICAL CONSIDERATION OF ITS 
TREATMENT 

JAMES WARREN SEVER, MD 

BOSTON 

Recurrent dislocation of the shoulder joint following 
a pnmary traumatic dislocation is not an uncommon 
condition, and various operative procedures have been 
advocated m the attempt to cure it No operative pro¬ 
cedure as yet, so far as could be determined, has con¬ 
sidered the muscular mechanics of the joint or the 
effects of muscular contraction as a factor m producino- 
recurring dislocations 

In this discussion I will not take into consideration 
lesions of the shoulder joint in which fractures of the 
humerus or joint cavity exist, and are a cause of the 
dislocation The mechanics of treatment, however, is 
not radically different 

It IS well known that any joint injury followed by 
consequent disuse leads to muscle atrophy of all the 
muscles which are directly concerned with the control 
and function of that joint These muscles, in relation 
to the shoulder joint, are the coracobrachialis, triceps, 
deltoid, supraspinatus, infraspinatus, subscapula, rhom¬ 
boids and Idtissimus dorsi 

It IS well recognized that the ligamentous capsule of 
the shoulder joint is an insignificant structure and is 
very lax, and that the shoulder owes its stability to its 
muscular capsule, formed by the subscapularis, supra¬ 
spinatus infraspinatus and teres minor muscles, and 
not to Its ligamentous one The muscular bellies of these 
muscles completely surround the joint and have large 
tendinous expansions at their insertions into the 
capsule 

The only portion of the joint capsule left unguaided 
by muscular insertions is that between the insertion of 
the triceps on the lower edge of the glenoid fossa and 
the subscapularis above This is the portion of the 
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capsule which IS supposed to be most frequently torn 
in these dislocations, and as a result of this primary 
tear there results a relaxation of this portion of the 
capsule which allows subsequent and recuiring- dis¬ 
locations, ahvaj's, however, the result of unbalanced 
muscular efforts 

The atrophy of the above mentioned muscles, all of 
which have a direct action in keeping the head of the 
humerus in the glenoid cavity, would naturally lead to a 
loss of this control more or less great, and, plus the 
presence of a weak, stretched or torn capsule, would 
establish an ideal condition for recurring dislocations 


PATHOLOGY 

Any definite evidence apart from complicating frac¬ 
tures is generally lacking m any gi\en case The best 
evidenee is that of Schultz,^ who sliows that the disloca¬ 
tion was caused in his cases not by a lengthwise tear in 
the capsule, but by the capsule’s being torn loose from 
its attachment to the humerus or scapula The capsule 
consequently could not repair itself enough to prevent 
subsequent dislocation 

Joessel = has observed cases in which the supraspma- 
tus and infraspinatus muscles had been torn loose and 
retracted 

Thomas ^ believes that a tear in the anterior portion 
of the joint capsule is the one and only cause, due 
primarily to hyperabduction of the arm, and impinge¬ 
ment of the head of the humerus on the taut capsule, 
the tip of the acromion being the fulcrum 

All of this evidence leads to the secondary conclusion 
that the muscular control of the capsule and therefore 
the joint IS diminished, or lost, especially m certain 
positions of the arm It is a fact that abduction and 
elevation are the two motions wdiich lead to recurring 
dislocations, and consequently this loss of muscle con¬ 
trol must be in those muscles which prevent dislocation 
with the humerus elevated and abducted These 
muscles are the subscapular and the supraspinatus 
principally, as opposed to the normal action of the 
pectoralis major 


ANALYSIS OF MUSCULAR ACTION 

The action of the muscles which have to do with the 
mechanical control of the shoulder joint is as follows * 
Pcctorahs Major —Adduction of humerus Draws humerus 
forward, pulls upper portion of humerus inward and 
downwards 

Deltoid —Abducts humerus Resultant action of all fibers 
IS to drive head of humerus in glenoid 
Latissimus Dorsi —Adduction of hnmerus, interna! rotation 
of humerus Tends when contracted with arm abducted to 
oppose pull of pectoralis major 
Snpraspmatus —Assists deltoid in abducting arm and fixes 
head of humerus in socket. 

fiifras/miafiii—Rotates head of humerus outward and, with 
teres minor, assists in holding head of humerus in socket 
Siibscapiihris—'Rotates head of humerus inward When 
arm is raised, pulls head of humerus backward and downward 
With the supraspinatus, infraspinatus, teres minor and teres 
major, it prevents forward displacement to head of humerus 
Coracobracliiahs—Draws upper arm forward When con- 
ti acted tends to force head of humerus into glenoid 


METHODS OF CAPSULE SUTURE 
Leaving now out of consideration the vanous meth¬ 
ods of resechon of the head of the humerus that have 

1 Schulte -treh f W-n.Ch.r 104, Iso 1 (Mateh 24) 1914 
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been practiced m the past, and later such unnecessary 
operations as devised by Loeffler ■' of using" a strip of 
fascia from the thigh to fasten the acromion and the 
greater tuberosity together, the SchuJtz ^ method of 
nailing a piece of fascia over the line of capsule suture, 
and bone transplants by Eden,” or the muscle flap 
operation as devised by Ollerenshaw and by Clairmont 
and Ehrlich ® we come to the consideration of the 
vanous authors who liave used the capsule suture by 
different methods 

A certain number of good results hai e followed the 
pleating of the capsule in the hands of a certain number 
of operators, but there have also been many failures 

No one except Young " has really sensed the mechan¬ 
ics of the cause of recurrent dislocations, and he has 
not gone far enough in one way, and has gone too far 
in another, in my opinion He advocates the partial 
division of both pectoralis major and latissimus dorsi 
muscles, with subsequent suture of the pectoralis major 
to the deltoid 

The success of many of the capsule pleating opera¬ 
tions has been due to the fact that the subscapulans 
tendon has been shortened in the procedure, and the 
result is due to that fact rather than to the pleating of 
the capsule itself 

In other operations, in order to get a clear exposure 
of the joint capsule it has been necessary to dnide a 
portion of the pectoralis major, which has later been 
left free or partially sutured The subscapular tendon 
has also been divided and later sutured, follow'ing the 
pleating of the capsule This suturing of the subscap¬ 
ular tendon, and dividing the pectoralis major tendon, 
are the tivo important factors, and are ail that are really 
necessary In pleating the capsule the subscapular 
tendon is undoubtedly shortened and is the real cause of 
the good result and not the pleating of the capsule 
itself 

To go back to the muscle analj’sts presented abo\e 
it wall be noted tint the pectoralis major, especially the 
low'er portion, is the one muscle which pulls the head 
of the humerus forward when the arm is abducted and 
ele\ated, the one position m which the dislocation 
almost mvanably occurs This force combined with 
a lax subscapulans, must result m an anterior disloca¬ 
tion in this tjpe of case Antenor dislocations are not 
infrequently seen m cases of obstetric paralysis in whicli 
the subscapular muscle is paralyzed and the pectoralis 
major contracted Complete division of the pectoralis 
major wathout subsequent suture and pleating of the 
capsule, but especially shortening of the subscapular 
tendon w ithout division, are the tw^o essentials for 
success ' 

The deltoid and coracobrachiahs wail hold the head 
of the humerus in place if given a chance, and bv 
removing the pull of the stronger pectoralis major and 
taking up the slack m the stretched subscapulans, one 
can be assured of a permanent cure 

The good results reported by Burrell and Lovett,^" 
Wilhains,^^ Thomas and others, I believe, are due 
not so much to capsulorrhaphy as to the fact that they 
unwittingly either divided the pectoralis major and the 
subscapulans tendon and then sutured the latter, or 

5 Loeffler F Zentralbl f Chir 4T 324 (April 3) 1020 

6 Eden R T Zentralbl f Chir 47 1002 (Aug 14J 1920 

7 OUerenshaw J Orthop Surg 2 255 (May) 1920 

8 Clairmont ind Ehrlich Arch f him Chir S9 798 1909 

9 \oung J K Am J Orthop Surg 11 243 (July) 1913 
10 Burrell and Lo\ett Am J M Sc August 1897 

n Williams V S Naval M Bull 7 No 4 (Oct) 1913 
12 Tlwjmas T T Recurrent Antenor Dislocation of the Shoulder 
J A M A 64 834 (March 12) 1910 
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both Ttv one case the subscapuHris was shortened, and 
in the other the pectoralis major was lengthened 
The complete division of the pectoralis major, then, 
should be practiced in all cases without subsequent 
suture as well as definite shortening of the tendon 
of the subscapulans These two procedures are essen¬ 
tial Repair of other torn or stretched tendons, such 
as the supraspmatus and infraspinatus, may also be 
done, but are not as necessary Capsulorrhaphy may 
also be performed m conjunction with these tw'o 
primary steps, but is not an essential to success 

Complete division of the pectoralis major has been 
done by the author in about forty cases with no 
untoward results The arm can be adducted quite as 
w'ell as before, and no essential loss of function has 
been obsened 

This paper is offered as a suggestion that these cases 
be treated on mechanicallj' intelligent lines and not on 
the basis of the results of secondary joint and bone 
abnormalities due to recurring dislocations 
286 Marlborough Street 


UNUSUAL AIANIFESTATIONS OF HEROIN 
INTOXICATION AND SYMPTOMS 
OF WITHDRAWAL 
ALFRED GORDON, MD 

PHILADELPHIA 

The character of this habit-formmg drug, its dosage 
and the symptoms dunng intOMcation and after its 
w'lthdraw'al are of such special interest as to w'arrant 
the report of a case 

REPORT OF CASE 

History —A woman, aged 27, married dunng a prolonged 
period of painful menstruation contracted the habit of using a 
narcotic At first, she would inject hypodermically morphm 
sulphate, but soon she abandoned it and had recourse to heroin 
After a period of seieral months of daily use of the drug 
she came under my observation, saying that for the last twelve 
weeks she had consumed 30 grams of it every day by mouth 
Eramiiiation —The most striking and unusual manifesta¬ 
tions were those of the motor apparatus While the patient 
lay in bed, every muscle of her body was continuously and 
uninterruptedlv contracting The abdominal wall showed 
rhythmic, wavelike elevation without any regularity one 
rectus muscle contracted, then another, one oblique and then 
another oblique At times, the anterior abdominal wall would 
rise The intercostal spaces of the thorav would at times 
become deeper and then rapidly return to normal The pecto¬ 
ralis muscles would suddenly become rigid and then rapidly 
relax One could observe sudden contraction of the extensors 
of the thighs and of the legs and the extension of the feet 
dorsally At another moment, the gastrocnemii would become 
very rigid and gradually relax but soon again they would 
contract Similar contraction of the biceps would bring up 
the forearms abruptly A contraction of the triceps would 
abruptly extend the forearm Curiously enough, the small 
muscles of the hands and feet were unaffected 
While in bed, the patient turned from side to side abruptly 
and sometimes curved her back in the position of opisthotonos 
The muscles of the neck contracted rapidly the contracted 
sternocleidomastoid muscles would throw the head from side 
to side with corresponding rapiditv The trapezius muscles 
would elevate the shoulders at each contraction The face 
was strikingly grimacing Frequent]) the angles of the mouth 
would be drawn up showing the teeth She frowned and 
wrinkled her forehead continuous!) The orbitalis palpebra¬ 
rum muscles would be equally agitated the eyes would sud¬ 
denly open very wide, remain in a state of contraction for a 
while, and then relax and close The muscles of the eye 
globes were also affected the eyes would roll and turn from 


side to side, upward and downward The condition of the 
orbital cavities together with the constant display of the 
frontal muscles gave the patient’s facies an appearance of 
frightfulness and extreme anger The glossophaoigolaryngeal 
musculature was also involved The tongue would frequently 
protrude and retract, there was a continuous attempt to 
swallow, and the contraction of the muscles could be heard at 
a distance The voice was frequently interrupted and some¬ 
what harsh and hoarse Of similar interest was the state of 
the sphincter of the bladder There was no incontinence, but 
when the patient commenced to urinate, the micturition would 
fiequently be interrupted, so that it required some time before 
the bladder was emptied, evidently it was due to alternating 
contractions of the sphincter muscle 
The general characteristic of the muscular contractions was 
tonicity After the muscle contracted its belly became very 
rigid this extreme hardness remained for a few moments 
and then it suddenly (not gradually) relaxed The interval 
between the phases of contraction of individual muscles was 
brief in the short muscles but longer m the long muscles 
For example the contractions of the muscles of the back 
occurred after a longer lapse of time than those of the 
trapezn, so that turning from side to side or curving the 
dorsum was less frequent than shrugging the shoulders 
The patient was unable to stand still or walk, in spite of the 
fact that there was no paralysis of the limbs As the hands 
were free from muscular contractions, she was able to hold 
objects placed in them, but she was unable to feed herself 
because of the repeated contractions of the muscles of the 
arm and forearm The tendon reflexes were markedly 
increased in all extremities, but there was no other abnormal 
reflex There was an extraordinary hypersensitiveness all 
over the bod) The least touch or even approach to any 
portion of the body would precipitate and intensify the 
muscular contractions The prick of a pm would throw the 
entire body into violent twitchings 
The patient s mentality was impaired, her memory for 
recent events was defective, at times she was confused, hos¬ 
tility and aggressiveness were quite pronounced She would 
frequent!) pick up heavy objects and throw them violentlv at 
persons including children who were standing near by She 
appeared to be in terror, constantly fearing that she would be 
attacked On several occasions she was delirious and had 
visual hallucinations of a frightful character She slept 
poorly and would wake up frequently during the night and 
remain awake for an hour at a time She often refused food, 
ate very little and was losing m weight 

The heart action was precipitated but the sounds were nor¬ 
ma! The pulse rate was 120 Urinalysis revealed a heavy 
trace of albumin 

Treatment and Result —The patient was kept in bed and 
given purgatives and diuretics Heroin was rapidly reduced 
The muscular contractions became less and less violent 
When the daily dose of the drug was suddenly reduced 
from 5 to 2 grains, and then completely removed, the 
patient began to present an entirely different clinical picture 
Convulsive seizures appeared In onset, termination and gen¬ 
eral characteristics they resembled but somewhat differed from 
those of typical epilepsy Suddenly she would begin to ' 
scream would fle the legs over the thighs and the thighs 
over the pelvis raise the forearms and hold them tightly 
against the thorax flex the fingers and insert the nails into 
the palms The abdominal muscles were rigid, the chin was 
raised showing rigidity of the neck muscles, the eves were 
staring and respiration ceased The patient groaned during 
the entire attack which lasted only a minute The tonic state 
of the entire musculature of the body was not followed by a 
clonic phase which is usual!) observed in genuine epilepsv, 
and yet the patient was unconscious during the seizures and 
had total amnesia of their occurrence Each attack wa' 
followed by a state of complete exhaustion, headache and 
mental hebetude During the entire period of total with¬ 
drawal which lasted three days the convulsive seizures 
occurred frequently, from to , nelve a day In the intervals 
between individual attacks, the patient had the muscular twitch¬ 
ings already described, but the latter were much milder and 
occurred less frequently than during the withdrawal period 
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The convulsive seizures were so violent, the tonicity of the 
muscles during the seizure was so pronounced, that the respira¬ 
tion would cease, the face would become markedly cyanotic, 
and the entire condition would become alarming A complete 
withdrawal of the drug was then considered dangerous A 
return to the heroin in small quantities, gram, three times 
a day, w’as first tried, but an increase was soon found to be 
necessarj', as no amelioration could be obtained from small 
doses With 2 grains three times a day, improvement began 
After an interval of three weeks a decrease of the daily dose 
was again attempted, but no ill effect was observed After 
that, gradual diminution of the quantity was carried out, and 
within a period of three months, complete withdrawal of the 
drug was accomplished The patient’s convalescence was of 
long duration, as there w’as a pronounced state of neuro¬ 
muscular asthenia over a period of many weeks The recov¬ 
ery was complete 

COMMENT 

An analysis of the muscular manifestations during 
the phase of gradual withdrawal of heroin leads to the 
diagnosis of tetany It is true that the contractions 
were bilateral and intermittent like those in tetany, but 
close observation reveals these peculiarities There 
were at no time contractions of the fingers, with the 
attitude (obstetric or writing), very fiequcntly found 
in tetany It was, indeed, cunous to observe muscular 
contractions everywhere except in the distal termina¬ 
tions of the extremities As to Trousseau’s, Chvos- 
tek’s, Hoffmann’s, Erb’s or Schlesinger’s signs, all 
charactenstic of tetany, it was impossible to affirm or 
deny their presence in the present case, since the least 
touch or approach would throw the entire body into 
violent muscular twitchings An individual examina¬ 
tion for each of these signs could not be attempted 

letany, as a rule, affects a small group of muscles 
at a time, although it may involve individual muscles 
of the entire body In the present case, the muscles of 
the body were simultaneously involved and their con¬ 
tractions were frequently repeated, they were almost 
of a continuous character The resemblance to tetany 
consisted in their tonic character, but they were of 
greater intensity As to the element of pain which 
usually accompanies tetanic contractions, it is difficult 
to say, in the present case, as the patient’s mentality 
was not to be relied on The piesumption, however, 
was that the patient was suffering during the muscular 
manifestations 

The phenomena during the period of withdrawal of 
heroin presented great similarity to those of epilepsy, 
but they were not completely identical There was 
apparently loss of consciousness and genuine postepi- 
leptic amnesia for the manifestations occurring during 
the attack The convulsive seizures were limited only 
to the tonic phase of epilepsy On the other hand, in 
-epilepsy the tonic contractions affect the extensors of 
the extremities, that is, the arms and legs are usually 
violently extended In this case, there was intense 
flexion of the limbs, the arms were flexed and held 
tightly against the thorax, the legs against the thighs 
and the thighs against the pelvis The sudden onset 
and similar termination, the unconsciousness, the 
amnesia, the extreme rigidity of the muscles during the 
attack—all these features justify the diagnosis of epi¬ 
lepsy with the speaal characteristics that the tonic 
manifestations were limited to the flexor group of 
muscles of the limbs instead of to the extensors, and 
that the clonic phase was wanting The case under 
discussion, therefore is of unusual interest on account 
of the phases presented duiing intoxication and disin¬ 
toxication 

1812 Spruce Street 


THE AURICULAR HEART SOUNDS* 
WILLIAM D REID, MD 

BOSTON 

The auricular heart sounds are not appreciable in tlie 
normal heart, but it is well established that they may be 
audible m certain cases of heart block The question 
naturally arises. Why? A consideration of some of the 
known facts pertaining to the sounds produced by sys¬ 
tole of the auricles would seem to suggest an answer to 
the question 

Burton-Opitz ^ states that the contracting auricles 
cause a sound as well as that due to ventricular systole, 
but that the former is inaudible owing to the smallness 
of the mass of tissue inv'olved Bridgeman" has 
reported the occurrence of a normal presjstohc sound 
detected in the electrophonograms of boys Its rate of 
vibration was about 25 per second and therefore, he 
states, belou' tlie limits of audibilitj to the human ear 
This author suggests, and in fact it is generally accepted, 
that the presystohe vabrations noted in his electropho¬ 
nograms arc the instrumental record of a sound pro¬ 
duced by auricular systole 

But to fall back upon the smallness of the mass of 
tissue inv'olved or the low rate of the vibrations, or 
both, does not satisfactorily answer why the auricuhr 
sounds may be heard m some cases of heart block 
Thus, in cases of complete heart block in which the 
ventneles arc contracting slowdj at their own rhythm 
and the auricular rate is normal, and therefore much 
faster than the vcntncular, the auricular sj stoles occur¬ 
ring during diastole may not only be detected by instru¬ 
mental means but are often appreciable to the human 
ear as faint sounds Lewis ^ suggests that the reason 
the auricular sounds are not heard in the normal heart 
IS that the auricular and ventricular systoles occur too 
close together 

In heart block when the contraction of the auncles 
may be audible, the human ear may sometimes appre¬ 
ciate a double sound, and an electrophonogram ^ clearly 
shows the dual nature of the sound The first element 
may be explained as produced by the tension of the 
contracting auricular muscle, while the second is prob¬ 
ably due to the v ibrations caused by the tension of the 
suddenly closed aunculoventricular valves, which 
occurs just at the end of the auricular contraction 

Lewis further states that “there is no intersystolic 
period,” which at once sounds incongruous with the a-c 
interval of the phlebogram, the P-R interval jn the 
electrocardiogram, and wdiat is known of the rate of 
conduction across the bundle of His Also, if the pro¬ 
duction of the auricular sound, though on a smaller 
scale, is analogous to that due to ventricular contraction, 
the former should begin with the “setting” of the 
auricles and continue until the highest intra-auncular 
pressure has been produced In my opinion there 
should be a period before the onset of the sound of 
v'entricular systole, namely, the first heart sound An 
examination of the excellent diagram in Lewis' recent 
book ■* would allow about 0055 second for the interval 
in question If Bndgeman’s presystohe sound," as 
seems probable, is of auricular origin, the space between 

* From the Heart Ser\ice of the Boston Citj Hospital 

1 Burton Opitz R Textbook of Phjsiologj Philadelphia W B 

Saunderi Companj 1920 p 289 j a t. 

2 Bndgeman E \V Notes on a Normal Presjstolic Sound Aren 

Int Med 14 475 (Oct) 1914 . „ rr t 

3 Lewis T Lectures on the Heart New York Paul B Hoeber 

4 Lewis T The Mechanism and Graphic Registration of the Heart 
Beat New Tork Paul B Hoeber 1920 p 24 
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)t and the succeeding first sound is 003 second Thus, 
the electrophouograms from these tuo authors show an 
interval 4 ai}ing from 0 03 to 0055 second Now, it is 
conceu able that the human ear can detect this interval, 
short as it is, for when the third heart sound is present 
(in 65 per cent of those under 40 3 'ears of age “) there 
IS small difficulty in appreciating its separation from the 
preceding second sound Reference to the tunc rela- 
bons of the cardiac sounds, as given by Burton-Opitz,' 
discloses from 0 02 to 0 08 second as the duration of the 
intenal separating the third and second sounds of the 
heart 

In view of the fact therefore, that the human ear 
n ill readil}’’ detect die short period separating the third 
and second heart sounds, it is surprising that it con¬ 
sistently fails to appreciate a time inten al between the 
faint auricular sounds and that of ventricular systole 
It is because, save in heart block, a comparable period 
does not exist I therefore agree with Lewis that the 
auncnlar and ventricular s) stoles occur too close 
together to permit appreciation of an interval between 
them, but, as stated above, I doubt the accuracy of the 
statement, "There is no intersystolic period ” The 
anriculoventriciilar interval does, of course, exist, but 
it IS occupied if my conception is correct, by the second 
of the auncular sounds 

The analogy of the sounds produced by ventricular 
systole serves to make the foregoing easier to under¬ 
stand The contraction of the \entncle, as is well 
blown, produces a sound, the first heart sound, which 
persists until the maximum^ intraventricular pressure 
has been achieved Systole then continues in silence 
the output of blood from the ventricles until its termi¬ 
nation, which IS marked by the second heart sound due 
to the abrupt closure of the semilunar valves As 
already stated,® systole of the auricles also produces 
two sounds, but the separation betw een them is almost 
ml because of the fact that the contraction of the 
auricles is not sustained 111 tjpe The second compo¬ 
nent of the auricular sound follows promptly on the 
first, and its vibrations may uell fill the interval of 
0 055 second which a diagram * of the heart cycle would 
allow before the onset of the sound due to ventncular 
s) stole That the sound of tlie contraction of the 
auricular muscle and that of the closure of the aunculo- 
lentricular vahes, caused by the former, should lack 
an appreciable separation is consistent with the work of 
Henderson,® who has shown that, in the normal heart, 
auricular systole impels only a trifling volume of blood 
into the ventricle The same physiologist has very 
prettily demonstrated'' that a mere ware passing 
through the auriculdventncular orifice may successfully 
close the lalve 

It IS suggested, therefore, that in the normal heart 
there may be fi\e sounds, namely, the first and second 
auricular, the first and second \ entncular, and at times 
the well-known third heart sound The auricular 
sounds are faint and not separated by an appreciable 
mtenal The second of the auncular sounds fills up the 
gap which should conceu ably represent the aunciilo- 
ventricular intersystolic interval This would seem to 
explain more reasonably the failure to detect the sounds 
of auricular si stole m the normal heart, though they 
may often be heard in cases of heart block in which 
the auncular contractions occur m the time of ventricii- 


5 Tha>er \V S Further Ob ervations on the Third Heart Sound 
Arch 3nt Med 4> 297 (Oct ) 1909 

6 Henderson \andeU Am J rhjsiol 16 353 1906 

7 Hendcr'^on \ondcU and Johnson F F, Heart 4: 69 WW1913 


lar silence It is also, of course, probable that in many 
cases the vibrations caused by auricular contraction are 
below the lei el of audibility to the human ear 

CONCLUSIONS 

1 The sounds produced by auncular systole are 
faint and may often be below the level of audibility 

2 Systole of the auricles is marked by two sounds, 
which are related to its mtitial phase and termination 
just as the first and second heart sounds are to the 
contraction of the lentncles 

3 As the contraction of the auricles is not sustained 
after the maximum tension has been achieved, the 
auricular second sound follows almost immediately on 
its first sound 

4 The second sound produced by the contracting 
auricles, namely, that due to the closure of the auriculo- 
\ entncular vah es, occurs dunng the aunciiloventncular 
intersystolic period 

5 The filling of this intersystolic period by the auric¬ 
ular sound is suggested as a more reasonable explana¬ 
tion of the well known fact that the auricular sounds 
are ne\ er detected sai e m cases of heart block, w'hen the 
auncular contractions may occur w'cll separated from 
those of the ventncles 

ilO Commonwealth Aienue 


SPECIFIC PRECIPITIN FOR BENCE- 
TONES PROTEIN* 

LUDVIG HEKTOEN U D 

CHICAGO 

No\ 1, 1S45 Dr Henry Bence-Jones ® m London 
recened for analysis from Dr Watson a thick yellow 
fluid accompanied w’lth this writing 

The tube contains urine of \erj high specific gravity, when 
boiled It becomes iiighij opalic on the addition of nunc acid 
It effervesces assumes a reddish hue becomes quite dear, but 
as It cools assumes the consistence and appearance which you 
see, heat rehquifics it What is it'* 

The patient was a man of 45 who died after an illness 
of about fifteen months, postmortem examination 
revealed the sternum, ribs and vertebrae soft and infil¬ 
trated with grayish gelatinous masses, and MacIntyre® 
regarded the disease as a malignant tumor of the bones 
and called it “molhties and fragilitas ossium ” 
Undoubtedly this w'as a case of myeloma, and it forms 
the starting point of an interesting chapter in pathol¬ 
ogy® 

Through the kindness of Dr Charles A Parker, I 
have been able to study the precipitin reactions of the 
Bence-Jones protein in the urine and blood of a typical 
case of myeloma under his charge in the Cook County 
Hospital in Chicago , and Dr Waltman Walters of the 
Mayo Clinic, Rochester Minn , was good enough to 
send me samples of urine from two of the three cases 
of Bence-Jones proteinuria studied by him'* which I 
have used m a number of tests Rabbits have been 


■* From the John McCormick Institute for Infectious Diseases 

1 Bence Jones On a ^e\\ Substance Occurring m the Unne of i 
Patient with Momttes Ossmm Phil Tr London 138 5a 2848 Edrn 
burgh M ^ S J 74 362 1S50 

2 Maclntire Ca^ of Mollities and Fragihtas Ossium Accompanied 
wtth Unne Stronglj Charged wnth Animal Jfatter M«id Chir Tr I-ou 
don 33 2U 1850 Edinburgh M &. S J 7& 157 1851 

3 The most complete presentation of m>cIoma at hand is by ArMd 
Wallgren Untersuchungen uber die Mj clomkrankheit Dpsala 1920 

4 Walters Waltman Bence Jones Proteinuria^ A Report of Th-cc 
Cases v*ub MetaboUc Studies JAMA 76 641 (March 5) 1921 



930 


APPENDIX IN HERNIA—HOIDALE 


Jour A M A 
April 2 1921 


injected intravenously every four or five days four or 
five times with increasing quantities of urine containing 
Bence-Jones protein The amounts injected have been 
2, 4, 8, 12 and 16 or 20 c c as a rule, and the animals 
have been bled on the seventh oi eighth day after the 
last injection because at that time the antibody content 
of the serum usually has reached its high point The 
tests are made m small tubes by the contact or iing 
method, a small quantity of antiserum being placed 
below the dilution of urine oi blood serum, and the 
results are i ead after one hour at the room temperature 
Briefly stated, I have found that the serum of rabbits 
injected as described may contain a specific precipitin 
or precipitins that cause precipitates in urine or blood 
serum containing Bence-jones protein Depending on 
the concentration of the Bence-Jones protein on the one 
hand and of the precipitin on the other, such precipita¬ 
tion may be obtained in dilutions of urine from say 
1 20 up to as high as 1 32,000 or 40,000 In certain 
cases low dilutions of urine may not react while higlier 
dilutions do—another illustration of the so-called pio- 
zone of antigen-antibody reactions 

SPECIAL METHODS REQUIRED 

A urine containing Bence-Jones protein usually con¬ 
tains small quantities of ordinary proteins also, special 
methods are necessary to demonstrate conclusively the 
specificness of the Bence-Jones precipitation 

1 Positive reactions are obtained with the Bence- 
Jones precipitin serum m dilutions of the urine far 
beyond the highest dilution giving precipitation witli 
ordinary antihuman rabbit scrum (rabbits injected with 
human serum) of far gieater precipitating effect in 
dilutions of human serum than the Bence-Jones anti¬ 
serum 

2 On removal of the ordinary proteins from the 
Bence-Jones urines by precipitation with antihuman 
serum, the Bence-Jones protein is left behind and now 
no precipitate takes place except with the Bence-Jones 
antiserum and in practically as high dilutions of the 
urine as before 

3 All the precipitins in Bence-Jones antiserum foi 
the serum albumins and globulins may be removed by 
adding suitable quantities of human serum followed by 
centrifugation after some hours, a procedure that leaves 
behind pure Bence-Jones precipitins in about one-half 
the original concentration This purified Bence-Jones 
antiserum may gi\ e reactions with blood serum in cases 
of myeloma, showing conclusively the presence ni the 
blood of Bence-Jones protein, and it goes without sav¬ 
ing that It can be used to detect this protein in othei 
fluids as well By mixing the myeloma seiuin with 
Bence-Jones antiserum the Bence-Jones protein may 1>( 
reinoced completely, and by treatment w'lth ordinal v 
antihuman serum the serum albumins and globulins 
niiy be taken out wnthout removing the Bence-Jones 
protein 

Fuither details will be published later, when theie 
\ 'ill be considered also previous observations of iininunc 
reactions of Bence-Jones protein which, however do 
not seem to have dealt with specific precipitins Finally 
've have in the precipitin reaction of Bence-Jones pio- 
tein a good example of the fundamental relations, 
emphasized especially by Wells,- that exist between 
chemical structure and immunologic specificness, tne 
latter being in all probability merely another expression 
of chemical specificness_ 
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VERMIFORM AFFENDIX WITH SUPPURATION IN 
FEMORAL HERNIA 

A D Hoidale M D Teacv Minn 

Keen* makes these statements relative to the frequency of 
the appendix in femoral hernia 

Of 1 586 hernias operated upon in the clinic of Colzi 
Florence the appendix was present in 27 At the hospital 
for Ruptured and Crippled in 2,200 cases of hernia operated 
upon the cecum and appendix, either alone or in 

combination were found in 36 cases In not a single one of 
these cases was the appendix' found in a femoral hernia 
I cannot agree w ith the opinion of Wood, that the 
appendix is more often found in femoral than inguinal hernia 
1 have operated upon 140 cases of femoral hernia and have 
never seen a hernia of the appendix, while in 1,874 cases of 
inguinal hernia it has been found in 36 cases ” 

REPORT OF CASE 

In 1916 Mrs C H aged 60, consulted me about a swelling 
111 the right femoral region, which caused her no discomfort 
and disappeared on Ijmg down She had always been in good 
health and active the mother of several children Femoral 
hernia was diagnosed and operation advised, which was 
refused Aug 26 1919, I was called into the country to see 
her On the night of the 23d she went to bed feeling as usual, 
but the next morning she noticed some pain in her right leg 
on trying to rise, and then discovered that the hernia had 
not disappeared as usual during the night She stayed in bed 
On the 25th she began to feek somewhat sick and nauseated, 
but not ill enough to think it necessary to call a physician 
On the 26th she was quite ill, there was no particular pain, 
except some radiating down the leg, she was somewhat 
nauseated most of the time, with anorexia and general weak¬ 
ness 

On examination I found the temperature 100, the pulse 130 
rather weak and irregular, the face flushed, the appearance 
111 general was tint of fairly profound toxemia The swelling 
in the groin was about the size of a hen’s egg, very tense and 
tending to redness There had been stools each day, progres¬ 
sively smaller The general appearance of the patient was 
very unfavorable Since it was late m the day of the 26th, I 
advised the application of ice bags to the swelling, and 
proctocivsis On the 27th conditions were about the same 
though the patient had rested better during the night We 
moved her in to the hospital, where supportive measures were 
continued since the heart condition was so bad that there 
seemed no hope that she could weather the shock of anv 
operative procedure The swelling became noticeably more 
red On the morning of the 28th it was decided that we 
should open the hernia under local anesthesia This I did 
by infiltration about the noninflammatory base Incision was 
followed by a gush of pus A conglomerate mass of necrotic 
tissue was found, so adherent that it was impossible to differ- 
I ntiate its structure In trying to separate the mass into 
various parts and find an opening into the sac I came across 
what looked like the appendix, but decided that it was more 
likely the fallopian tube By pulling up on the mass, I could 
discern at its base what appeared to be some discolored bowel 

If it was the latter, the possibility of having to resect a 
portion of the bowel presented itself The case being 
desperate it was decided to open the abomen in the midline 
'Vn incision extending from the umbilicus to the pubes was 
made under local anesthesia The mass in the femoral open¬ 
ing was found to consist of the hernial sac, a large mass of 
omentum, the appendix and a small portion of the cecum at 
the base of the appendix After a thorough cleansing of the 
tissues in the femoral opening all of which were necrotic 
except the cecal portion, and packing off the abdominal con¬ 
tents carefully the whole mass was pulled back into the 

1 Keen VV VV Surgery Philadelphia VV B Saunders 4 78 79 
1910 
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abdomen and out through the abdominal incision Up till 
tbc time that traction w as made on this mass to pull it back, 
cierj thing had heen done under procam (with epinephnn), 
uitboiit an> undue complaint from the patient, but at this 
stage It became necessary to guc a slight amount of ether 
The necrotic sac, omentum and appendix were removed and 
drains were put in through the femoral opening and at the 
bottom of the abdominal incision The condition of the 
patient at the end of the procedure was apparently as good 
as when she was placed on the table She made an uncaent- 
ful recoieri, except for some fat necrosis in a small portion 
of the abdominal incision which dela>ed healing somewhat, 
and the dcaeloping of a parotid abscess At this writing she 
IS welt and strong at the age of 65 
Evidcntlj the appendix had become abscessed within itself 
or had ruptured with extrusion of its contffnts after its 
incarceration in the hernial sac thus starting the abscess 
formation The cecum at the liase of the appendix had begun 
to take on a necrotic aspect but not sufficient to warrant the 
added risk of resection 


TWO CASTS or HniORRHAGV 'FOLrOWl^G 
PERITONSILLAR ABSCESS 

Wn-eisw J TnoMsssoN, MD ArwronT K\ 

CaSE 1—E C a man, aged 45 who had had freqtien' 
attacks of tonsillitis and quinsj all his life was seen by me 
for the first time, Maj 2, 1920 The patient was an active 
business man w ith a historj of diabetes At no time were we 
able to find more than a trace of sugar while he was under 
obsenation He gaie the historj of tonsillitis with quinsy 
of a week’s duration The left tonsil was much swollen the 
uvula was pushed to the opposite side and the swollen tissiii 
gave every evidence of pus in the supratonsillar space The 
abscess was opened The tissue covering the abscess avas so 
thin that the knife punctured it as readil> as it w ould a tov 
balloon A large quantit> of pus was evacuated May 5 I 
found the right tonsil swollen and an active quins> present 
A rather deep abscess was opened, and a small amount of pus 
was found 

On the morning of Ma> 12 ten dajs after the first abscess 
was opened, while the patient was in the bath loom he was 
taken with a sharp hemorrhage and the loss of blood was 
estimated at a pint The hemorrhage had stopped when I 
reached the patient but a small amount of blood was found 
oozing from the site of the abscess on the left side The 
patient was put to bed and quietude insisted on He ate his 
noonday meal had a v cry light supper, and at 8 p m left h s 
bed and walked to the bath room where he again had a seveie 
hemorrhage When I saw him fifteen minutes after the hem¬ 
orrhage started the blood was pouring from liis mouth, and 
the bath room was covered We estimated the loss as innch 
greater than that occurring at the first attack The man was 
put to bed morphin given and pressure made to tnc po nt of 
hemorrhage His family physician and I stayed with him all 
night and before we left him the abscess space was packed 
with IVs yards of 54 inch plain gauze A consultation was 
held in the afternoon and the question of ligating the carotid 
was considered and rejected At this consultation the pack¬ 
ing was removed The cavity was the size of a small English 
walnut, and a large blood vessel could be seen pulsating iii 
the cavity The wound was again packed with lodofoini 
gauze, and the packing was repeated twice a day until the 
wound had healed The amount of gauze was lessened each 
time to allow healing by healthy granulations from the bottom 
of the wound Plain gauze was used for the first packing 
because it was all we had 

The patient was given 10 cc of horse serum every twelve 
hours, beginning the morning after the hemorrhage and con¬ 
tinuing until four doses had been taken An anaphylaxis 
followed which was unpleasant to the patient but soon dis¬ 
appeared under alkaline baths The man was kept in bed 
for two weeks, a nurse being with him night and day He 
was not permitted to sit up or exert himself He was given 
a good, substantial diet, and at the end of three weeks was 
able to get around his room He made a complete recovery 


Case 2 —J U , a man aged 48 had tonsillitis folio ved by 
bilateral peritonsillar abscess The first abscess ruptured 
spontaneously, Jan 2 1921, the other side ruptured, January 
5, a few hours after the second abscess ruptured There was 
a brisk hemorrhage from the site of the first abscess The 
family physician was called and the man continued to bleed 
He was taken to the hospital late in the afternoon \Vlien I 
first saw him blood was oozing from the left cav ity behind 
the tonsil This was three days after the rupture of the first 
abscess The cavity was packed with iodoform gauze, 1 yard 
of 14 inch gauze being used Morphin was given at once, 
and preparations were made for the use of horse serum It 
VMS learned that the patient was an asthmatic, the horse 
serum was not given but held in readiness in case a severe 
hemorrhage occurred The cavity oozed all night but when 
I saw him at 10 a m the bleeding had stopped The packing 
was removed and the wound was clean, and no more gauze 
was used From the anemic condition of the patient, I feel 
safe in say mg that he had lost a large amount of blood 
before entering the hospital At the end of one week he 
returned home and made a good recovery 

COMMENT 

In the first case the bleeding occurred after a late incision 
of the abscess and in the second after a spontaneous rupture 
of the abscess 

These two cases convince me that an early incision in a 
peritonsillar abscess is much safer to the patient than a late 
incision or a spontaneous rupture, for if the abscess is let 
alone until late the pus, by necrosis or pressure may erode 
the tonsillar arteries or even the carotid, causing death 

942 \ork Street 


A NEW INJECTION CATHETER 
E W W'liiTE M D Chicago 

The appliance consists of a No 7 ureteral catheter to one 
end of which is attaclied a platinum needle and to the other 
end a suitable female fitting for a Luer svrmge The needle. 
IS 25 gage and approximately three-eighths inch long In 
order to be assured of permanence in the connection of the 
icedle we have had it constructed thus 
A thimble slightly larger than the catheter, was made of 
iiickled silver The platinum hypodermic needle was brazed 
with silver solder into this thimble The inner portion of 



Inj,.clton catheter showine needle and Luer syringe fitting in dctvil 


the thimble w as threaded and tightlv screw ed on the catheter 
This in Itself would probably be sufficiently strong to make a 
permanent connection, but, in addition, we have had a fine 
pm placed crosswise through both thimble and catheter, thus 
anchoring the fitting securely The same method was used 
for the attachment of the fitting for the syringe 
This catheter is satisfactorily used through any operating 
rystoscope and is indicated in any condition within the 
bladder or deep urethra in which any anesthetic effect is 
desired by infiltrating the mucosa We have used it with 
much satisfaction in the treatment of frequency of urination 
of supposed unknown origin in women particularlv in those 
cases in which the pathologic condition is limited to the tri- 
gonum During the last year we have seen a great many 
cases of frequency of urination of this type in women in 
whom all other findings were absolutely negative, except a 
terrific engorgement of the small vessels of the trigonum 
These patients have been given prompt relief and, in man/ 
cases permanent relief bv infiltrating the trigonum with 
quinin and urea hydrochlorid through the injection catheter 
7 West Madison Street 
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EXPERIMENTAL STUDIES OF EPIDEMIC 
^ ENCEPHALITIS 


By intracerebral injection of emulsions of biain fiom 
patients dead of epidemic encephalitis, Lecaditi and 
Harvier ^ produced lesions in rabbits that appeared 
similar to those m man, and consisted essentially of a 
mild meningitis in which lymphocytes and plasma cells 
predominated, of perivascular infiltration in the gray 
matter and infiltration with polymorphonuclears From 
rabbits a like disease has been transferred to guinea- 
pigs and occasionally to monkeys, also by intracerebral 
and other injections of brain emulsions It was found 
that the incubation period varied with the animal, the 
portal of entrance, and the activity of the \irus The 
incubation peiiod for intracerebral injections of rabbit 
brain was from four to six days for rabbits, six days for 
monkeys, and from seven to fifteen days for guinea- 
pigs The symptoms in rabbits m typical cases are 
described as stupor, tremors, epileptiform seizures and 
myoclonus of the extremities, and sometimes nystagmus 
In monkeys, nystagmus, feebleness of motion and som¬ 
nolence were observed, but no paralysis When once 
the symptoms developed, the animals never recovered 
The lesions produced m rabbits were confined to the 
central nervous system except for occasional liypeiemia 
and hemorrhages m the lungs and liver Many ittempts 
at cultiv'ating the virus fiom various tissues by the ordi¬ 
nary methods and by the Noguchi method failed, nor 
were any micro-organisms found m the brain or other 
tissues m stained preparations 

Levaditi and Harvier further found that the virus 
in emulsions of rabbit brain tissue would pass through 
Chamberland filters Nos 1 and 3 Since four of six 
rabbits injected vvath filtrate contracted the disease, 
vv hile all six controls became sick, it appears that filtra¬ 
tion 111 some way reduced the activity of the virus 
They have found also that the virus remains active 
after being placed m glycerol and kept at icebox tem¬ 
perature for nineteen days, further, that virus with¬ 
stood drying for four days, but was killed by heating at 
55 C for one hour, it remained active, however, when 
left m the dead body for forty-eight hours at room 


1 Le^ada. C and Harv.er P Elude 
lilc lethargique Ann de I Inst Pasteur 34 


temperature, it survived an exposure to 1 per cent 
phenol (carbolic acid) for five minutes, but was killed 
by this phenol solution m three days Rabbits may be 
infected also by injecting the virus into the anterior 
chamber of the eye, into the sheath of the sciatic nerve, 
into the testicle, or when applied to the abraded or 
inflamed nasal mucosa The incubation period, how¬ 
ever, was lengthened m such conditions, being as long 
as sixteen days when the virus was introduced into the 
eye, when injected into tjie testicle the virus remained 
active in one instance for sev'enteen days without pro¬ 
ducing any disease, but an intracerebral injection of an 
emulsion of this testicle into another rabbit caused 
death with typical lesions of encephalitis Rabbits did 
not become infected when the virus was injected intra- 
ciitaneously, subcutaneously, intravenously, intrapen 
toneally, or into the salivary glands, trachea or stomach 
By inoculations it was found that m injected animals 
the virus may be present only in the brain and spinal 
cord and not m the blood, spinal fluid, lung, kidney 
sjileen, liver, salivary gland, testicle, or the salivary aiicl 
n is.il secretions It appears also from the expenments 
of these French investigators that a certain degree of 
immunity may be produced by subcutaneous injections 
of virulent brain emulsions because rabbits so treated 
were not susceptible to injections into the anterior 
chamber of the eye or to applications of the virus on 
the broken or inflamed nas il mucosa, but the serum of 
such p irti illy immune rabbits had no protective action 
against intracerebral injections The serum of monkeys 
and convalescent patients had no protectiv'e action for 
rabbits There w is no demonstrable serologic relation 
between epidemic poliomyelitis and epidemic encepha¬ 
litis, that is to say, the immune serum of one disease 
had no protecting effect against the other in monkeys 

Loevve and Strauss - have reported that by the use of 
iscitic-tissiie culture methods a minute filtrable organ¬ 
ism may be grown from the brain, nasopharyngeal 
mucous membrane, nasopharyngeal washings, spinal 
fluid, and blood of cases in man and from the brain in 
experimentally infected rabbits, but Levaditi and 
Harvier were unable to corroborate these results, as 
all their cultural experiments gav'e negative results 

From the epidemiologic standpoint there has been 
much discussion concerning the relation between epi¬ 
demic encephalitis m the United States m 1918-1919, 
and it IS interesting to note that in 122 cases of encepha¬ 
litis of which definite data were obtained and analyzed,* 
there was a history of influenza in 46 per cent, while 
the general attack rate of influenza was nearly 30 per 
cent It has been suggested that influenza may reduce 
the resistance of the individual to the varus of epidemic 
encephalitis Levaditi and Harvier observed that in 
rabbits abrasions or inflammatory conditions of the 
nasal mucosa may predispose to encephalitis, anfd per¬ 
haps influenza acts in the same manner Altogether, 

2 Loe\Ne L and Strauss I Studies in Epidemic Encephalitis 
J Infect Dis 27 250 fSept ) 1920 

3 Smith H F Pub Health Rep 36 207 (Feb 11) 1'’21 
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this work b 3 Le\nditi and Harvier, if corroborated, will 
pro'vc a highly important contribution to the study of 
epidemic encephalitis, which perhaps is another disease 
that IS transmitted by the secretions of the nasopharynx 
and in the spread of which mild and abortive cases and 
can lers play the most important part 


VARIABILITY IN CRUDE PRODUCTS 
CONTAINING ALKALOIDS 

Few substances occupy a more important position in 
the therapeutic equipment of the physician than do the 
alkaloids These compounds were first described as 
nitrogenous vegetable bases found in special parts of 
certain plants For the most part, medicine is depen¬ 
dent on the plant structures for its supply of those 
alkaloids wdnch are employed as remedial agents, only 
a feu instances of successful chemical synthesis of the 
compounds m the laboratory being on record Hence 
It IS that the production of morphin, codein, strj'chnin 
and similar alkaloidal products still remains a problem 
of agriculture Moreover, it is not only these isolated 
compounds with wdnch the physician is concerned 
The less refined mixtures represented by tinctures and 
extracts of \anous plant products, including opium and 
its dernatnes, nux \omica and cinchona, still pla^' an 
important part in the field of drugs 

The botanic aspects of the subject sometimes attain 
greater public prominence when the regularity of the 
supply of alkaloid products or their quality becomes 
subject to change, owing to altered possibilities of pro¬ 
duction or distribution. Thus, before the war the 
bulk of opium required for alkaloidal manufacture and 
for medicinal purposes was provided by Asia Minor 
the Balkans and Persia The morphin content of 
Indian opium w'as too low to enable it to compete in 
that market With the entry of Turkey into the war, 
supplies of medical opium were threatened and it 
became imperatne to make use of Indian opium The 
question has therefore ansen as to wdiy the content of 
morphin vanes and how it may possibly be altered or 
better controlled 

A number of students of plant biochemistry have 
arrived at the conclusion that the alkaloids must be 
more or less accidental products of chemical change in 
the living structure in which they are found It is 
generally supposed that they are formed by the decom¬ 
position of proteins But, as Thatcher^ has just 
pointed out, they are developed in only a few particular 
species of plants, and are alwajs present in these plants 
m fairly constant quantities Hence, it appears that 
in these species the production of alkaloids is in some 
way definitely connected with protein metabolism, but 
it IS certain that this is not a common relationship, as 
It is manifested by such a limited number of species of 
plants, find there is absolutelj no knowledge as to its 
character and functions Some authorities prefer to 

1 Thatcher R W The Chermstri of Plant Life, New Yorl 1921 
V 


regard the alkaloids as w'aste products of protein 
metabolism, but here, again, as Thatcher reminds us 
further, it is difficult to understand w hy such productv 
should appear in certain species of plants and not m 
others 

Recent investigations bj Annett ® for the govern¬ 
ment of the United Provinces in India have led him to 
the conclusion that morphin m the opium poppy is a 
useless end-product of metabolism The plant, having 
no mechanism for excreting an end-product of such 
complicated structure, stores it m places where it can 
do no harm to its ow n metabolism, i e, chiefly in the 
capsule The lactiferous system would seem to repre¬ 
sent a means of removing waste products of metabo¬ 
lism The evidence for these views is derived from 
observations on the variations in the composition of 
the latex, the milkj juice that exudes when the plants 
are incised W'lien a capsule is lanced for the first 
time the concentration of morphin m the latex is at 
a maximum m the first latex to flow out As the flow 
continues, the morphin concentration diminishes At 
each successive kincing the morphin content of the 
opium obtained decreases rapidly, and, if sufficient 
successive incisions are made, latex can ev'entually be 
obtained which contains no morphin The amount of 
morphin produced seems to be proportional to growth, 
vv hatever the race of poppv, the alkaloid being produced 
at the same rate as plant tissue Morphin is thus 
represented as an excretorj product As Annett con¬ 
cludes the animal organism takes m complex food 
materials and excretes its end-products of metabolism, 
which are mainly of a simple structure The plant, on 
the other hand, feeds on simple substances and there¬ 
fore It is not surpnsing if some of its end-products 
are complex substances, which it finds difficult to 
excrete Metabolism is a complex variable, hence the 
products of Its reactions are likely to be varied quan¬ 
titatively if not qualitatively This helps to explain the 
importance of escaping from dependence on mixtures 
of changing composition as immediate remedial agents 
and of turning toward isolated, measurable products 
11 hen dehnite therapeutic responses are desired 


EXPERIMENTAL RICKETS 
One by one, many long familiar maladies have been 
investigated from the standpoint of possible dietary 
etiologic factors, and in consequence are likely to be 
placed sooner or later in the category of dietary defi- 
ciencj diseases Among them is rickets, a characteristic 
disorder for the genesis of which various hypotheses 
have been offered A recent student of the literature 
of the subject remarked that rickets occupies a pre¬ 
eminent place among diseases whose etiology is sur¬ 
rounded b> conjecture, and it is hardly an exaggeration 


^ rtiraiotaai Content and iield 

of Latex in the Opium Poppy (Papaver Somniferuro). Bjochem T 
618 (Oct) 1920 the detailed account of Vnnett s important studies „ 
imlili hed m the Memoirs of the Department of Agriculture in Indi 
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to say that every specialist in children’s diseases has 
his own hypothesis as to the causative factor of rickets 
For example, it has been rated as a disease due to 
deficiency of fat, excess of carbohydrate, or both com¬ 
bined , again, a deficiency of calcium m the diet has been 
held responsible, although it is impossible to cure the 
condition by administration of lime salts alone or to 
initiate it by diets deficient only in respect to lime 
Bone defects may occur under these circumstances, but 
the result is not one that pathologists recognize as true 
rachitis The theory that defective hygienic conditions 
are the forerunners of rickets has been widely discussed 
So far as these are associated with urban life they may 
involve confinement and lack of fresh air, and likewise 
dietetic factors connected wath such domestication 
The special report to the British Medical Research 
Committee ^ has been widely quoted of late in reference 
to the subject at issue It maintains that there is good 
evidence that rickets is a deficiency disease due to diets 
which are unbalanced in that they contain too little of 
those substances rich in antirachitic factor and too 
much of those substances deficient m this respect The 
antirachitic factor has, in many respects a similar 
distribution to the fat-soluble A factor, and is possibly 
identical wuth this substance The observations of 
Mellanby, wdiich form the experimental basis for much 
contained in the British report, are by no means entirely 
coiiMUcing, particulaily because the distinctions wdncli 
he found between rachitic and antirachitic foods are not 
ahvajs easy to interpret in terms of his own hypothe¬ 
sis Consequently, the latter has not gone unchallenged 
Hess,- for example, cannot believe that rickets is 
brought about merely by a deficiency in the vitamin A 
However, McCollum and his associates’* at the Johns 
Hopkins University have observ ed the gross picture of 
rickets in many animals lestncted to faulty diets, and 
have demonstrated that this condition develops on diets 
in which the faults he m several different factors At 


first the Baltnnore investigators were inclined to believe 
that a low content of fat-soluble A, low calcium content, 
poor quality of protein, and unsatisf’ictory salt mix¬ 
tures acting 111 combinations may all contribute to 
the etiology of the disease They felt confident that 
specific deficiency of vitamin A cannot be regarded as 
the sole and only possible cause of rickets In the most 
recent investigations'* in which Park and Shipley have 
collaborated, we are told that it is possible to say only 
that the etiologic factor is to be found in an improper 


dietetic regimen 


1 Heoort on tlie Present State ot Knowledge Concerning Acees or^ 
rood Factors (V.tammes) Medical Research Cornm.ttee National 
Health Insurance Special Report Series No 38 London 1919 

2 Hess A F The Role of Pat Soluble Vitamine in Human Niitn 
non and Its Suggested Relation to Rickets J Biol Cliem tl 3- 

”TvlcSm E V S.mmonds Nina and Parsons Helen T Tic 

F lolo^ of Rickets J^Bio^_ H (MarclO^ 1920 ^ 


The large variety of dietary formulas the adminis- 
ti ition of which results in nckets and kindred affec- 
t ons gives abundant evidence of the complex nature 
of the causes operating m the production of the disease 
One factor has been brought into clear relief by the 
most recent of these studies They afford ocular and 
conclusive evidence of the specific beneficial effect of 
cod liver oil on rats suffering with experimental rachitis, 
in that some substance or substances in the oil cause 
calcium to be deposited m the same fashion in which 
deposition occurs m spontaneous healing of rachitis in 
nnn Moreover, they prepare the way for the 
elaboration of a new test, which it is to be hoped may 
eventually prove even to be roughly quantitative, for 
the determination of the calcium-depositing potentiality 
of any substance m terms of cod hv'er oil units It is 
interesting to note that calcium may be deposited in 
ihe cartilages following the initiation of the cod hv'er 
oil treatment in spite of the fact that in some cases the 
calcium intake was far below normal Not without 
significance is the fact, first reported by Osborne and 
Mendel ■’ that cod hv er is rich in vitamin A 


Current Comment 


POSTENCEPHALITIC INSOMNIA 

As our experience with epidemic encephalitis 
increases, we are realizing more and more that this 
dreaded inflammation of the brain is quite likely to 
leav e serious sequelae Permanent mental disturbances, 
disorders of vision and other injunes of the sensory 
or motor nerv ous sj'stems are being reported In addi¬ 
tion to the recent reports of American observers, foi- 
eign medical literature contains frequent references to 
disturbances of sleep as a frequent sequel of this 
disease Roasenda ** describes the case of a man, aged 
16, a mechanic, who, for eight months following con- 
valescence from the acute attack of epidemic encepha¬ 
litis, was unable to sleep at night Extreme mental and 
motor restlessness occurred during the wakeful hours at 
night, and the man talked continuously in a loud voice, 
deploring his condition and relating family, business and 
other matters There were no hallucinations, and at 
about 6 a m he fell into a quiet sleep until noon 
bedativ'es in normal doses acted for a night or two and 
then lost all efficacy Several other patients, among 
them a child of 5 and a woman of 35, also presented 
such postencephalitic insomnia, but otherwise seemed 
normal Rutimeyer ^ has reported similar experiences 
in a group of eight children at Zurich in Switzerland 
Tanecke ® reports the case of a boy of 5 with posten¬ 
cephalitic inversion of the rhythm of sleep After a 

5 Osborne T B and Mendel L B The Influence of Cod Lner 
Oil and Some Other Fats on Growth J Biol Chera 17 401 (Apnl) 
1914 

6 Roa enda G In\ersione del ntmo del sonno con agitazione 
psicc motona nottuma (Sindrome post encephalitica) Policlinico 28 
181 1921 

7 Rutimeyer W Postencephalitische Schlafstorung Schweiz mea 
Wchn chr 51 7 (Jan 6) 1921 abstr JAMA 70 621 (Feb 26) 
1921 

8 Janecke Alida Fall von postencephalitischer Schlaf orung 
Deutsch med Wchnschr 40 1388 1921 
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night of restless agitation with singing and whistling, 
the child fell asleep about 5 a in This condition con¬ 
tinued for about si\ months and was then treated with 
heliotherapy and general hygiene, followed by recovery 
Janecke adds tint the treatment must be regarded as 
proving cftectual only by its tonic effects Hufstadt® 
reports tuenty-one cases of encephalitis in children 
from 2 to 13 years of age litre, again, for weeks and 
months the patients who formerly had been normal 
Mere no longer able to sleep before 5 or 6 in the morn¬ 
ing, presenting marked motor restlessness He reports 
tint the children went to bed at the usual hour, but 
instead of sleeping would toss from side to side, sit up, 
arrange the bed cmers, beat and turn the pillows, he 
doun again, he quiet for a few moments, and then 
again begin their restless tossing about Some kept 
silent during their restlessness, whereas others talked, 
sang, whistled, prayed and shouted The usual seda- 
tnes prored unavailing in ordinary doses In some 
instances the condition lasted for several months 
These cAsei indicate the subacute or chronic nature 
of the attack of encephalitis and may be considered 
as evadence of localization of the infection in certain 
centers of the brain The subject merits special inves¬ 
tigation 


AN EXPLANATION OF SENSITIZATION 
IN INFANCY 

It has been far from easy to account for the occur¬ 
rence of those unique forms of hypersensitnencss to 
certain substances which are particularlj striking m 
childhood, in which the opportunities for antigenic 
reactions may be assumed to be less frequent or varied 
than in later life when diet and environment are far 
more frequently changed Reference of the result to 
“personal idiosv ncrasy” can no longer recen'e the 
approval of scientifically minded persons Idiosjncrasy 
has a cause perhaps more conspicuous than that of 
“normality ’ of physiologic behavior Sensitiveness or 
the anaphylactic state presupposes the introduction of 
a specific sensitizing substance into the organism, from 
the standpoint of present-day investigations m immun¬ 
ology However, the amounts of the substance neces¬ 
sary to sensitize the individual may apparently be so 
small as to help explain the existence of allergy under 
otherwise quantitatively unbelievable conditions In 
guinea-pigs, which it must be admitted, are peculiarly 
responsive, albumin sensitivity has been produced with 
one twentj'-millionth gram, and fatal reactions are 
obtained after sensitization with one-millionth gram 
With reactions of this order of magnitude, even 
the human person may become responsive to very 
small quantities of the foreign antigen Admitting the 
potent possibilities of minute dosage, how does the 
antigen find access to the circulation in infancy? 
Whether or not sensitization can be accomplished by 
introduction of the antigen into the intestinal canal has 
been a matter of uncertainty-?® Grulee and Bonar ” of 

9 Hufstadt F Eigenartige Form ron Schlafstorung im Kmdesaltcr 
vis SpatscFadcn nach Encephalitis epidemica Munchtn med Wchnschr 
Cr 1400 1921 

10 For a discussion of the subject see Zinsser H Infection and 
Resistance New \ork, the ilacmillan Company 

11 Grulee C G and Bonar B E Prccipitins to Egg White in the 
Urine of New Bom Infants Am J Dis Child 21 89 (Jan ) 1921 


Chicago have investigated the permeability of the intes¬ 
tinal wall to foreign proteins by feeding egg-wdiite 
solutions to infants at an early age Precipitin tests 
with an anti-egg-white serum were then made on tlie 
untie Positive reactions were obtained on the fourth 
day of life after giving quantities of albumin not 
exceeding 0 82 gm for each kilogram of body weight 
m twenty-four hours From their studies, the iiwesti- 
gators conclude that the intestinal wall of the new'-born 
infant from the fourth to the tenth day, inclusive, is 
permeable to small quantities of egg white which can be 
determined by the precipitin reaction in the urine 
With these findings it would seem likely that this is not 
a reaction of specific cases but is a general characteristic 
of that period of life The results suggest an explana¬ 
tion of sensitization to egg and other foreign albumin 


A MATTER OF DRESS 

In matters of dress masculine and feminine psjchol- 
ogj have frequently run on divergent tracks Many 
of Us of the sterner sex have often w'ondered how 
femininity survived arctic conditions while attending 
midwinter festivities clad in decollete gowns, filmv 
Stockings and charmingly and absurdly inadequate slip¬ 
pers \ietzsche sajs, “No woman who felt herself 
well-dressed has ever caught a cold even when she 
had next to nothing on cn costume de bal” Securely 
intrenched m the fortress of the Pans medical, Dr G 
\lihan voices some of the perplexity wdiich surges at 
times in everj male breast over the charming inconsis¬ 
tencies of feminine array—or disarraj—to judge by 
the context ot his plaint 

Before the beginning of the war femmme fashion decreed 
the establishment of a hiatus in the waist of the drcsS which 
took the form of an isosceles triangle with the base at the 
neck 

\nd note the careful observation of the trained man 
of science 

This had a base ot 15 centimeters and an altitude of 2S and 
therebv exposed to the light of daj and the gaze of the 
interested observer 167 50 square centimeters of surface which 
had hitherto been preserved from any such contingency 

\s a clinical result of this custom winch winter 
seemed to aggravate rather than dimmish, he cites the 
fact that French dermatologists were at once called on 
to treat a Brocq dermatitis, mediothoracic m anatomic 
location which varied m intensity from a faint rose 
pink to a hue so deep that neither nee powder nor 
cosmetics had any remedial effect With the advent of 
war those of the fair sex who garbed them¬ 
selves as mfiimiercs abandoned this custom Milian 
insinuates that the reform was due to the lynx 
eyed watchfulness of the chief nurses and a jiis- 
tih-ible apprehension as to what the effect of this 
policy of the open door might have on the war 
worn poilu of the zone of the advance. However, 
ev en vv hde he admits an adv ance, or regression, in this 
matter of attire so far as the nursing clement was con¬ 
cerned, he pessimisticallj shows that there was a direct 
ratio of effect of this reform at the front, and that as 
the bodice of the nurse crept up to impinge on the 
symphysis menti, the result as to femininity m the zone 
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of "the interior was a rapid increase in the length of the 
legs of the triangle With the increase of the triangle, 
the question passed from a computation of square sur¬ 
face and the figures of half the base by the altitude 
to one involving the principles of spherical geometry 
Milian dwells on the shoulder straps which support this 
diminishing “confection” and, manlike, refers to them 
as suspenders (bittelles) Owing to the increasing 
scantiness of the bodice, one string of pearls is alto¬ 
gether insufficient, and a triple i ow or even a dog collar 
IS requisite, thus giving my lady the appearance of one 
of the most famous aviators liberally bedecked with 
fourragci es In spite of Dr Milian’s raillery as to 
feminine foibles, it is entirely probable that he finds 
the gentler sex altogether charming and adorable He 
sums up his statement by the French equivalent of 
‘ Well, you know how \\ omen are ” 


Jssocmtion News 


THE BOSTON SESSION 
Assistance in Securing Hotel Reservations 

The Committee on Hotels, Dr John T Bottomlcj, Clnir- 
man S The Fenway Boston 17 Mass will gladly assist in 
^ecuring hotel accommodations at Boston Applications 
should be made on the form which was printed in Thf 
Journal for March 19, advertising page 29 

Time for Purchase of Railroad Tickets Extended 
The Trunk Line Association and the Central Passenger 
Association haie extended the time for the purchase of round 
trip tickets to Boston within their territories so that these 
tickets may be purchased June 1-S inclusive Thej may be 
validated for the return trip at Boston, June 3-11, mclusue, 
instead of the dates previously announced These two asso¬ 
ciations serve most of the territorj east of a line drawn from 
Chicago to St Louis and north of the Ohio and Potomac 
rivers to the New England states The special rate for the 
round trip ticket announced is one and one-half fares from 
the place of purchase to the gatevva> into the New England 
Passenger Association territory plus a double one-way fare 
from that gateway to Boston 

Stamped addressed envelops should be mailed by members 
who desire to take advantage of this special railroad fare, 
to the Secretary of the Association, Dr Alexander R Craig 
535 Nortn Dearborn Street Chicago, with requests for idem - 
fication certificates These requests will not be acknowledged 
but will be given attention as soon as the certificates are 
available _ 


grants for research in therapeutics 

The Committee on Therapeutic Research of the Council on 
Pharmacy and Chemistry will consider applications for grants 
to assist research in subjects which m the opinion of the 
committee, are of practical interest to the medical profession 
-ind which research might not otherwise be carried out 
because of lack of funds 

Applications should be addressed to Chairman Thera¬ 
peutic Research Committee, Council on Pharmacy and Chein- 
l^stry SSS North Dearborn Street, Chicago IH’iois 

Requests should state the specific problem which is to be 
studied the qualifications of the investigator, the facilities 
;va.lLie to him, and, if work is to be undertaken in an 
established research institution the name of the individual 
wdl have -eneral supervision The committee will also 
v;ho ° , research workers to undertake investi- 

s ”,"s»rw;s. t. ,h= cou,,,. 


ANNUAL CONFERENCE ON MEDICAL EDUCA¬ 
TION AND HOSPITALS, LICENSURE 
AND PUBLIC HEALTH 

(Continued from page 873) 

THE FEDERATION OF STATE MEDICAL BOARDS 
OF THE UNITED STATES 

Atnutai Meeting held tu Chicago March 9 1921 

Medical Examinations and Licensure 
Dr David A Strickler, President of the Federation, Den¬ 
ver In Colorado under the initiative and referendum we 
have had different opportunities to test the attitude of the 
people on the same line of argument Our contention is that 
no one should be licensed to practice the healing art who 
cannot show knowledge of disease in its common forms, 
that no one should be permitted to treat communicable or 
contagious diseases who has not shown to the state reason¬ 
able ability to recogni/c the same, that the only logical 
reason for licensure to practice the healing art is that public 
health may be conserved and not endangered thereby In 
1916 the medical practice act, which had been passed by the 
legislature in 1915, was referred to a vote of the people It 
was carried by a vote of 96,879 to 82 317 In November, 
1920 an initiated chiropractic bill which provided for a sepa- 
rite chiropractic board which should examine in anatomy, 
physiology symptomatology sanitarv science, etc, and which 
granted the licentiate all the privileges accorded physicians 
and surgeons except the right to give medicine, to perform 
surgical operations or to attend obstetric cases, was defeated 
by a vote of 109,385 to 84 286 The vote in both instances 
was favorable to our contention by majorities which were 
uncomfortably small It is a notorious fact tliat in all states 
It IS exceedingly difficult to have a jury finding against a 
drugless healer unless a layman testifies to personal injury 
from his treatment The chiropractor, with his well organized 
and highly financed national, state and local bodies, is pres 
eiit as lobbyist in large forces in season and out of season 
to convince the unsophisticated legislator of his superiority 
in all matters relating to the care of the sick, ev en his greater 
ability to examine in the science of anatomy, physiologv, 
symptomatology, etc because of his better methods of teach¬ 
ing and extraordinary judgment in general Assuming it to 
be conceded that the public should be properly educated in 
the physical betterment of the race, in public health and 
preventive medicine how shall we proceed to accomplish it^ 
Fust we suggest that it begin in the public schools to the 
end that no student shall graduate from high sehool with 
out an intelligent conception of personal hygiene, of modes 
of transmission of communicable and infectious diseases, and 
the general means for their prevention This should be sup 
plemented by a well organized campaign for education of the 
masses on like subjects through the daily and weekly press, 
by suitable moving pictures designed for educational pur 
poses, bv suitable articles in the popular magazines and 
periodicals, by the establishment of public health journals 
tor popular consumption, and by such other means as may 
from time to time he deemed best by such organizations as 
may be created for the purpose 

Medical Education and Licensure in the United States 
as Viewed by European Visitors 
Dr Walter L Bierring, Des Moines, Iowa The visit¬ 
ing commission that came to tins country last April and 
May under the auspices of the National Board of Medical 
Examiners was representative of such interests in their own 
country as would enable them to draw comparisons of special 
value and import regarding the problems of medical educa¬ 
tion qualification and licensure, particularly concerning the 
United States at this time Their impressions and views 
mav be given in abstract under the three main headings 
1 Comments on methods of instruction 2 Qualifying exam¬ 
inations and licensure procedure 3 Teaching hospitals and 
graduate medical education They emphasize the intensive 
ordeal that examination means to the candidates as well as 
the examiners, and advise that it be divided into three parts 
along the line of the British examination The written 
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gndcs sliould be completed before the pncticil tests ire 
f\ken up, nnd they further f'i\or the English custom of two 
cvimincrs for each oral eaamination, one to examine, and 
the other to assess They find it difficult to reconcile them¬ 
selves to the rather high passing or average grade of 75 per 
cent required generallj in tins eoiintrj for qualifying exam¬ 
inations, as compared with the SO per cent passing mark of 
the English examinations The French members acknowl¬ 
edge the comprehensne character of the examinations and 
admit that there is nothing to compare with it in France, 
but they are inclined to judge the examination as a criterion 
of medical training in this country 

In anahzing the answers, they are struck by their uni- 
formiti, eicii tlioiigh the candidates came from different 
medical schools, furthermore, the answers indicate that the 
teaching is not only for the ‘elite’ but for the average stu¬ 
dent as well At these tests we were very much struck by 
the fact that although few brilliant scholars arc met with, the 
great majonti of candidates came up to the average and 
showed sufficient knowledge to make good practitioners” 
Again 111 clinical diagnosis they were impressed by the 
emphasis given to laboratory tests which seemed to indicate 
the tendency to regard clinical conditions largely from the 
laboratory point of yiew at the sacrifice of clinical obseria- 
tion and description of disease conditions They give as 
examples 1 In the diagnosis of syphilis greater stress is 
given to lumbar puncture, examinations of cerebrospinal fluid, 
and the Wasserinann reaction than to the well known clin¬ 
ical signs that are classic criteria of the disease 2 In the 
recognition of acute nephritis complicating scarlet fever, much 
more import was given to the chemical and microscopic exam¬ 
ination of urine and leukocytosis than to the fever, facial 
edema and diminished secretion of urine which often permit 
a bedside diagnosis 

The Development of a Model Qualifying Examination by 
the National Board of Medical Examiners 

Dr Horace D Arnolp, Member of the National Board of 
Medical Examiners, Boston The first examination by the 
National Board was held in October, 1916 The essential 
success of this movement is shown by the wide recognition 
of Its certificate at the present time The certificate is offi¬ 
cially accepted in lieu of a professional examination by the 
medical examining boards of twenty states, it is practically 
so recognized in twelve other states whose examining boards 
are legally required to give some form of examination them¬ 
selves , and in still other states the worth of the certificate 
IS recognized by the state boards, although technicalities of 
the statutes prevent official recognition at present It is 
accepted as equivalent to the professional examination for 
the service by the ^rmy, the Navy and the Public Health 
Service It is accepted as qualification for admission to the 
Graduate School of the Univ ersity of Minnesota, including 
the Mayo Foundation And the Royal College of Physicians 
of London the Royal College of Surgeons of England, and 
the Triplicate Examining Board of Scotland after careful 
investigation by their representatives a year ago have 
extended to the holders of the certificate of the National 
Board the highest recognition that they can give legally, 
namely, admission tp the final, practical examinations given 
by these bodies Such recognition is gratifying It seems 
reasonable to expect that in the very near future the certifi¬ 
cate will be practically recognized by all state boards m the 
United States But the National Board is not yet fully satis¬ 
fied with its examination and will shortly inaugurate changes 
which It expects will make the examination even better 
One of the chief reasons for change is the desire to extend 
to all well trained graduates in medicine in this country the 
opportunity to take this examination if they are eligible To 
accomplish this, associates and assistant examiners must be 
appointed at various centers throughout the country and 
these will constitute subsidiary examining hoards The 
National Board itself will become essentially a supervising 
body of examiners It must exercise such control over the 
examinations as will assure essential uniformity in the exam¬ 
ination of candidates and the maintenance of the high stand- 
n-ds that have prevailed under'personal examination by mem¬ 
bers of the board 


Under the new plan the examination will be divided into 
three parts Part 1 will consist of a written examination in 
each of the six fundamental medical sciences—anatomv, 
physiology, physiologic chemistry, general pathology, bac¬ 
teriology and materia medica and pharmacology The board 
reserves the right to require also a laboratory examination 
in any of these subjects, if not fully satisfied as to the thor¬ 
oughness of the laboratory training the candidate has had 
Part 2 will consist of a written examination in each of the 
four clinical subjects medicine, surgery, obstetrics and 
gynecology and public health Part 3 will consist of thorough 
clinical examinations in the four subjects of Part 2 

There is one other important change During these fi\e 
years of experiment and study by the National Board, the 
Carnegie Corporation has generously furnished the necessary 
funds It has been necessary to require only a nominal fee 
of $5 from the candidate for registration It is unreasonable 
to expect the Carnegie Corporation to continue its support 
indefinitely or to bear the increased expense invohed in the 
wide extension of the examinations' The plan must there¬ 
fore be put on a self-supporting basis This in the judgment 
of the board will require a total fee of $100 for the complete 
examination It will be thus divided $25 for the written 
examinations of Part 1, $25 for Part 2, and $50 for the prac¬ 
tical examinations of Part 3 We shall need the hearty 
cooperation of the faculties of the medical schools in stim¬ 
ulating the interest of their students during the next year or 
two otherwise the movement inaugurated by the National 
Board may come to grief on financial reefs We shall need 
a helpful and sympathetic attitude by the state hoards We 
believe that all will willingly cooperate to make this move¬ 
ment—so important in fixing good standards and in stimulat¬ 
ing better medical education—a success 

Education of the Public Regarding the Problems of 
Medical Licensure 

Mr Georce W Whiteside, counsel for the New York State 
Medical Society New York The public evinces only mild 
interest in the finished product of medical education and less 
in the training and tests that the licentiate undergoes before 
he is permitted by the state to practice liis profession I have 
been told when engaged in the prosecution of chiropractors 
whom I knew from investigation were ignorant men of small 
mental capacity, that they had among their patients people of 
refinement education and professional and social position iii 
the commun ty I have been told bv the courts before whom 
I have aopeared m the prosecution of such practitioners that 
people of high station in professional life in the city had 
written letters of commendation of such practitioners to the 
court before which they had been convicted In a recent 
instance I learned that a chiropractor who had quit common 
school at the age of 12 years had been a cabaret singer aiid 
habitue of the white light district of Broadway, and after a 
twelve months’ course in an unauthorized and unrecognized 
so-called school of chiropractic was openly advertising him¬ 
self as a doctor of chiropractic and undertaking chiropractic 
adjustments in cases of serious human diseases These 
unauthorized and poorly equipped schools appeal to an 
unthinking and uneducated class of the community One of 
their potent arguments in the obtaining of students is that 
the course is a short one, that no preliminary educational 
standard is needed that a clerk a bookkeeper or a man in 
anv other walk of life whose income is meager can make 
from $5 000 to $10000 a year by practicing chiropractic The 
appeal is made to man s cupidity and results in a great influx 
of students of very low mental grade 

Under our present laws the establishment of these stand 
ards and the adherence to them by the medical practitioner 
afford inadequate protection to the public unless the stand¬ 
ards are similarly applied to all who engage in the healing 
art and those standards established for all practitioners must 
oe strictly enforced as to all The main problem of medical 
licensure which now confronts the profession is one that 
depends for its solution on a public education of the imder- 
Iving reason for and public importance of medical licensure 
and the dangers to public health that are sure to follow public 
indifference to this problem A campaign of public education 
on this matter is not an activity for which the medical mans 
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scientific training appropriately fits him The presentation 
of facts in such manner as to grip the public interest and to 
arouse a public conviction is a profession in itself To 
undertake a proper campaign of public education on the mat¬ 
ter of the problems of medical licensure would require the 
use of experts who have been trained in publicity worL 
During the war the government recognized the necessity of 
the use of such agents and emplojcd them to advantage 
While the medical profession has been inactne m this method 
of educating the public the propagandists of various cults 
and healers ha\e developed publicity organizations with little 
legard to the financial cost and less respect for the truth of 
their claims In addition to public indifference to the impor¬ 
tance of the maintenance of adequate standards for licensure 
in those practicing the healing art we have the destructne 
force of propaganda carried on for the purpose of under¬ 
mining and destroying public confidence m the medical pro¬ 
fession The medical profession has not sufficiently answered 
these false claims has not rebutted these absurd contentions 
has not exposed the fallacy and fraud that lurk in them, it 
has rather been content to rest and rely on the ultimate recog¬ 
nition bj the public of the truth The results of such imes- 
tigations as have been made under the auspices of medical 
organizations have not been adequately brought before the 
public Such confidence and faith in the public are well 
founded, prov ided the public is giv en facts m properly diges¬ 
tible form, which will support a conviction of truth 
But there should be in mj judgment, an adequate means 
of expressing the congregated judgment of the medical pro¬ 
fession to the public on all matters concerning which the 
public seeks information from the profession The funda¬ 
mental truths on which all scientific men must agree can and 
should be presented to the public with convincing force The 
Iving propaganda should be answered and exposed, and for 
this purpose systematic and persistent discussions of medical 
truths ideals and problems in the public forum and the lav 
press should be undertaken 


The Chiropractic Problem 

Dr CH^RLES B PiNKHAit Secretary Board of Medical 
Examiners State of California, Sacramento, Calif A chiro¬ 
practic wave is sweeping over the countrj carried by organ¬ 
ized publicit> propagated by both the schools and graduates 
of chiropractic, centralizing their forces on convincing the 
public that chiropractic is an exact science, that the origin 
of all disease is pressure on the spinal nerves as they emerge 
from the vertebral foramina, that a know ledge of the chiro¬ 
practic chart showing disease or physical disabilitj alleged 
to be controlled by designated spinal nerves is practically the 
onlv essential professional education, that treatment directed 
thereto will cure everv ill to which flesh is heir, that a course 
at a chiropractic school is all sufficient to qualify one to treat 
the public, that the examining boards are state representa¬ 
tives of a visionary octopus called the “Medical Trust,” which 
seeks to crush all save the licensed physician and surgeon, 
who, the chiropractic claims, is selfishly protecting his own 
financial interests from the competition of the chiropractor, 
who boasts that he is gradually taking from the doctor of 
medicine his clientele 

Chiropractic schools of mushroom growth have sprung up 
all ov er the country, privately owned and supported bj the 
fees accrued from student enrollment Pause to estimate the 
income of the Palmer School, with an enrollment of more 
than 2000 at a minimum ot $300 per capita practically an 
annual income of $600,000 from student fees alone The 
majontj of chiropractic schools augment their income from 
fees by collecting in advance a monthly fee of $5 for treat¬ 
ment in the clinic of the school and thereby obtain material 
whereon the students ma> practice the various adjustments 
and learn the technic The advertised common school require¬ 
ment exacted of the matriculant in chiropractic colleges must 
not be taken too seriouslj The prospective student is not 
required to furnish even a grammar school diploma A state- 
iS IS made bj the president of one of the well known 
eastern chiropractic schools that the onl> education necessarv 
L thTabihtj to read and write The better class of ch.ro- 
nrachc schools announce that a three-year course is required 
to earn the degree of Philosopher of Chiropractic Their 


graduates glory in availing themselves of every opportunitj 
to boast of their three } ears’ education, a palpable deception 
in that they fail to mention that six months constitute a 
chiropractic year The boast of a three years’ education is 
frequently made by chiropractors in an endeavor to convince 
the public Ill a state maintaining a reasonable educational 
standard that the board of medical examiners is biased in 
denying the right of examination to chiropractors or others 
who fail to meet the statutory educational standards The 
equipment of the average chiropractic school is pathetically 
meager particularly in the laboratory branches 

Will an aggressive campaign of prosecution gradually drive 
out the violators by either forcing compliance with the law 
or by means of some penalty imposed, drive the violator 
from the state? Our experience in California convinces us 
that the situation cannot be successfully handled along this 
line and for two reasons 1 The product of the chiropractic 
institutions schooled to defy the law and denounce all reg¬ 
ulations except by a chiropractic board, is multiplying to such 
a voluminous extent that to attempt to eradicate these vio¬ 
lators lb about as effective as commanding the waves of the 
sea to cease to roll 2 An activ e campaign of prosecution in 
an attempt to compel respect for law invariably results m 
arousing public sentiment in the conviction that the medical 
board is waging a war of persecution The chiropractor is 
fully alive to the psychology of the masses He fully realizes 
the infinite value to his cause if well directed publicity is 
given each arrest and prosecution of a chiropractor That 
this impression may be stronger, the chiropractor is urged 
to affiliate immediately with fraternal, religious, social and 
CIVIC organizations as soon as he locates in a town so that 
he may arouse a commanding interest from diversified sources 
should he be arrested for v lolating the law 

As the chiropractor educates the public so should the med¬ 
ical profession educate the masses that they may have a 
clearer perception of the effect of disease, the cause of disease 
and the prevention of disease This campaign of education 
should convince the public that an individual untrained in 
the diagnosis of communicable disease is a serious public 
menace National state and municipal organizations should 
join waging the campaign comprehensively, intensively and 
unceasingly Newspapers and lav magazines should be util¬ 
ized in convincing the public that (1) a minimum standard 
of education should be required of every one who seeks the 
authority of the state to practice any system of the healing 
art 2 Chiropractic nomenclature must be changed so that 
(a) the hour of instruction will be at least fifty-three minutes 
and not as now, but thirty minutes, (b) the year of instruc¬ 
tion will conform to that of modern education which cannot 
concede that three years of education can be completed in 
eighteen months’ continuous work 

DISCUSSION 

Dr Jvmes Ewixc New York If I understood Dr Arnold 
correctly I regret to learn that the National Board of Med¬ 
ical Examiners has decided not to admit any one to examina¬ 
tions who has not had the fifth clinical year In the state 
of New York the requirement of the fifth clinical year in 
institutions under the direct control of the universities is 
dead and will not be revived until the universities request 
a fifth clinical year in such institutions The requirement of 
this fifth clinical year by the National Board cuts off a group 
of men who are going into the scientific branches and are 
desirous of becoming teachers of medicine The fee of $100 
IS an additional obstacle in securing that group of scientific 
men who would likely take the examination 

Dr John M Dodson, Chicago I should like to make a 
plea for an enlargement of the requirement of the intern year 
I think it most important that an alternative be offered In 
1905 the institution with which I am connected (Rush Medical 
College) first offered a fifth year which was for the time 
being optional We made these two alternatives, that the 
year should be a year of intern service in an approved hos¬ 
pital under the supervision of the faculty, or a year of 
advanced research work in a college as a fellow or an 
advanced student I think we can find a satisfactorv solution 
if we adopt the modification which we have adop ed in order 
to meet some of the requirements of state boards, namely, 
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thnt this should be i jeor of idxmccd research work in one 
department of the college, including clinical training For 
instance, take phjsiologj The student should come in actual 
contact Mith clinical material in relation to physiology and 
clinical medicine at the same time We haac small groups 
of exceptional students for whom we cannot secure intern¬ 
ships Some \cars ago there was a time when it was difficult 
to find internships for graduates That has not been the 
trouble for the last two or three jears However, we find 
that proposition alwaas and aae must have some alternative 
to offer such a student as that other than actual internship 
in a hospital More important still, aae must not cut off the 
siippK for the teaching of these fundamental branches 

Dr HoRacE D Arnolo Boston The National Board rec¬ 
ognizes an extra a car in an approacd laboratory It is not 
lim'tcd to the one year, and it is for the purpose of recog¬ 
nizing men of the type mentioned ave haae used the avord 
approaed laboratory avhicli is interpreted by the board 

Dr Walter P BoavERS Clinton, Mass As ave interpret 
the functions of the National Board, it requires of recent 
graduates the demonstration of a knowledge of the basic 
subjects in medicine If I understood Dr Arnold’s report 
the National Board’s examination in anatomy is a written 
one The Massachusetts board has felt that the anatomy 
examination should be a practical one We all fee! that the 
older men should not be required to pass these practical 
examinations 

Dr Dodsox It IS contemplated I take it to utilize the 
sen ices of those engaged in teaching these subjects m exam¬ 
inations proyided they do not examine their own students 

Dr Araolu Yes, the point raised by Dr Bowers in 
regard to practical examinations in anatomy is one which 
concerns not only anatomy, but also practical examinations 
in the fundamental medical sciences, laboratory work etc 
The National Board has discussed this matter very thor¬ 
oughly A man is not eligible for examination unless he 
comes from a Class A medical school The problem of giv¬ 
ing a practical examination to everyliody who is eligible for 
this degree seems not only impossible but to a large extent 
entirely unnecessary We shall require evidence that the 
candidate has successfully passed m these subjects in a 
Class \ medical school 

Dr T McCyNN, Dayton Ohio It seems to me that 
the Federation of State Medical Boards ought to select the 
men who are to be members of the National Board of Med¬ 
ical Examiners and to define the policies to which we are 
to be subjected I myself yvould not listen to any one who 
was selected in any other way 

Dr Walter L BIERRl^G, Des Moines, Iowa I should like 
to call the attention of the gentleman from Ohio to the fact 
that most of the forward movements in medicine m the last 
tV/O years have been accomplished by voluntary bodies The 
Federation of State Medical Boards is one of these The 
matter of placing it on an incorporated basis has been dis¬ 
cussed, but was referred at last evening’s meeting for subse¬ 
quent discussion Furthermore the National Board of Med¬ 
ical Examiners has in its constitution a clause which says 
that there shall always be three representatives from the 
Federation of State Medical Boards recommended by that 
orgrmization At a meeting m 1917 of the Federation of 
State Medical Boards, the National Board of Medical Exam 
iners was endorsed in principle and given every assurance of 
support and encouragement 

CONFERENCE ON HOSPITAL SERVICE 

Held m Chicago March 9 

Policy of the American Conference on Hospital Service 

Dr Frank Billixgs President of the American Conference 
on Hospital Service, Chicago In this congress the subject 
of hospitals IS placed under the jurisdiction of the American 
Conference on Hospital Service The American Conference 
on Hospital Service is an organization which met in the fall 
of 1919, and its complete organization was not perfected until 
the early part of 1920 The object of this organization was 
to secure membership in it of all the national organizations 
wnich are working for the betterment of hospitals and of 


hospital service, its purpose being to bring about coordination 
of effort of all agencies that are willing to join in this con¬ 
ference in this work 

It IS understood also that the policy of this annual so-called 
midwinter conference in the future will leave the subject of 
discussion of hospitals under the jurisdiction of the American 
Conference on Hospital Service, so that at each congress 
held hereafter the subject of hospitals and of all the related 
subjects to hospitals will come under a program prepared by 
the American Conference on Hospital Service 

M present the constituent organizations are the American 
Association of Hospital Social Workers, the American Hos¬ 
pital \ssocntion American Association of Industrial Physi¬ 
cians and Surgeons, the American Medical Association, the 
American Nurses Association the Association of American 
Medical Colleges the Catholic Hospital Association of the 
United States and Canada, the Federation of State Medical 
Boards of the United States, the Medical Department of the 
United States Army the Bureau of Medicine of the United 
Slates Navy the United States Public Health Service, and 
during the year there have been added the National Organiza¬ 
tion of Public Health Nursing the National League of Nurs¬ 
ing Lducition the American Dietetic Association, and the 
National Tuberculosis Association, Inc, making fifteen con¬ 
stituent organizations 

I want to state some policies which the conference has 
adopted The first policy is the library, which has been 
in existence about six months The second policy is hospital 
standardization and in regard to hospital standardization the 
conference has endorsed the minimum standards of the 
American College of Surgeons as a beginning As a proof 
of that it has expressed its willingness that should the occa¬ 
sion arise it will enter into negotiations with the American 
College of Surgeons to take over its field of work if it so 
desires \s a part of the hospital standardization policy it 
will formulate additional standards, applicable respectively 
to follow up one of the most needed things after a hospital 
has been inspected, also the application of statistical reports 
to clinical work ot accounting of nursing, and the like Its 
third policy is to cooperate with a committee named by the 
Rockefeller Foundation in the training of hospital executives 
Its fourth policy is to develop higher medical standards and 
an efficient community medical service through postgraduate 
teaching In this effort it will support the further develop¬ 
ment of intern standards m the work of the American Medi¬ 
cal Association It will promote the fifth or intern year as 
a prerequisite for independent practice It will encourage 
systematic teaching of graduates at hospital centers or at 
diagnostic centers It will promote plans for the establish¬ 
ment of closer relations between practitioners and well 
equipped diagnostic centers 

Adequate Medical Service for the Community Some 
Factors of Importance 

Dr Winfred H Smith, Director Johns Hopkins Hospital, 
Balti'iore read a paper on this subject which will be pub¬ 
lished m The Jolrnal 

American Conference on Hospital Service 

Mr George E Vincent, President of the Rockefeller Foun¬ 
dation New York The hospital is a great social institution, 
a center radiating into all centers, influencing the community, 
and regulating it in all sorts of ways Its relation to medical 
education to other hospitals to the hospital superintendent, 
to the training of nurses and to the whole range of preventiv e 
medicine is interesting and appealing What are we going 
to do about it? We have got to have cooperative effort We 
have got to raise our standards and ideals, not all at once 
but slowly The picture has to be made more public and 
fascinating The boards of hospitals have got to be con¬ 
vinced and all kinds of people have to be convinced and the 
public must be convinced that the standards we have created 
are right but that makes it all the more interesting, that 
makes it a challenge 

If I understand this hospital conference and the bureau 
which has been organized and the service to be given, it is 
just an agenev of cooperation You notice how careful they 
are at the beginning as to the facts that will be presented to 
you 
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You are not to be given advice but to be given facts, and 
these facts should be presented in such a way that the infer¬ 
ence from them is tinescapable if your minds are working 
normall> But that is very different from giving advice It 
IS giving jou information on which you as rational beings 
will base your decision, and then little by little, as you get 
confidence and enthusiasm, the improvement of hospitals will 
be demonstrated to >ou and administered to you, as is some¬ 
times done, m increasing doses, and the adv ice will take on a 
more and more convincing character It will not be manda¬ 
tory or coerciv e, it will be convincing, and then the various 
services will be extended If a hospital becomes a center of 
research and comradeship, it is a different place, but it will 
take some time to bring this about It will come slowly If 
I understand the object of this conference and its bureau of 
service it is to help in building up the picture, enlarging it 
>ear after year, and changing it as conditions demand, and 
that can be done only slowly and with some little misunder¬ 
standing, and >et our experience goes to show how we can 
correct these misunderstandings if we have the good will of 
the people if we are open minded enough to listen to the 
other point of view Work m connection with the upbuilding 
of hospitals means cooperative effort, it means team pla> 
and the experience of putting into execution such ideas as 
have been presented 


Dr R\v Lvman Wilbur, President, Leland Stanford Junior 
University We are more or less a self-admiratioii societ> 
in working on these hospital problems, and yet the solution 
of them will depend on the people We must have a ver> 
definite campaign of education in which the hospital must be 
the center Take, for instance, the elements that make educa¬ 
tion 111 a communitj After school a man gets his education 
from his business, his occupation, sometimes from his friends 
and from the newspapers We are handicapped m newspaper 
education in regard, for instance, to public health It is true 
that occasionally we find a newspaper with sound ideas and 
sound men giving health instruction, but for generations the 
newspaper was more helpful to the quacks than to anybodj 
else, and we still can find newspapers filled with “patent 
medicine” advertisements and all that sort of thing The chiro¬ 
practors have large control over newspaper columns because 
thev advertise freelj and spend much money by so doing We 
have a definite handicap to meet when it comes to the news¬ 
paper The health problem is a serious one, a vital thing, md 
vv e have to make our articles and talks interesting to the public 
There are a few educated people who will listen to things 


going on around them, they have good judgment, but a very 
large proportion of our people have the same attitude that 
people had two or three thousand years ago toward medicine 
The best center for education of the whole public is the hos¬ 
pital The hospital can compete with the quack and the 
“patent medicine” man who advertises in newspapers, but it 
cannot do so unless the people consider themselves as mem¬ 
bers of the hospital staff, as instruments of public education 
We must use ingenuity to achieve success in the handling of 
these problems We must make our talks, our writings, force¬ 
ful and interesting, so that we can tram the younger men to 
help us 111 the dev elopment of our health problems 

Father Charles B Moulinier, Milwaukee No hospital 
can be aii> thing unless it is organized, unless it has records 
Tiid the organization will not amount to anj thing Unless there 
are monthly meetings for discussing the work that has gone 
on m the hospital for ever> patient during the last monti 
The records will not amount to anv thing unless they are kept 
effectivelv truly and scientifically, up to the last minute \ 
record means taking ever> thing that has been done for a 
patient previous to operation and after it and what follows 
Medicine will go on increasing from year to jear in its funda- 
neiita and scientific knowledge and in its application 
OrSnizatiou must be there, laboratories must grow accord- 
niX the growth of medical knowledge, records 8° 

lu Vm. must acQuire the ethical spirit and soul of the med¬ 
ial profession if jou want your men to be right minded and 


scientific 

Dr Arthur Deax Bevan 
v.ord from the standpoint of 
to make up this conference 


Chicago I should like to sa> a 
one of the associations that goes 
in regard to what I believe are 


the possibilities for good that may come from the work of the 
American Medical Association which is only one, I believe, 
of a dozen constituent members of this conference The 
American Medical Association represents in a certain large 
way the organized medical profession of this country, and I 
think It can be of great service in this hospital movement if 
It will seriously realize its duties and its responsibilities To 
put this whole subject in the simplest possible way, I think 
the bringing of the benefits of medicine to the people requires 
three things It requires educated medical men, it requires 
properly equipped medical plants or hospitals, and it requires 
a plan of organization that will make an efficient and effective 
scheme of work, so that these medical men with the articulat¬ 
ing plants can bring the benefits of preventive medicine to 
the people because I think these hospitals should be health 
centers in bringing curative medicine to the community 
Mj experience in the work of the Council on Medical Edu¬ 
cation and of Hospitals of the American Medical Association 
makes me believe that we require nothing in the way of laws, 
that vve require no change in our organization, but that we 
do require as one of the elements back of this movement the 
active, enthusiastic support of the medical profession How 
is that to be obtained'’ Up to this time I do not believe that 
the medical profession has realized the importance of its work 
in each of its count> societies and of the state society in tak¬ 
ing hold of this matter in an efficient vvaj If the medical 
profession in every countj realized that it was its most 
important function to help the people in that particular com¬ 
munitj secure proper medical care much good could be 
accomplished and one of the essential things it must see to 
in such a communitj is t proper medical plant or hospital to 
take care of the sick and as a health center I think vve 
must preach that to this particular constituent element of this 
hospital conference We must make everj countj society 
realize that its most important function is not to read papers 
and to meet occasionallj, but to bring the particular benefits 
of medicine to the people and to prov ide an intelligent plan 
and see that it is carried out for that purpose This should 
be done bj everj state society 
I think that the American Medical Association at its next 
meeting in Boston should take up this matter through its 
House of Delegates I think that the great instrument bj 
which vve educate our profession— The Journal —should be 
made to see the importance of bringing this matter before 
every single medical man in the country We have prettj 
nearlj lOOOOO phvsicians who read The Journal of the 
American Medical Associvtion, and this journal is the effec¬ 
tive instrument by which vve could bring exactlj this sort of 
thing to the attention of the medical profession I am pre¬ 
senting this as a business proposition as a working plan, as 
a concrete thing vve ought to do There are other agencies 
that could do an enormous amount of good in connection with 
this movement but I do not believe there is any agenev that 
could be of more serv ice than the American Medical Associa¬ 
tion through Its countv and state societies Every medical 
man should make it his business to emphasize its importance 
and see that it is carried out in his own communitj 
Dr F E Sampson, Creston, Iowa As a phjsician I have 
been impressed with this point, that if our medical organiza¬ 
tions would take the same interest in the social side of our 
medical problems that social organizations today are taking 
in the medical side of social problems, our health centers 
would become a matter of course 

Dr George M Kober Washington DC I wish to 
emphasize the importance of prenatal clinics and infant wel¬ 
fare stations in connection with our hospitals, as I believe 
they will be of inestimable value in convincing the public at 
large that vve are not onlj interested in the care and treat¬ 
ment of the sick and wounded but that vve are also doing our 
share in the prevention of sickness I cannot conceive of a 
more important function than that of seeing to it that a 
nation will have a right start, beginning with prenatal care, 
and also looking after infant welfare When the principles 
of personal hjgiene are inculcated m the minds of the 
mothers thej become stronglj attached to the institution and 
will carry out in a religious way the teaching they receive 

(To be continued) 
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(Physicians confer a favor ry sending for 

THIS DEFARTMENT ITEMS 01 NE^VS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS REl ATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ARIZONA 

Reciprocity in Arizona—During the recent session of the 
legislature an amendment to the medical practice act was 
passed, nlitcli permits the granting of reciprocity certificates 
The measure becomes effective, June 10, 1921 

ARKANSAS 

Clean-Up Weeks—In response to the request of the prin¬ 
cipal of Ttiskegee Institute Dr Charles W Garrison, state 
health officer, is arranging to cooperate in the national negro 
health week, April 3-9, inclusive-The governor has pro¬ 

claimed April 11-18 as clean-up week in the state 
Campaign Against Cancer—The Hot Springs County Med¬ 
ical Societ} has appointed a county control committee in 
response to the request of Dr Devvcll Gann, Jr, chairman 
state cancer control committee Dr Gann announces that 
literature will be sent anj one making request to the Arkansas 
State Cancer Control Committee headquarters. Little Rock 

CALIFORNIA 

Chiropractic Bill Killed —It is reported that the bill to 
establish a separate board of chiropractic examiners was 
'‘killed’’ bi a vote of 29 to 42 in the assembly of the California 
legislature, March 16 

Personal—Surg John D Long, who for the last two jears 
has been supervisor of the U S Public Health Service in 
San Francisco, has been transferred to the office of Surg - 
Gen Hugh S Gumming, Washington, D C 
License Certificate Lost—It is reported that Dr John M 
Tufts a graduate of Leland Stanford Junior Univcrsitj Med¬ 
ical School, June 21 1920 has lost the certificate issued to 
him bv the California Board of Medical Examiners The 
certificate is No AO-2893, issued Aug 19, 1920 Other licens¬ 
ing boards are warned to be on the lookout for this certificate, 
which may be presented by one not having authoritj to use it 
Physician Convicted of Murder—The conviction of Dr 
Frank Thomas San Francisco, of the murder of Miss Rose 
M White, Vallejo, in November, 1919 has been affirmed by 
the district court of appeals Dr Thomas was charged with 
performing an illegal operation, from the effect of which the 
girl died He was found guilty of second degree murder 
from which judgment and an order den>ing his motion for 
new trial. Dr Thomas appealed It is reported that this is 
the fourth time he has been brought into the courts of San 
Francisco on similar accusations He was given an inde¬ 
terminate sentence of not less than ten 5 ears 

DISTRICT OF COLUMBIA 

Personal—On March 1 Dr Edward A Spitzka, New York 
assumed his new duties in the neurops>chiatnc section medi¬ 
cal division. War Risk Insurance Bureau, Washington 
Law to Control Venereal Disease—At a meeting held in 
Washington, under the auspices of the Social Hygiene Society, 
Dr William C Fowler health officer, urged the support of a 
bill designed to control venereal disease to be introduced in 
Congress during the extra session, and stated that only one 
state and the District of Columbia have failed to pass a law 
controlling venereal disease 

FLORIDA 

Healthsport Sanatorium.—Four thousand acres of land 
within 3 miles of Jacksonville, on waterways having suffic ent 
depth and docking facilities to accommodate yachts of all 
sizes which come to Florida every year has been secured 
as a site for the erection of a sanatorium to be known as 
Healthsport Sanatorium The plan was conceived by a group 
of physicians in the North and East 

ILLINOIS 

Personal—Dr Samuel N Clark Chicago, associate, divi- 
s on of neurologj and psychiatry. University of Illinois, also 


clinical psychiatrist, Illinois State Psychopathic Institute, has 
been appointed psychiatrist to the Norbury Sanatorium, 
Jacksonville 

Full-Time Medical Health Officers—Believing that the 
county IS the logical and most practical unit around which 
local public health administration can be effectively estab¬ 
lished, the state department of public health has prepared, and 
will cause to be introduced into the legislature during the 
present session a bill providing for the employment of full¬ 
time medical health officers by every county m the state 
According to reports a number of counties have already taken 
the initial steps for a full-time health officer 

Survey of Health Centers—A recent state-wide survey 
shows forty-two health centers now operating in Illinois The 
personnel in some instances includes part-time services of 
SIX physicians and specialists, as well as ten full-time public 
health nurses According to av ailable records more than 6 000 
prenatal preschool and infant cases have received attention 
through these health centers A number of communities 
maintain public health nursing service where the regulation 
health center has not been established The work being done, 
however appears to be substantially the same 

Tuberculosis Climes Attract Schoolteachers—A signifi¬ 
cant feature of two all-day teaching clinics on tuberculosis 
that were recently held at Anna and Chester was the atten¬ 
dance of the superintendents and the teachers of the local 
public schools Those in charge of the clinics gave special 
talks on undernourished and tuberculous children, and called 
attention particularly to the value of early treatment in such 
cases The clinics were held under the joint auspices of the 
local medical and tuberculosis societies, and were under the 
charge of officers from the Illinois Tuberculosis Association 
Similar clinics will be held at Tuscola and Pans during the 
early part of April 

Typhoid Carrier Isolated —When six cases of typhoid fever 
were recently reported from Charleston, an investigation bv 
the state department of public health brought out two definite 
points of infection In one case the mother of a patient gave 
a history of typhoid fever An examination showed that she 
IS an active carrier although five years have elapsed since she 
was sick with typhoid The mother is doubtless the source of 
infection of her child Two other cases w'ere traced to a 
sewer opening from the house where a typhoid fever patient 
was convalescing The sewage emptied on the surface of the 
earth at a point where neighborhood children gathered for 
play Two boys who while playing soldier, dug trenches 
near the sewer opening, promptly came down with typhoid 
fever at the expiration of the incubation period The source 
of infection for the three other cases appeared to be outside of 
town 

Chicago 

Institute for Nutrition Workers—An institute for the 
training of nutrition workers will be conducted under the 
auspices of the Elizabeth McCormick Memorial Fund in 
Chicago June 13-28, inclusive Dr William R P Emerson 
Boston will give the lectures and class demonstrations, 
assisted by members of the staff of the Elizabeth McCormick 
Memorial Fund The fee for this course will be $50 For 
information write to the Elizabeth McCormick Memorial 
Fund 6 North Michigan Avenue 

IOWA 

Personal—As the guest of the Jane Lamb Memorial Hos¬ 
pital, Dr Charles A Elliott professor of medicm'e, North¬ 
western University Medical School, Chicago, recently deliv¬ 
ered an address at Clinton, on 'The Basis and Diagnostic 
Value of Certain Gastro-Intestinal Manifestations ” 

Health Education—A measure now before the state legis¬ 
lature provides for the establishment of physical education in 
the public elementary and secondary schools of the state, 
after next September high schools, state colleges, university 
or normal schools, giving teacher training courses shall pro¬ 
vide a course or courses in physical education, and after 
Sept 1 1924, no applicant shall receive a certificate to teach 
in the public schools of the state who fails to present evidence 
of having completed an approved course in general physical 
education m a school or course for teachers of recognized 
standing satisfactory to the state superintendent of public 
instruction 

KANSAS 

House Increases Senate Recommendations—For the first 
time in many years the house ways and means committee 
introduced appropriation bills for state mstituHons totaling 
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a larger amount than that recommended bv the senate wavs 
and means committee 

KENTUCKY 

Hospital News—The city of Paducah has appropriated 
$20,000 for improvements at Riverside Hospital An addi¬ 
tional vv ing will connect the hospital with the three-story 
building construeted originall> for nurses but never used, but 
which will now be used for negro patients Additional equip¬ 
ment will be added to the main building 

LOUISIANA 

Lake Charles to Fight Malaria—The commission council 
of Lake Charles has voted $2 794 to be used with a like 
amount—one-half of which is to be provided bv the state and 
the other half by the International Health Board—for the 
elimination of malaria 


MAINE 

Epidemic Encephalitis in Maine —Ten deaths from epidemic 
encephalitis have been recorded in Maine with the stale 
department of health The number of cases which have 
occurred but have not resulted in death is impossible to esti¬ 
mate, as not all cases of the disease have been reported 

MARYLAND 

Traming Industrial Physicians—In a recent lecture before 
the School of Higiene and Public Health of Johns Hopkins 
University, Dr David L Edsall professor of clinical medi¬ 
cine Harvard Medical School, discussed educating physicians 
in measures to prev ent and remedy unhealthful conditions in 
manufacturing plants Dr Edsall stressed the opportunities 
in this field, which he stated, is proving very popular among 
medical students at Harvard 

Personal —William H Welch, director of the School of 
Hygiene and Public Health Johns Hopkins University, has 
been elected to honorary membership in the Societe beige dc 
medecine of Belgium-Dr Susanne R Parsons of the Hos¬ 

pital of the Woman’s Medical College Philadelphia, has been 
selected by Dr C Hampson Jones, health commissioner, as 
director of the welfare center of the Baltimore City Health 
Department's bureau of child welfare and will assume these 
duties April 1 Dr Parsons is a graduate of the Johns Hop¬ 
kins Medical School 


MASSACHUSETTS 

Dean of Tufts Medical School Resigns —Because of the 
pressure of his outside practice Dr Charles F Painter has 
resigned as dean of Tufts Medical School Boston, but will 
continue to be a member of the faculty retaining hts title of 
professor of orthopedic surgerj Dr Painter has been dean 
of the school since 1913 


MICHIGAN 

Marriage License Bill Defeated—The measure requiring 
applicants for marriage licenses to file physicians’ certificates 
stating their mental and physical qualifications was defeated 
in the state senate bv a vote of 16 to 14 after an amendment 
excluding women from provisions of the bill was adopted 
Antitoxin Bill—A bill prepared by the state health com¬ 
missioner and introduced in the state senate carries an appro¬ 
priation of $25,000 a jear for the next two jears for the pur¬ 
chase or construction of a suitable plant for the manufacture 
of diphtheria antitoxin It also proposes an appropriation of 
$40 000 for next year and $75000 for 1923 for manufacture or 
purchase of antitoxin It is claimed in support of the measure 
that private manufacturers’ charges are so much above the cost 
of production as to prohibit the distribution of sufficient anti¬ 
toxin to stamp out diphtheria 


MINNESOTA 

Malpractice Measures Lost—Two bills on medical mal¬ 
practice—the first limiting time for filing of malpractice 
iction to two years from cause, and the second providing that 
local doctors might disclose confidential information where 
the consulting physician is being sued for malpractice with 
were urged for passage by a committee of physicians, were 
lecommwided for indefinite postponement by the senate 
judicnry committee 

NEW JERSEY 

Governor Edwards Proclaims May 8-15 Child Welfare 
vvopp Child welfare in all its varying phases will hold the 
att^u7n of mern 'tomen, and children throughout New Jersey 


if the plans formulated for Child Welfare Week are carried 
out The recently organized council for child welfare of 
which Mrs Harold S Buttenhcim is chairman, has initiated 
the work, and local and state agencies and departments are 
cooperating 

New Baby Keep-Well Stations—Baby Keep-Well Stations, 
which are part of the child hygiene work of the New Jersey 
State Department of Health, have recently been opened in 
Princeton, Netcong, Vaux Hall, New Providence, Edgevvater 
and Flemington, and additional stations to meet the increas¬ 
ing demand for preventive health work have been established 
in Elizabeth Harrison, Linden, New Brunswick and South 
River Stations now under the direct supervision of the state 
department of health number seventy-five 

NEW YORK 

Medical Center for Soldiers—According to instructions 
received by Dr Clarence F Graham United States medical 
officer Albany is to be made a hospital center for examination 
and treatment of disabled soldiers who are entitled to care 
by the federal government 

New York City 

In Memory of Elizabeth Blackwell—On the one hundredth 
anniversary of her birth March 16, the Womans Medical 
Association of New York City held a meeting at the Academy 
of Medicine to honor the memory of Dr Elizabeth Blackwell, 
pioneer woman physician of America 

Personal—Dr Pang \ uen Tseo the first Chinese woman 
physician to practice in Bellevue Hospital, has been appointed 
physician in charge of the Dan Forth Hospital at Kiukkiang 
China and is returning to her native land after an absence of 
eleven years Dr Tseo came to America in 1909 under the 
auspices of the Chinese Educational Mission She graduated 
from the University of Michigan, Ann Arbor, and Rush Med¬ 
ical College Chicago 

Drive for Physicians’ Home—A movement which has been 
under wav for some time to establish a home for aged physi¬ 
cians who find themselves in failing health and without funds 
has been organized and a charter of incorporation obtained 
at Albany The officers of the association are president, Dr 
Robert T Morris, vice president Dr Ralph Waldo, secre¬ 
tary, Dr Silas F Hallock, treasurer Dr Albert G Weed 
Practicing physicians throughout the country will receive an 
appeal for an annual subscription of $10 Sustaining member¬ 
ship IS $100 Every effort is being put forth to raise funds 
for the purpose 

Campaign to Increase Consumption of Milk—As the result 
of a conference of authorities on the feeding of children held 
at the New York Academy of Medicine on March 17, it has 
been decided to begin a citv-vvide campaign for increasing the 
consumption of milk among children The campaign will be 
carried on through the cooperation of the New York City 
Department of Health and various diet and health organiza¬ 
tions A start has been made in opening a milk education 
station operated by the Borden Farm Products Company to 
which Prof H C Sherman is acting as adviser This station 
has been open for several months and many children have 
been weighed, their diet regulated and the value of increasing 
the milk diet explained to parents 

Brooklyn’s Health Week—For the first time a “Health 
Week” will be conducted under the auspices of one of the 
largest medical societies of the country when the state med¬ 
ical society holds its annual meeting in Brooklyn, for the first 
time in the 116 vears of the society s history, the first week in 
May Many of the ministers will cooperate by giving health 
talks in the churches the preceding Sunday and there will be 
a public meeting May 3 with George E Vincent, Ph D 
director of the Rockefeller Foundation, as the principal 
speaker In connection with the usual medical exhibit there 
will be a large exhibition, open to the public of everything 
having the approval of the profession making for health, good 
hygiene and sanitary improvement Public welfare organiza¬ 
tions will have booths and explain the work of their organ¬ 
izations 

Annual Report of Chief Medical Examiner—Dr Charles 
Norris chief medical examiner has recently submitted his 
annual report showing a decrease in the number of violent 
deaths in this city for 1920 as compared with 1919 and 1918 
The total number of v lolent deaths in the five boroughs in 
1918 vv as 6 200 of which 1 415 vv ere necropsied, in 1919 the 
total was 4 709 of which 1462 were necropsied, and in 1920 
there were 4 519, with 1 688 necropsies Automobile and auto¬ 
mobile trucks caused 692 deaths, more than 50 per cent of 
which were children of 13 years or younger Wood alcohol 
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cases decreased from 54 in 1919 to 19 in 1920 Dr Norris 
urges the establishment of a homicide court which shall scrac 
as a judicial clearing house in connection with deaths by 
criminal violence or bj casualty or highway accident 

NORTH CAROLINA 

Health Activities—During the recent observance of health 
week in Winston-Salem, a survej was made to find how 
man> schoolchildren drank milk regularly, and the value of 
milk as a food was explained by representatives of the state 
agricultural extension service and the U S Department of 
Agriculture The Y W C A carried on a campaign to 
encourage the wearing of proper shoes, and conducted free 
phjsical examinations of girls and voung women 

OHIO 

Legislative News —The Tuscarawas County Medical 
Society has adopted resolutions protesting against the passage 
of a legislative measure creating new boards of examination 
for each class of professional men 

Hanna Lecture—Dr Charles A Kofoid, Berkeley, Calif 
will deliver the third Hanna Lecture, under the auspices of 
the School of Medicine of Western Reserve Universitv at 
Cleveland, klarch 29, on the subject of "The Clinical and 
Medical Significance of Parasitic Infections of the Human 
Intestine with Special Reference to Hookworm, Amebic and 
Flagellate Infections" 


OREGON 

Noble Wiley Jones Lectureship—The lectures are to be 
delivered this vear in Portland by Dr William Ophuls, pro¬ 
fessor of pathologj, Leland Stanford Junior Universitj, on 
May 31 and June 1 In 1922 these lectures will be delivered 
by Dr Thomas Lewis of London 

PENNSYLVANIA 

Establishes Negro Clinic—A clinic for treatment of tuber¬ 
culosis among members of the negro race is conducted at the 
Henr> Phipps Institute under the direction of Dr Henry M 
Minton a colored graduate of the Jefferson Medical College 
In addition to the tuberculosis clinic for negroes, the Phipps 
Institute has prenatal, urologic and gynecologic clinics Dr 
Frank E Boston, a colored graduate from the Medico- 
Chirurgical College, has been appointed to take charge of the 
prenatal clinic 

Nurses' Home Planned at Abington.—Money provided b> 
the late George W Elkins will be used this spring for erec¬ 
tion of a model nurses’ home as part of the plant of the 
Abington Memorial Hospital, founded by Mr Elkins some 
years ago as a memorial to his first wife, Mrs Stella 
Mclntire Elkins Plans for the proposed building have been 
sent to builders for estimates It is understood about $200000 
IS available from the fund created by Mr Elkins for the pro¬ 
posed addition to the hospital and that work will be rushed 
if the home can be erected for the sum in hand 

Legislative News —h bill giving the Philadelphia Health 
Department supervision over the citj’s meat markets, grocery 
stores, fruit and produce establishments and all other places 
engaged in the sale or preparation of food has been intro¬ 
duced in the state legislature The measure provides a 
penalty of from $S to $100 fine for violation of the regulations 

-Another measure directs the health department to issue 

annual licenses to nonalcoholic bottling establishments for a 
fee of $2 Penalty for violation of the regulation is a fine of 

from $S to $100, or sixtj dajs in jail- A third measure 

forbids anv person or institution in Philadelphia to receive, 
board or keep any child under 14 vears without legal com¬ 
mitment unless a license has been obtained from the health 
department 

Physicians Urge Sprowls Bill—The Sprowls bill creating 
a bureau of control of professional licensure in the depart¬ 
ment of public instruction was introduced, March 8, by Repre¬ 
sentative Jadd Sprowls, Washington County, who is a physi¬ 
cian It was first referred to the committee on education, and 
on March 16 was rereferred to the committee on public health 
and sanitation of the house The bill places the bureau of 
medical education and licensure, the state medical council, the 
dental council the board of denal examiners, the Pennsyl¬ 
vania board of pharmaej, the board of optometrical education, 
examination and licensure, the state board of vetennarj med¬ 
ical examiners, the board of osteopathic examiners, for regis¬ 
tration of nurses and the state board of undertakers under 
one central board 


Philadelphia 

State Women Urge Medicine Safeguard —Representatives 
of the organized club women of Pennsylvania, the W C 
T U, State Federation of Women, Visiting Nurses’ Asso- 
cntion and State Departments, appeared before the House 
Health and Sanitation Committee in support of the Miller 
Bill forbidding sale of medicines containing opium or its 
derivatives for children under 12 years of age A York 
manufacturer opposed the bill and declared it would rum 
certain lines of business Dr Thomas S Blair, Harrisburg 
chief of the Bureau of Drug Control, defended the bill and 
said deaths of infants had been traced to certain preparations 
and there was danger of making drug addicts of children 
Dr Ellen C Potter Harrisburg of the Department of Health, 
Mrs Lyman D Gilbert and Mrs James I Chamberlain of 
Harrisburg and Mrs Frank Miles Day of Philadelphia 
strongly urged the bill 


TEXAS 

Health Survey and War on Mosquitoes—The U S Public 
Health Service in a health survey of Fort Worth finds that 
It compares favorably with other cities of its size in the 
South The survey will include all cities of 100,000 or over 

-Fort Worth reports the organization of the rural districts 

under a mosquito expert to oil dram or fill pools where mos¬ 
quitoes breed and stock streams that cannot be drained with 
fish An exhibit car belonging to the Cotton Belt Railroad 
will be sent to aid Waco and other local campaigns, and other 
railroads have signified willingness to cooperate 

Health Department Plans to Enforce New Laws—New 
health laws already enacted or awaiting the governor’s sig¬ 
nature provide for consolidation of the pure food and drug 
department and the health department prescribe sanitary 
regulations for restaurants, hotels, cafes and dining cars, 
prohibit employment of persons suffering from contagious 
diseases m barber shops or beauty parlors and require pro¬ 
prietors to register with the state health departments, require 
pronhylactic solution to be dropped m the eyes of infants to 
prevent blindness, and the regulation of maternity homes and 
baby farms 

TENNESSEE 

Child Health Week—Among the features of the child 
health campaign m Chattanooga and Hamilton Countv 
March 3-19, were tooth brush drills and illustrated lectures 
in the schools conducted by representatives of the United 
States dental unit and city health officials made especial 
efforts to enforce the milk ordinance which requires all dairy¬ 
men supplying the Chattanooga market to have their herds 
tuberculin tested and to ship their milk in regulation con¬ 
tainers 


WISCONSIN 

Medical Legislation—The Milwaukee Medical Society, in 
cooperation with dentists, druggists, and health and accident 
insurance men will inaugurate a campaign against hostile 
medical legislation, including compulsory health insurance 
with state fund features 


CANADA 


Public Health Association Convention—The tenth annual 
convention of the Public Health Association will be held. 
May 16-18, at Toronto 

Medical Society Prize —The Winnipeg Medical Society 
offers for competition among the medical men registered in 
Manitoba who graduated not earlier than 1914 a prize of 
$200 to be awarded for the best essay on any subject related 
to the science or art of medicine, the essay to be in the hands 
of the secretary of the society not later than Sept 1 1921 The 
society reserves the right to withhold the prize unless, in the 
opinion of the judges to be appointed by the executive council 
of the society, the essays are of sufficient merit 


Personal—Dr Newton A Powell Toronto, having reached 
the age limit, has retired from the chair of medical jurispru¬ 
dence in the University of Toronto and has been succeeded 

by Dr Gideon Silverthorne-Dr Peter H Bryce who is 

retiring from the public health service of the Dominion of 
Canada, is at present spending some time at the University 
of Toronto, studying nervous diseases and the diseases of 
nutrition, vvim a view to taking up consultation work in these 
diseases-—Dr Ernest L Armstrong, Baden (Ont), has been 
appointed assistant pathologist at the London (Ont ) Institu e 
of Public Health, succeeding Dr Earl W Watson, who 
to accept a position on the staff of the Universitv of 
bheffield, England 
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Damage Suit Against Dr Archer Dismissed —Much interest 
in the medical profession of Ontario has been taken in the 
suit for alleged malpractice against Dr Robert Archer, Port 
Perry, Ont In September last, by the light of an oil lamp 
Dr Archer was compelled to perform an emergency operation 
in indifferent surroundings Time being an essential factor in 
order that the woman’s life might be saved, the abdomen was 
closed, but a small sponge remained inside, necessitating a 
subsequent operation for its removal The result was a suit 
for damages for $20,000 Mr Justice Sutherland, who sat on 
the case, has dismissed the action, stating that the failure to 
remove the sponge could not be regarded as actionable negli¬ 
gence or as more than accidental The plaintiffs are to paj 
the costs of the suit 


GENERAL 


American Pediatric Society—The thirty-third annual meet¬ 
ing of the society will be held at Swampscott, Mass, June 2-4 
Change in Date of Meeting —The American Laryngological 
Rhinological and Otological Society will hold its annual 
meeting at the Hotel Chelsea, Atlantic City, N J , on June 
I and 4 1921, instead of June 1 and 2 as previouslv announced 
Anhtuberculosis Symbol Protected—^The National Tuber¬ 
culosis Association has registered as a trade mark the double 
barred Red Cross symbol of the antituberculosis campaign, to 
prevent its unauthorized use Local health agencies must 
obtain permission from the national association before using 
the symbol in any of their literature 
Dr Hubert Work Appointed Assistant Postmaster-General 
—President Harding has tendered a recess appointment as 
first assistant postmaster-general to Dr Hubert Work 
Pueblo Colo He is expected to assume the duties of the 
office on his arrival in Washington within the next few days 
New Medical Journal—The American Society of Tropical 
Medicine announces a new publication for physicians and 
research workers, to be known as the Amcncan Journal of 
Tropical Vcdicinc The journal will be published bimonthly 
The transactions of the annual meetings of the society will 
be published in the journal H J Nichols, Medical Corps 
U S Armv, Army Medical School, Washington, D C, is the 
editor 


National Tuberculosis Association Votes Budget—The 
executive hoard of the National Tuberculosis Association at 
a meeting in Indianapolis, Ind, March 12, voted a budget of 
$262 000 to provide for the year’s work "rhis sum represents 
S per cent of the proceeds from the sale of Christmas seals 
the states each retaining 95 per cent of the proceeds for local 
work The largest single appropriation was $75,000 for an 
educational health campaign to be carried out through the 
schools 


Mrs Hamilton Wright on Opium Committee—Mrs Eliza¬ 
beth Washburn Wright, Washington, D C, author of "The 
Color of the East ’ has been appointed by the Council of the 
League of Nations to the board of assessors which will 
cooperate with the league’s advisory committee on traffic in 
opium Her co workers will be Sir John Jordan, Great 
Britain and M Henn Breanier, France Mrs Wright is the 
widow of Dr Hamilton Wright internationally known as a 
foe to the narcotic traffic and a member of the peace commis¬ 
sion 111 Pans where he was killed in a street accident 


National Hospital Day—For the purpose of making the 
public better acquainted with the work of 8,000 hospitals m 
the United States and Canada the first National Hospital 
Day IS to be observed. May 12—the one hundred and first 
anniversary of the birth of Florence Nightingale Each hos¬ 
pital will arrange its own program and inspection of the 
hospital and training school by the public will be featured in 
many localities However general direction of the day will 
be in the hands of the National Hospital Day Committee, 5^ 
South Dearborn Street, Chicago, which is organizing sub¬ 
committees in each state and Canadian provinces 

Regulations to Be Issued by Government on Prescribing 
Be 0 r—Regulations putting into effect the opinion of former 
Attorney-General Palmer, authorizing the use of beer on 
phy sicians’ prescription are expected shortly Until the regu¬ 
lations are drafted and put into effect, druggists cannot fill 
prescriptions and physicians cannot issue them It is reported 
fhat a rough draft of the proposed regulations has been pre¬ 
pared but no final action has been taken by Prohibition Com¬ 
moner Kramer After that official approves them thev 
must go to the Commissioner of Internal Revwue for h s 
approval and thereafter to the Secretary of the Treasury for 
final action On account of the fact that the incoming Kepub- 
hcan admmisVration will name a new commissioner in place 


of the present incumbent. Commissioner Williams, it is evident 
that there will be long delay before regulations are finally 
promulgated 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Children's Free and Women s hospitals Home of Friendless and Pro¬ 
testant Orphan Asjium each ?10 000 Florence Crittenden Home and 
St Lukes and Grace hospitals each $5 000 by the will of Julia Frances 
Owen Detroit 

Madison County (III ) Anti Tuberculosis Association a donation of 
$590 to be used to the best advantage for tuberculosis work in the 
county by Local Union No 720 United Mine Workers of America 
Livingston Ill 

Methodist Hospital Philadelphia $5 000 Presbyterian Hospital, Phila 
delphia $1 000 by the will of yiary Finney 

Babies Hospital Haverford Pa $100 Germantown (Pa) Hospital 
one sixth of the income of the residue after the death of certain annul 
tants by the will of Sallic \V Johnson 

Sydenham Hospital New \ ork an anonymous gift of $100 000 and 
$25 000 from Leon Schinasi to be added to the budding fund of the 
new hospital 


LATIN AMERICA 

Niileteenth Annual Meeting of the Porto Rico Medical 
Association—The Bulletin of the Porto Rico Association just 
received gives the minutes of the meeting of the House of 
Delegates at Ponce, February 11, with Dr P Malaret in the 
chair and Dr A R Rangier, secretary The members of the 
council present included Drs P Gutierrez Igaravidez and 
R Lopez Sicardo besides the presiding officer The president 
of the association is Dr I Gonzalez Martinez, and the % ice 
president. Dr G Zalazar One of the important matters dis¬ 
cussed was the amendment of the law so that only a regis¬ 
tered physician could be eligible to the position of health 
commissioner Also that cooperation be established between 
the medical association and the lawyers’ organization in 
respect to medicolegal matters The publication of the Bulletin 
IS in the hands of Dr Del Valle Atiles y Aviles The annual 
meeting included a special conference open to all the physi¬ 
cians of the public health and chanties service, to discuss 
ways and means for improving municipal medieal service, 
remuneration separation of the public health service from 
politics adoption of a professional code of ethics workmen’s 
compensation etc The annual meeting concluded w ith a 
banquet at the Hotel Palmer The association had 102 mem¬ 
bers enrolled at its last report to the American Medical 
Association of which it is a constituent association 

FOREIGN 

Publication of Hippocrates’ Works—A Berlin merchant has 
presented anonymously the Prussian Academy of Sciences 
with 150 000 marks to be applied for the contemplated publica¬ 
tion of the works of Hippocrates 

Dr Roentgen Honored—^The twenty-fifth anniversary of 
the discovery, by Prof W Roentgen of the “r ray was 
recently celebrated in Germany Dr Roentgen retired from 
the chair of experimental phvsics at the University of Munich 
last year 

Rockefeller Foundation Gift—The Rockefeller Foundation 
has announced the gift of 43 000 000 francs toward a total 
budget of 100000000 francs for new buildings and lendovv- 
ments of the University of Brussels Medical School JPart 
of the fund will go to the establishment of a nurses’ training 
school 111 memory of Edith Cavell and of Madame Depage 

Disinfection of Sputum, — The Deutsche mcdiaimsche 
IVoehenschrift states that the German public health authori¬ 
ties have recently warned the public anew that no reliance 
can be placed on chemical disinfection of tuberculous sputum 
unless formaldehyd is used Even a 5 1 (KH) solution of 
mercuric chlorid does not kill the tubercle bacilli in the tenaci¬ 
ous clumps of sputum They impress on the laitv the necessity 
for relying on heat alone for destruction of tubercle bacilli 

Personal—In recognition of the knighthood conferred upon 
him by the king Sir Dawson Williams, editor of the British 
Medical Journal was entertained by the council of the British 
Medical Association at a complimentary luncheon Februarv 16 

-The Policlmico reports the arrival at Rome of Dr C 

Fama commissioned by the public health service of New 
York to investigate conditions and the causes of certain infec¬ 
tious diseases noted among the immigrants on arrival at New 
York 

Court Decision on Gauze Sponge in Patient—The ll teiur 
I hnischc ll ochcnschrift cites a recent court decision at 
Flensburg confirmed by the upper court at Kiel refusing 
to allow a claim for damages against a surgeon because a 
gauze sponge had been left in the abdomen after an operation 



Volume 76 
Number 14 


GOVERNMENT SERVICES 


945 


The court decision stated that judRing from the testimony 
of the experts, no absolutely reliable method for avoiding 
this mischance is known It was merely an unfortunate 
occurrence 

Pediatncs Congress of the Northland —The Second 
Nordiske Pcdiatriske Koiigress is to convene at Stockholm, 
June 20-21 The single theme appointed for discussion is 
chronic nutritional disturbance m artificially fed infants The 
etiology is to be discussed by Johannessen of Christiania and 
Loiegren of Helsingfors, the clinical picture by Poulsen of 
Copenhagen, and the treatment bj Wernstedt of Malmo 
Prof I Jundell is to preside and Dr A Collett, 26 Incogni- 
togt, Christiania, will supply further details 

Deaths in Other Countries 

Dr W Behrens of Biel one of the pioneers in roentgenol- 
ogj 111 Switzerland and a victim to roentgen-ray injury with 

metastasis in the lungs-The cable reports the death of 

Dr A Leray, chief of the roentgeii-raj work at a Pans hos¬ 
pital also from roenfgen-raj injury acquired in war work 

He had received his medical degree in 1895-Dr K S 

Behm of Stockholm aged 59-Dr E P Porst and Dr 

W B Thomsen, both of Copenhagen 

Death of Dr Killian —The death is reported of Dr Gustav 
Killian, professor of laryngology and rbmology at the Uni- 
versitj of Berlin since 1911 noted for his numerous works on. 
subjects connected with his specialtj and improiements m tech¬ 
nic, aged 61 He was the guest of the Section on Laryngology 
at the Atlantic Citv meeting of the American Medical Asso¬ 
ciation in 1907, and delivered an address June 4 At that 
time he was professor and director of the nose, ear and throat 
clinic at the University of Freiburg 


Government Services 


Director for Speedway Hospital 
Surg Mark J White Public Health Service, has been 
ordered to Chicago to take charge of the Speedway Hospital 


Prominent Physicians to Address General Staff College 
Surgeon-General Ireland has completed plans to have 
prominent physicians of the country deliver addresses before 
the General Staff College at Washington, D C Dr Joel E 
Goldthvvait, Boston and Dr Thomas W Salmon New York, 
recently went to Washington to speak at the college 


Circulars Describing the Medical Corps of the 
United States Navy 

There is at present a large number of vacancies in the 
Medical Corps of the Navy, and examinations are being held 
at frequent intervals in several of the coast cities (both East 
and West) and also at Chicago Circulars of information 
for persons desiring to enter the Medical Corps of the Navy 
may be obtained by addressing the Surgeon-General, U S 
Navy, Navy Department, Washington, D C 


Army Medical Reservists 

The Surgeon-General is building up a reserve list of officers 
of the Army Medical Department Regulations soon to be 
announced will permit an officer in the Public Health Service 
to hold a commission in the Officers’ Reserve Corps of the 
Army subject to the approval of the Surgeon-General of the 
Public Health Service as an indication that the head of this 
branch has no objection to the officer in question being 
ordered to active duty with the Army for training in peace 
time and assignment during war 


Hospital Advisory Committee Active 
The committee charged with selecting sites for soldiers’ 
hospitals has established headquarters in the Butler Budding 
Washington, D C On March 30-31 it heard representatives 


from many parts of the country who wished to offer locations 
for hospitals The chairman of the committee. Dr W C 
IVhite, Pittsburgh, announces that the committee will con¬ 
sider only government-owned sites or locations which the 
communities are willing to donate to the government The 
committee will have charge not only of the selection of sites, 
but of the type and character of buildings to be erected 


Awarded Distinguished Service Medal 
Lieut -Col John L Shepard, Medical Corps, Washington 
D C has been awarded the distinguished service medal for 
“high administrative, technical and constructive ability in 
preventive measures adopted against epidemics and in the 
conservation of physical defectives by their segregation and 
development Later he performed conspicuous services iii 
connection with hospital demobilization in France and the 

return to the United States of the sick and wounded.’- 

Lieut -Col Raymond F Metcalfe, Medical Corps, Fort Sam 
Houston Texas has been awarded the distinguished sen ice 
medal for exceptionally meritorious sen ice as division sur¬ 
geon thirty sixth division, during serious epidemics of influ¬ 
enza m 1918 


Gorgas Memorial to Broaden Scope 

According to an announcement by Rear Admiral William 
C Braisted plans are being developed to broaden the scope 
of the Gorgas Memorial Institute at Panama into a research 
and teaching institution of international extent Three 
American physicians will be sent to Panama to put the plan 
into effect as soon as preliminary organization work is com¬ 
pleted They will begin research work in tropical medicine 
under the superintendent of the hospital Later the institute 
will have its own building adjoining the hospital, in front of 
which will be erected a statue of General Gorgas Other 
institutions teaching tropical medicine that have indicated 
their willingness to cooperate in furthering the aims of the 
Gorgas memorial include Harvard and Johns Hopkins 
universities the Rockefeller Foundation, the University of 
California the London School of Tropical Medicine, and the 
Liverpool School of Tropical Medicine 


Medical Laboratory in the Field 

For the first time in the history of the U S Army a med¬ 
ical laboratory with an organization of enlisted men and 
officers has been established and henceforth will be a regular 
unit in the serv ice The object of this laboratory is the pre¬ 
vention and control of cummunicable diseases and the main¬ 
tenance of the health among military personnel and animals 
There w ill be one of these units w ith each regiment Labora¬ 
tory examinations will be conducted in typboid-paratyphoid 
fevers bacillary dysenteries malta fever, cholera, infections 
of the respiratory tract, including diphtheria pneumonia and 
meningitis protozoal infections including malaria and filari- 
asis pathogenic organisms causing venereal diseases and hel¬ 
minths A. specially designed equipment containing small 
chests that are readily packed and unpacked in the field has 
been perfected by the Medical Department to carry out the 
routine clinical procedures required 


Survey of Public Health 

A conference was held March 25 of physicians summoned 
by Brig-Gen Charles E Sawyer President Hardings per¬ 
sonal physician to discuss with the President proposed plans 
for reorganization Those attending the meeting were Sur¬ 
geon-General Gumming U S P H S , Surgeon-General 
M W Ireland of the Army , Surgeon-General E R Stitt of 
the Navy Dr Charles H Mayo, Rochester Minn , Dr 
Edward Martin Pennsylvania commissioner of health, and 
Dr William F Snow New York, American Social Hygiene 
Association General Sawyer said the discussion was a pre¬ 
liminary one to action for uniting government health units 
An advisory council was formed consisting of the Surgeon- 
Generals of the Army Navy and Public Health Service and 
Dr Mavo Two other members will be added to the council 
One will be an educator and the other a woman engaged m 
public welfare work. 
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LONDON 

(From Our Regular Correspoiidcul) 

March 7, 1921 

The Spahlinger Serim for Tuberculosis 
“Cures for cancer and “cures” for tuberculosis are brought 
forward with great assurance from time to time but never 
stand the test of time For the lay press they seem to be 
good copy and "successes” are freely accepted and lead to 
the greatest optimism When physicians stand aloof this is 
declared to be due to narrow professional jealousy, which will 
not admit that anything good can come from men outside 
their ranks The latest example is a serum for tuberculosis 
said to have been discovered by a Swiss “scientist” named 
Spahlinger In the lay press it is described as one of the 
greatest discoveries of the age It is said to have been used 
in London before the war, and the lay press has hunted up 
some patients who are declared to have been cured by it 
Questions have been asked m Parliament about the treatment 
Dr Addison, the Minister of Health, replied that he had 
made inquiries but that much further investigation was neces¬ 
sary So far only one physician of any prominence has pro¬ 
nounced irf favor of the treatment He declares that he 
reexamined in 1920 patients treated in 1914-1915 for advanced 
phthisis and surgical tuberculosis, and that they are perma¬ 
nently cured 

Expedition to Investigate the Cause of Elephantiasis 
An expedition from the London School of Tropical Medi¬ 
cine, led by the helminthologist Dr Leiper, is about to start 
for the West Indies to investigate the filaria which causes 
elephantiasis at the request of the colonial office The expe¬ 
dition will consist of SIX members, of whom one is a Chinese 
Its headquarters will be Georgetown, British Guiana It is 
being organized under the supervision of Sir Patrick Manson 
It IS proposed to place a patient suffering from elephantiasis 
in a room in which a number of mosquitoes are let loose 
^fter they have bitten the patient they will be sorted out 
and an attempt made to discover which species transmits the 
disease 

State Control of Vaccines and Antitoxins and Certain Drugs 
The supervision and control of therapeutic substances which 
cannot be treated adequately by chemical means is recom¬ 
mended by a committee appointed by the ministry of health 
The substances include laccines, serums, toxins, antitoxins 
and analogous products arsphenamin and its analogues, and 
various drugs It is proposed that the controlling authority 
shall be a committee whose mam functions will be to decide 
from time to time what substances are to be brought under 
control, and to prescribe the methods of standardization and 
testing It IS further proposed that there shall be a central 
laboratory, under government control, where standards shall 
be prepared and maintained, research carried out, and tests 
made to ascertain that the products issued by manufacturers 
conform to standards laid down The Medical Research 
Council, which already has the requisite organization, should 
be responsible for the laboratory The method of control 
should include the licensing of manufacturers, inspection of 
their plant, premises and processes, and the testing of the 
finished articles Products made abroad should be subject 
to similar restrictions 

The System of Panel Records and Medical Secrecy 
In a previous letter to The Journal the storm of criticism 
aroused by the new record cards, introduced by the ministry 
of health, has been described Most of the opposition was 


manifested by physicians who declared that time which should 
be devoted to the treatment of patients would be occupied in 
making comparatively useless records The objection that 
the cards were open to inspection by others than the ph>si- 
cian concerned, and that therefore professional secrecy was 
violated, mostly came from the press and from organs which 
in other ways did not seem to concern themselves much about 
the interests of the working classes The ministry of health 
IS now in possession of facts as to the reception of the cards 
by insured persons Out of 10,000 approved societies and 
branches, only five have made protests, and from ISO panel 
committees (which consist of ph>sicians) the same number 
of representations have emanated These protests and repre¬ 
sentations relate in the main to points of detail Insurance 
committees which administer medical benefit have made no 
complaint whatever In the-House of Commons the govern¬ 
ment was asked whether subpenas may be granted compelling 
the production of the cards in legal proceedings and whether 
panel phjsicians concerned in their preparation may be called 
on to support the statements in them The government replied 
that though a person may be compelled by a summons to 
bring any document, private or otherwise, info court, the 
document does not itself become admissible in evidence A 
record card is not evidence of the facts stated in it If it is 
desired to prove them, this must be done in the ordinary wa> 
bj the oral evidence of the phjsician himself The govern¬ 
ment was also asked whether phjsicians would be guilty of 
violation of secrecj and liable to actions for libel if confi¬ 
dential entries on medical cards are entrusted to private 
secretaries The repl> was that it was in the highest degree 
unlikely that there would be anj cause for action against the 
physician unless he was shown to have been actuated bj 
malice The general question as to the position m law of 
medical secrecj has been submitted to the lord chancellor 
and is being considered 

The Epidemic of Encephalitis 

The number of cases of epidemic encephalitis is decreasing 
as the number of cases notified shows week ending Feb¬ 
ruary 5, 116, February 13, 66, Februarj 19, 57 The numbers 
in London for these weeks were 22, 16 and 9 These figures 
bear out the anticipation, based on the experience of the last 
three jears, that there would be a rapid fall in the number 
of cases bj the end of Februarj The disease is expected to 
disappear in March 

PARIS 

(From Our Regular Correspondent) 

March 11, 1921 

National Propaganda Against the Great Social Evils, 
the Aid of the United States 

The Union des grandes associations francaises pour I’essor 
national (federation of French associations for national 
advancement), after finishing the active campaign carried on 
throughout France for the benefit of the devastated regions is 
now organizing in all departments, under the direction of 
Monsieur Leredu, minister of social hygiene, with the aid of 
the Rockefeller Foundation, an energetic propaganda against 
the social evils depopulation, alcoholism, infant mortalitj 
tuberculosis and poor housing facilities To call attention to 
the peril that threatens France from these evils, the federa¬ 
tion organized recently a demonstration, which took place at 
the Sorbonne, under the chairmanship of the mmistrj of 
social hygiene At this demonstration Monsieur Leredu 
minister of hygiene. Monsieur Leon Berard minister of 
public instruction and fine arts, Professors Pinard and 
Bernard, members of the Academy of Medicine, Mr Linslj 
R Williams, director of the Commission Ameneaine de 
preservation centre la tuberculose en France, and Monsieur 
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r Ricmnm, gcncrnl secretary of the national league against 
alcoholism i\cre among the speakers of the occasion In his 
address the minister of public instruction thanked in warm 
terms the United States for the “immense and valuable" aid 
that its citizens had giien France m the campaign against 
the social e\ils As eiidence of the importance of this aid 
he cited these figures Fort>'nine departments of France have 
been organized in collaboration with the Rockefeller Founda¬ 
tion since It first entered the field in 1917, and have adopted 
a complete program In these forty-nine departments, 221 
local committees on defense against tuberculosis ha\e been 
organized and fifty-two committees are in process of forma¬ 
tion Two hundred and seienty-one antituberculosis dispen¬ 
saries haiebeen established in France whereas m December, 
1917, there were only twenty-two Of this number 186 were 
founded through the initiative, collaboration or subsention of 
the Rockefeller Commission Eighty-eight dispensaries arc 
m process of organization and ninety-nine are being planned 
for the near future In 1920 thirty departments were organ¬ 
ized and subientioned bv the Rockefeller Commission The 
efforts put forth by the French in organizing the campaign 
are shown by these figures In twenty-si\ departments in 
1920, the Rockefeller Commission expended 1600,000 francs 
for subventions In the same departments there has been 
appropriated and contributed more than 7 000 000 francs by 
the general councils, municipal councils and private interests 
as well as by the ministry of public hygiene and the national 
committee on defense against tuberculosis 

For and Against Prohibition of Alcohol 

In a previous letter (The Journal, July 24, 192) p 2 5) I 
referred to the peculiar campaign that the public press s 
carrying on against American prohibition 1 pointed out that 
m this campaign there was a lack of judgment and open- 
minded sincerity These inconsistencies shock our sensibili¬ 
ties in the daily press, but in medical journals they ought not 
to be tolerated However, in a recent number of the Vxc 
mcdtcalc I find three news items, all more or less fanstastic 
m tone, which poke fun at American prohibition Herewith 
one entitled “A Terrestrial Paradise" 

\y e all know that the \ irtuous Americans, having suppressed the con 
sumption of alcohol in their country have been filling our heads with 
the wonderful results that this radical measure has accomplished No 
more crime no more insanity—prisons and asylums closing their doors— 
It was enough to make us wish that following their example the whole 
world might be made *dr> However recent statistics are of such a 
character as to dampen our ardor or at least to modify it If the 
reported extraordinary results have actually been secured by our good 
friends the "V ankecs it is certainly not to temperance that the honor 
must he ascribed The statistics in question inform us that during the 
y ear 1920 the people of the United States consumed in spite of all 
interdictions approximately 200 million liters of alcoholic beverages 
VVe are informed that about 14 000 secret distilleries are in operation 
in the country and that the traffic in various forms of spirituous bever 
ages—whisky at the head—is increasing day by day We arc also able 
to gather from these statistics that our country has not the monopoly 
of laws hastily passed without sufficient preliminary investigation—laws 
that are inapplicable and remain inapplicable There is some consolation 
in the fact that we do not stand alone in the matter of hasty legislation 

What a pity that the Fie mcdtcalc neglected to state the 
source of its statistical information It is doubtless from the 
same source as the sensational news item sent over last sum¬ 
mer to the effect that 2 miles off the coast of Cuba a floating 
island had been built up where thirsty Americans cou d 
become inebriated in all priv acy In place of giv mg credence 
to mendacious pseudostatistics circulated by international 
syndicates of liquor merchants it would be more worthy of a 
medical journal to rely on the statistics communicated 
recently to the Societe medico-psychologique by Dr de 
Clerambault, chief physician of the Infirmerie spectale pour 
I’admission des alienes These statistics show the results 
brought about m our ow n country by the prohibitiv e measures 
adopted during and since the war These measures while 
they are far from being as comprehensive as American pro¬ 


hibition comprise the suppression of the sale of absinth (law 
of March 16 1915) the limitation of the number of places 
devoted to the retailing of intoxicating liquors (law of Nov 
9, 1915), and the law of Oct 1, 1917, with reference to 
drunkenness Owing to the influence of these three laws the 
number of alcoholics admitted annually to the Infirmerie 
spcciale has diminished more than one half, whereas the 
number of the other patients has changed but little The 
gravity of the cases of alcoholic delirium taken by themselves 
and also considered with reference to their social conse¬ 
quences has decreased The total number of alcoholics of 
both sexes during the first eight months of 1911, was 407, and 
for the same period in 1913 452 In 1920 the number was 
reduced to 211 The number of alcoholits without distinction 
of sex has been diminished m the proportion of 8 3 The 
decrease as concerning men is as 14 to 5, for women the 
decrease is not so marked being as 8 to 5 

Dr Legram who has made a special study of question-- 
pertaining to alcoholism, has confirmed the results pointed 
out by Clerambault He cites figures taken from the s'atistics 
of foreign countries which agree with those of Pans Dur¬ 
ing the war the number of cases of insanity of alcoholic origin 
has decreased 75 per cent in Germany In Belgium, accord¬ 
ing to Professor Ley they were unknown during the last year 
of the German occupation since Germany exerted, for reasons 
entirely foreign to the interests of the Belgian population, a 
very strict control over the consumption of alcohol In 
Bavaria m 1906 23 per cent of the insane were alcoholics 
In 1917 there were only 3 per cent of the insane who owed 
their mental trouble to alcohol But during the last few 
months the restrictions on the consumption of beer have been 
removed and alcoholism is beginning to reappear 

BUENOS AIRES 

^'From Our Regular Correspondent) 

Feb 19, 1921 

Modification of the Intern System 

Student centers have been much worked up over the plan 
submitted bv the present director of public health, modifying 
the internship served by medical students at hospitals during 
the last two years of their student career The intern system 
represents a tradition and is undoubtedly what has permitted 
our physicians to acquire the necessary clinical experience to 
practice their profession After a competitive examination in 
which marks diplomas and unfortunately, political influence 
are taken into consideration the students become minor 
interns and later major interns These interns, or prac- 
ticantes accompany the physician on his daily rounds and arc 
entrusted vv ith the supervision and treatment of patients 
Each hospital has always on duty an intern physician who 
can be consulted in difficult cases and who is to operate in 
emergency cases and others when the surgeon does not reach 
the hospital in time 

The present director of public assistance is the.third one 
who has tried to change the old intern system The chief 
reasons advanced are 1 Students do not always behave 
properly and they occupy the pav ilion needed for other pur¬ 
poses On this account they should report in the morning 
and sleep outside 2 It is asserted that they do not visit the 
wards regularly and very seldom outside of morning hours 
3 It is said that their duties could be discharged more 
efficiently by nurses This plan is opposed strongly bv the 
students and the majority of the hospital medical staff, pro¬ 
fessors etc who assert that the intern system is essential for 
medical teaching and that the medical school cannot furnish i 
comparable clinical training, that all physicians have so far 
acquired in this way their professional attainments, that 
through the intern system physicians have learned for several 
generations to practice medicine It would not be possible 
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to make licensed physicians do this after completing their 
studies, which gives them the full right to practice their pro¬ 
fession Neither could the public assistance authorities afford 
a \ery large number of intern physicians It is not considered 
that the services of nurses as they graduate from the new 
nursing school would be precisely equal to those now rendered 
by intern students On the other hand, the lack of attendance 
or misconduct might be easily corrected by disciplinary mea¬ 
sures Judging from the looks of things, it is not likely that 
any substantial changes will be made in our present intern 
system 

Postgraduate Courses 

For the first time theie has been organized in our medical 
schools postgraduate courses The first trials have met great 
success and promise well for the future 

Municipal Hospitals 

The municipal authorities, on the one hand, and the cam¬ 
paign conducted by socialist councilmen, on the other, have 
centered public attention on the hospital work performed by 
the public assistants There are 5,000 beds at the disposal 
of the municipal authorities, without including a like number 
available in national and private hospitals The demand 
exceeds the supply of available beds, especnlU in tuberculosis 
sanatoriums On this account the public assistance authori¬ 
ties are enlarging some hospitals and building a maternity 
for tuberculous mothers, and have under consideration the 
construction of a tuberculosis sanatorium at Rodriguez, near 
the capita! The proposed changes are somewhat extensive 
One hundred and fifty thousand dollars hate been assigned 
to the purchase of ambulances and other transportation 
facilities 


VIENNA 

(From Our Regular Correspondent) 

Feb 28, 1921 

Contract Practice Among State Officials 
An understanding has been arrived at between the medical 
profession and the government on behalf of its officials and 
their dependents The chief difference between this contract 
and the other ‘sick club” or panel practice contracts is to 
be found in the rate of payment and calculation of fees for 
physicians Any general practitioner desiring to work under 
this contract may have his name placed on the list of physi¬ 
cians from whom the patient may select his medical adviser 
The patient, however, is bound to choose a physician luing in 
his district, if he wants the state to pay the fees If he selects 
one lu mg farther off the patient himself must pay the differ¬ 
ence between the fee stipulated in the contract and the physi¬ 
cian’s demand As a rule the physician gets for the first 
examination of the patient at his own office a fee of 39 
kronen, and for the subsequent consultations, half that fee 
For a call at the patient’s home in daytime, double fees are 
paid, at night time the fees increase 100 per cent Special 
services, like catheterization, subcutaneous injection, applica¬ 
tion of a splint or of extensive bandages, are rated extra as 
one or more points (up to four points), each point being 
valued at 25 per cent of tbe fee unit Specialists can be con¬ 
sulted only on special desire of the general practitioner 
Their fees are 100 kronen for the first examination, and 50 
kronen for the subsequent calls Otherwise their work is 
valued on the same principle as that of the general prac¬ 
titioner—100 per cent for night calls and from one to four 
points for extra work not involved in the routine examination 
Operations will be paid at the rate of from 25 to 30 per cent 
of the normal better-class practice As a rule, patients and 
physicians are expected to restrict their respective calls to 
?he members residing within their district A distance 
char-e ’ is admissible, but must be borne by the patient him¬ 


self The physician may demand payment from the patient 
at once, but the latter gets his justified expenses refunded by 
the institute The funds of this institute are formed by reg¬ 
ular contributions by the insured persons and by the state 
The first named pay 7 5 per cent of their salary toward this 
fund, while the state pays an equal sum In the calculations, 
each part is expected to pay 30,000,000 kronen a year, assum¬ 
ing 150 000 officials with an expenditure of 400 kronen a year, 
as figured out from the experiences of other sickness insur¬ 
ance clubs The government has laid stress on the fact that 
the 25 000 state pensionists be permitted to become members 
of this institute as well as the household members of the 
regular state officials, bringing the total of insured persons 
to 400,000 The scheme is now already in full operation, and 
so far as medical opinion can be ascertained, is satisfactory 
to both sides The question is only whether the calculations 
on which the government has based the institute will prove 
valid at the end of the first year, or, in other words, whether 
the expenditure w ill not be higher than the income 

Fighting Insobriety 

One of the worst effects of the war was the demoralization 
of many weak intellectual elements, and it is only too clear 
that alcohol is not the best means to improve morals and 
social downfall Therefore the fight against the scourge 
must be continued with utmost zeal, apart even from the 
direct medical detriments it causes to the organism The 
practical fight against drinking—or insobriety—is at present 
111 this country only at its initial stage, and it will require 
much elucidating and illustrative work to call the attention 
of the large masses to evil effects of drunkenness Only then 
will alcohol legislation find the necessary response in public 
feeling and sentiment Now it is the work of private socie¬ 
ties to promote with the help of the state, the ideas of 
sobriety or abstinence among the population Propaganda 
by the written and spoken word, by migrating exhibitors and 
lectures, and by instructive leaflets is earnestly encouraged 
by the board of health There is one serious drawback to 
this kind of work in that the drunkard rarely, if ever, applies 
voluntarily for help in one of the few homes intended for such 
treatment while also his friends and relativ'es shrink away 
from these homes, out of a sense of false shame We have 
had only six homes of this kind in our country Of these 
five are cared for by religious societies, and only one is a 
public asvlum But within the last few weeks, an energetic 
effort has been made by the state in this line While in 
19]9'1920 the sum allotted by the budget for this purpose 
amounted to no more than 63,000 kronen, it has been trebled 
for this year and special care has been made to eliminate 
from the jails and prisons such cases as offer prospects of 
improvement and moral rejuvenation and to shelter them in 
such homes Lately the Academic Antialcohol League has 
made remarkable progress among our students—formerlv 
very fond of beer—and whole districts have joined the general 
antialcohol movement propagated by numerous medical 
societies 

Physical and Mental Examination of Schoolchildren 

An interesting report on the examination of 661 school¬ 
children just entering the first grade in one district was 
issued recently All children were examined by the physician 
in the presence of their parents, the children having their 
body uncovered in the upper part The urine was examined 
in every case and the eyes tested with Snellen’s Table 17 
A large number of the children—all 6 years old—showed 
glands in the region of the mandibular space, which have been 
referred to bad teeth or to changes in the nasopharyngeal 
space or to vermin But these glands are of no importance, 
because they generally are absent in older children More 
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stress IS attached to the clavicular glands, which arc believed 
to be associated with a predisposition toward tuberculous dis- 
ease or with its presence The average height of the bojs 
was 112 cm , the weight, 193 kg , the circumference of the 
thorav at the nipple, from 546 to 58 cm , of the girls, 110 5 
cm, 1866 kg and from 52 to 56 cm Twenty-seven children 
had marked adenoids, and 208, marked glands, 48 suffered 
from rachitic changes, 7 had organic heart disease, 35 goiter, 
23 myopia of mild degree and 8 hernia (6 boys and 2 girls) 
In 66 cases there was apicitis with negative Pirquet test, in 
6 the Pirquet test was positive Fifty-three had enlarged 
tonsils, 11 suffered from neurasthenia, 20 from deafness, and 
39 (12 boys and 27 girls) from scoliotic changes Seven girls 
had speech defects, 7 children were found with hy droccphalus, 
while 29, all girls, had vermin, apart from 11 cases of scabies 
It was found that special care should be given to defects of 
position as already of these v oungsters, real school "recruits,” 
no less than 81, or 12 per cent, suffered from faults of this 
kind (hanging shoulder, flat breast, beginning scoliosis) 
which become more pronounced through faulty sitting in 
school Dental cavities are very frequent and the necessity 
of a school dental clinic is obvious All the defects were 
reported to the parents, who were ordered to have the house 
physician cplled to the child in order to correct whatever 
vv as required An interesting investigation was also made by 
Professor Brezina as to the weekly fitness of the school¬ 
children The teachers of a number of schools in Vienna 
were asked to classify the entire number of their pupils as to 
their psychic fitness each day, 1 equaling good, 2 middling, 
3 bad It was found that each day was marked by a certain 
figure in boys, Monday being worst, with improvement every 
subsequent day until the optimun was reached Saturday 
With girls the difference between Monday and the week end 
was not so marked Here the middle of the week seems to 
be the optimum Sunday seems to be really a day of distrac¬ 
tion, causing a relaxation of the apperception and the sense 
of duty even in children Similar investigations conducted 
with tram and bus conductors and drivers and with policemen 
seem to show that these men too are prone to undesirable 
distraction on Sunday—alcohol—but less so if their day off 
IS a week day, when generally there is less occasion for such 
distraction than on Sunday ^ 

BERLIN 

(From Our JZeguIar Correspondent) 

March 2 1921 

Personal 

Professor Killian, director of the Berlin Laryngologic 
Clinic, died February 24, from stomach cancer, at the age 
of 61 Killian was the most eminent German laryngologist 
of the present day In 1888 he became a member of the 
Faculty of Medicine of Freiburg, and the following year vvas 
appointed director of the Freiburg Laryngologic Clinic After 
the death of Bernhard Fraenkel, in 1911, he vvas called to 
Berlin His most important contribution to science is doubt¬ 
less his method for the direct examination of the trachea and 
the bronchi (bronchoscopy) This procedure has proved par 
ticularly valuable for the removal of foreign bodies from the 
lower air passages Also suspension laryngoscopy (Schvvebe- 
laryngoscopie) owes its origin to him Further valuable 
investigations are concerned with roentgen-ray examinations 
of the larvnx and the accessory nasal sinuses 

Professor Thiemich, director of the University Childrens 
Hospital in Leipzig, died, the middle of February, at the age 
of,SI He vvas a pupil of the Berlin pediatrician Professor 
Czerny His most important investigations were in the held 
of diseases due to changes in metabolism He devoted him 
self especially to a study of the exudative diathesis to which 
subject he made valuable contributions 


In accordance with the new law in regard to the age limit 
of university professors. Professor Flugge retires from the 
Berlin Medical Faculty, April 1 For the chair of hygiene 
thus left vacant. Professor Uhlenhuth has been proposed 
Until the close of the war, Uhlenhuth was director of the 
Hygienic Institute in Strasbourg, and under his direction a 
model new institute vvas built, which has now been turned 
over to the service of the French, along with the University 
of Strasbourg 

As the successor of Professor von Schleich, who is retir¬ 
ing Professor Stock of Jena has been called to Tubingen as 
director of the University Eve Clinic 

Federation of Krankenkassen and Physicians 

A union or federation has been formed between the health 
insurance societies and the medical societies of Baden These 
are the tasks that the federation sets for itself 1 The fed¬ 
eration will undertake bv means of mutual endeavor in the 
field of social legislation and social hygiene, to promote a 
good understanding between the health insurance societies 
(Krankenkassen) and the physicians and, by working in har¬ 
mony to solve the problems of the health insurance societies 
in the interest of the common welfare 2 In furtherance of 
these purposes the federation will appoint joint committees 
to which special problems will be assigned to work out, for 
example a systematic distribution of physicians throughout 
the state and health insurance problems of all kinds Joint 
committees will also be appointed to deal with matters per¬ 
taining to public welfare m general, such as the campaign 
against venereal disease, tuberculosis and instruction in 
hygiene for the insured Three joint committees will be 
appointed to take up the question of the economical manage¬ 
ment of the health insurance societies, and will deal especially 
with the technic of control in connection with disability and 
the mode of prescribing drugs and remedies These joint 
committees will also establish joint controlling bodies 
(bureaus of revision) and will work out general rules and 
regulations for the control of the Krankenkassen 4 Joint 
assemblies will be held whenever it seems desirable 5 The 
federation will hold a session whenever either one of the 
parties composing it makes such a request and states the 
questions to be considered 

A Psychotechnical Laboratory 

At the jiolv technic school in Charlottenburg a psychotech- 
nica! laboratory has recently been established where psycho- 
technical testing procedures can be dev eloped and qualification 
tests performed and where furthermore, the various move¬ 
ments involved in industrial performance can be studied from 
a rational scientific and psychotechnical standpoint Owing 
to the great importance that such procedures as theoretically 
established by the late Prof Hugo Munsterberg of Harvard 
University have for the determination of an individuals 
adaptation for a given calling or profession, it may be of 
interest to American physicians to know something of the 
methods introduced and the results secured in the Charlotten¬ 
burg laboratory 

The laboratory has collected a large amount of experience 
in the field of the metal industries having tested a consider¬ 
able number of apprentices as regards their qualifications 
On till, basis of a thorough knowledge of the industries con¬ 
cerned such experimental procedures were carefully worl ed 
out as would test applicants for apprenticeships in regard to 
the qualihcatioiis especiallv required for given industries 
The indicative or symptomatic value of the various testing 
proecdurtb is determined on the basis of detailed comparisons 
between the laboraton findings and the judgment of the 
iiidu-trial school and the workshop By means of frequency 
curve' the average value' lor the testing of the various quali- 
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fications required in a given industry are determined and a 
classification of the examinees reached The mam purpose 
of the adaptation test is to obtain a qualification curve of the 
examinee m order to establish his fundamental capacity, and 
thus be in a position to direct him to the trade or profession 
for which he is best qualified While the finet characteriza¬ 
tion of the various qualifications by means of instrumental 
examination is left to the psychologist, as this involves thor¬ 
ough knowledge of workshop conditions, all border-line and 
pathologic cases are referred to the physician in order that 
his opinion may be first secured 

The adaptation tests are carried out by means of instru¬ 
ments of precision, by simple testing apparatus and other 
experimental technical paraphernalia The senses (if these 
plav an important part m the given industry) are tested as 
to their acuteness also the power of attention and concen¬ 
tration, the intellectual functions, talent for technical con¬ 
struction, and the character of the reactions from the 
standpoint of time, strength and skill, according to their 
relative importance m various industries In a certificate the 
results of the various functional tests are recorded, along¬ 
side the character or t>pe of the function is placed a figure 
respecting the degree of its development in the candidate 

Comparisons between laboratory certificates and workshop 
practice have shown a satisfactory degree of agreement, and 
furnish sufficient confirmation of the value of the testing 
procedures employed Consequently, numerous industrial 
works have successfully introduced the same testing pro¬ 
cedures The railway and the postal administrations and 
various schools are subjecting candidates to similar tests 
Not only apprentices are being tested in this manner but also 
skilled technicians At present the postal administration is 
working out testing procedures for telephone operators 

Efficiency experts are also employing laboratory ps>cho- 
technical methods in the ‘expertization” of given industries 
The first step is to study the machine and its construction 
from a psychologic standpoint, as the goal of the psycho 
technical examination is to so adapt the technical construc¬ 
tion of the machine to the psychophysical organism of the 
operator as to secure the greatest efficiency from the stand¬ 
point of the acquisition of a thorough knowledge of the 
machine, skill in its operation, and economy of energy by the 
avoidance of unnecessary fatigue For example, the type¬ 
writer and Its appurtenances are studied from these stand¬ 
points 

Special attention is given to the study of the question of 
fatigue In addition to the physiologic testing of fatigue, the 
laboratory makes investigations of fatigue on a psychotech- 
nical basis under the actual conditions found in the workshop 
and factory By means of an inquiry into the results of 
fatigue and into the actual variations in performance when 
rest periods of varying length are inserted in various ways 
during the work day, and by means of certain other modifi¬ 
cations in working conditions, efficiency experts are able to 
introduce changes that benefit the work and increase the 
output The psychotechnical studies on fatigue have for their 
purpose the exact determination of the particular mode of 
functioning that enters into a given industrial process, in 
order that a practical opinion may be secured in regard to 
the amount of energy required for the performance of various 
forms of labor 


Marriages ' 


John Lfstrange Rock, Eveleth Mmn, to Miss Dons 
Palmer of Wilmette, Ill February 7 , ^ „ 

Gordon Joel Saxon, Philadelphia, to Miss Lillian E Dano 
of Clayton, N Y, March 12 


Deaths 


Joseph Taber Johnson @ Washington D C, and Cherry- 
dale, Va , Georgetown University School of Medicine, Wash¬ 
ington, D C, 1865, Bellevue Hospital Medical College, 1867, 
aged 75, emeritus professor of gynecology and abdominal 
surgery and president of faculty of his alma mater, at one 
time professor of obstetrics and diseases of women and chil¬ 
dren in Howard University, Washington, president of the 
Medical Society of the District of Columbia in 1887, the 
American Gynecological Society, and Southern Surgical 
and Gynecological Association m 1898, died, March 12 

Luther M Halsey ® Williamstovvn, N J , Jefferson Medical 
College, 1880, aged 62, at one time president of the Medical 
Society of New Jersey, and Gloucester County Medical 
Society, frequently a delegate from the Medical Society of 
New Jersey in the House of Delegates of the American Med¬ 
ical Association, a member of the board of governors of the 
New Jersey State Hospital for the Insane, Trenton, died, 
March 20, from uremia 

William David Booker, Baltimore, University of Virginia 
Charlottesville 1867, aged 76, a member of the Medical and 
Chirurgical Faculty of Maryland, a Confederate veteran, 
emeritus clinical professor of pediatrics in Johns Hopkins 
University Medical School, one of the founders of the Ameri¬ 
can Pediatric Society , died, March IS, from pneumonia 

Robert Howland Chase, Wyncote, Pa , University of Penn¬ 
sylvania, Philadelphia, 1 to 9, aged 75, vice president of the 
section of psychological medicine of the International Med¬ 
ical Congress, superintendent of the State Hospital for the 
Insane, Norristown, from 1880 to 1893, died, March 13 

John J Ligget ® Ladiesburg, Md , University of Maryland 
1869, aged 74, assistant surgeon in the Navy during the Civil 
War, was found dead February 17, from a gunshot wound 
of the head, self-inflicted it is believed with suicidal intent, 
while despondent on account of ill health 

Henry D Rentschler, Ringtown, Pa , University of Penn- 
svlvania, Philadelphia, 1864, aged 79, coroner of Schuylkill 
County for one term, one of the organizers and for twelve 
years director of the Merchants’ National Bank, Ringtown, 
died, March 4 from senile debility 

Charles Alfred Anderson ® Stromsburg Neb , State Uni¬ 
versity of Iowa Iowa City, 1897, aged 51, health officer of 
Stromsburg and Polk County , vice president of the Nebraska 
State Medical Association in 1911, died March 5, from tuber¬ 
culous meningitis 

Mathew Watson Thornburg ® Pasadena, Calif , Bellevue 
Hospital Medical College, 1^1, aged 61, a practitioner of 
Redfield, Iowa for thirty-one years, died in the Methodist 
Hospital, Des kjoines, Iowa, March 14 following an operation 
for gallstones 

Nathan Joseph Jessup, Detroit, Detroit College of Medi¬ 
cine and Surgery, 1913 aged 33 lieutenant, M C U S 
■Kmiy, and discharged June 20, 1919, was found lying in a 
lot with his skull fractured, March 12, and died a few hours 
later 

Samuel Prichard Fetter, Ashland, Ky , Miami Medical Col¬ 
lege, Cincinnati, 1904, aged 38, at one time president of the 
board of health of Portsmouth Ohio, and local surgeon for 
the Chesapeake and Ohio Railroad, died March 18 

Bernard Henry Zwart ® Kansas City, Mo , St Louis Med¬ 
ical College, 1881, aged 61, at one time professor of principles 
and practice of medicine in the University Medical College, 
Kansas City, died, February 23 

Bruce Ffoulkes, San Francisco, Cooper Medical College 
San Francisco, 1894, aged 47, a member of the Medical 
Society of the State of California, died, klarch 5, following 
an operation for appendicitis 

Wallace H Dale, Houtzdale, Pa , College of Physicians 
and Surgeons, Baltimore 1895, aged 59, a member of the 
Medical Society of the State of Pennsylvania, died, March 
11 , from cerebral embolism 

William Kohlmann ® New Orleans, University of Bonn, 
Germany, 1890, aged 57, house surgeon at Touro Infirmary, 
and gynecologist to Charity Hospital, died, suddenly, March 
21 , from heart disease 

Albert C Crawford, San Francisco, College of Physicians 
and Surgeons, Baltimore, 1893, aged 51, professor of phar- 


0 Indicates Fellow of the American Medical Association 
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micologN m Leland Stanford Junior Universitj , died, March 
14, from pneumonia 

James Milton Steade ® San Diego, Calif , Cincinnati Col¬ 
lege of Medicine and Surgerj, 1894, aged 59, at one time a 
member of the board of health of San Diego, died, I-farch 4, 
from heart disease 

George Walter Hochrein ® Chicago, Northwestern Univer- 
sitj Medical School, Chicago, 1906, aged 41, a member of the 
staff ot Mercy Hospital, died in that institution, March 21, 
from heart disease 

Alfred Hakanson ® Chicago, Nebraska School of Medicine, 
Omaha, 1890, aged 54, laryngologist and rhinologist to 
Augustana Hospital, Chicago, died in Mobile, Ala , March 23, 
from pneumonia 

Daniel Vincent Fahey, Brooklyn, Long Island College Hos¬ 
pital, Brooklyn, 1919, aged 29 an intern in St Catherines 
Hospital Brooklyn, died rebruary 18 from epidemic 
encephalitis 

Walter Scott Link ® Parkersburg W Va , Baltimore Med¬ 
ical College 1897, aged 50 lieutenant, M C, U S Army 
and discharged, Jan 20 1919, died, March 6, from cerebral 
hemorrhage 

Silas Pierson Leveridge, New lork, Belleiue Hospital 
Medical College 1879, aged 65 a member of the Medical 
Society of the State of New \ork, died, March 16, from 
pneumonia 

Henry Franklm Sproles @ Vicksburg Miss , Loutsrillc 
(Kv ) Medical College 1904, aged 42, captain M C, U S 
Army, and discharged, June 24, 1919, died, March 17 ffom 
carcinoma 

Lewis C Carnco, Bryantown Md , Unnersity of Mary¬ 
land, Baltimore 1885, aged 60, a member of the ktedical and 
Chirurgical Faculty of Maryland, died, March 14 from heart 
disease 

Juliua Columbus Egeberg, San Francisco, Cooper Medical 
College, San Francisco 1505, a member of the Medical 
Society of the State of California, died, March 9, from peri¬ 
tonitis 

Bartlett L Paine, Lincoln Neb , Medical College of Ohio 
Cincinnati 1875, Hahnemann Medical College of Philadel¬ 
phia, 1877, aged 69, died, March 13 from cerebral hemor¬ 
rhage 

John McCrunmon, Kincardine Ont , McGill Universitys 
Montreal 1878, LRCP LR,CS (Edin) LRFP and S 
(Glas ), 1878, aged 65, died, February 13, from pneumonia 
Charles Robert McCrory, Chicago, Unnersity of Illinois 
College of Physicians and Surgeons Chicago, 1919, aged 32, 
died, January 21, while undergoing operation on the hand 
Daniel P Whitley, Albemarle, N C , University of Mary¬ 
land Baltimore 1^9, aged 54 a member of the Medical 
Society of the State of North Carolina, died, March 7 
Norman Mackintosh, Gunnison Colo , Bellevue Hospital 
Medical College, 1879, aged 62 at one time president of the 
Passaic County (N J) Medical Society, died, March 9 
Henry Lee Sweeny ® Kingston, N H , Harvard University 
Medical School, 1882, aged 62, at one time a member of the 
local school board, died March 11, from pneumonia 
Joseph Conn ® New Orleans, Tulane University, New 
Orleans, 1897, aged 50, physician at Touro Infirmary, New 
Orleans, died suddenly, March 4, from heart disease 
Edward P McDevitt ® Baltimore, University of Maryland 
Baltimore, 1875, aged 66, a practitioner of Baltimore for 
forty -SIX years, died, March 8, from heart disease 
August F Meisch ® Manchester, Mo (license Missouri 
1883) , aged 70 a practitioner of Manchester for nearly half 
a century, died, March 2, from arteriosclerosis 
Horace Plummer Wilson ® Whittier Calif , Chicago Med¬ 
ical College 1896, aged 49, captain M C U S Army, and 
discharged, June 20, 1919, died March 4 
Carl H Lowell Andersen, Chicago, John A Creighton 
Medical College, Omaha 1896, aged 53, died at Tucson, Ariz, 
March 16, from pulmonary tuberculosis 
Peter P Van Vleet, Stamford, Conn , Bellevue Hospital 
Medical College 1869, aged 73, a member of the Connecticut 
State Medical Society, died, March 12 
Haydon Rochester, San Francisco, University and Bellevue 
Hospital Medical College 1902 aged 41, died March 12 
from an accidental crushing injury 
Alfred Bennison Atherton, San Diego Calif Harvard 
University Medical School 1866, LRCP, L.RCS (Edin ), 
1867, aged 77, died klarch 7 


Rudolph Menger, San Antonio, Texas, University of Leip 
zig Germany 1874, aged 69, formerly city physician of San 
Antonio died March 15 

Andrew Thomas Rice, Selkirk Manit , Victoria Universitv, 
Cobourg Ont 1884, aged 64 died in the General Hospital, 
Winnipeg February 13 

Daniel F Calhnan, Veterans Home, Calif , Columbus 
(Ohio) Medical College 1891, aged 53, died March 8, from 
pulmonary tuberculosis 

George Hastings Close ® New York, University and Bel¬ 
levue Hospital Medical College, 1899, aged 48, died, March 
11 from pneumonia 

Wayland Dewees Roberts, Brazils, Ark (license, Arkansas 
1903) aged 63 died in St Vincent’s infirmary. Little Rock, 
Ark February 17 ' 

John George McCarthy, Montreal Que , McGill University 
Montreal 1888 aged 58 died in New Aork March 13, from 
angina pectoris 

Howard M Kemp ® Bloomington, Md University of 
Maryland Baltimore 1881 aged 64 died, Alarch 14, from 
heart disease 


Charles H Parsons, Rushville, Ind Bellevue Hospital 
Afcdical College 1878, aged 66, died, March 5 from cerebral 
hemorrhage 

Henry Warren Hawley, Cincinnati, Pulte Medical College 
Cincinnati 1880, aged 67, died, March 8, from cerebral 
hemorrhage 

George T Row ® CircleviIIe Ohio, University of Mary¬ 
land Baltimore 1877 , aged 74, died, March 7, from broncho¬ 
pneumonia 

Henry M Farr, Mount Pleasant, Iowa, Castleton (Vt) 
Medical College 1855, aged 92, died March 3, from senile 
debility 

Jost Durst Kramer ® Dayton, Ohio, University of Penn¬ 
sylvania Philadelphia 1902, aged 41, died, March 16 from 
diabetes 

Alpheus B Fitch ® Factoryville Pa , University of Michi¬ 
gan Ann Arbor 1881, aged 69, died, February 24, from pneu¬ 
monia 


James D DeWitt, Easton, Pa , Unnersity of the City of 
New York 1849, aged 94, died, March 4, from senile debility 
Peter Martin Van Den Berg, Grand Haven Mich Univer¬ 
sity of Michigan Ann Arbor, 1894, aged 50, died, March 2 
James M Page, Chicago (license Illinois, years of practice, 
1887) , aged 91 a veteran of the Civil War, died, March 8 
Charles Curtis Lambert, Clinton Iowa, Baltimore Univer¬ 
sity School of Medicine 1901, aged 45, died, March 3 
Marion G McBride, Ravenna, Ohio, Homeopathic Hospital 
College Cleveland 1883, aged 62, died, February 20 
John Donald Langham, Minitonas Manit , University of 
Manitoba Winnipeg 1916, aged 27, died, February 4 
Augustus Walter Turner, Boston, College of Physicians 
and Surgeons, Boston, 1887, aged 65, died, March 10 
Frank E Stevens ® Bristol, Wis , Chicago Medical College 
1879 aged 69 died March 5, from heart disease 
George E Squier, BrookviIIe, Ind , Eclectic Medical Insti¬ 
tute Cincinnati 1882, aged 76, died, February 28 
Regmald Stonestreet ® Nashville Tenn , University of 
Nashville Tenn 1891, aged 56, died, March 14 
Charles T Waage, Pennsburg Pa , Jefferson Medical Col¬ 
lege Philadelphia 1849 aged 93, died March 7 
Charles Arthur Ellis ® Denver, University of Buffalo, 
1891 aged 52, died March 7 from pneumonia 
Joseph H Webb, W'^aterloo Ont , Victoria University, 
Cobourg Ont 1869, aged 74, died, Januarv 26 
Harry I Sherwood, Elnora, Ind , Alissoun Medical College, 
St Louis 1890, died m Florida February 20 
Mildred Lusk Oliver, Money Miss , Tulane University 
New Orleans 1914 aged 34, died March 7 ’ 

Samuel D Webb, McComb Miss (license, Mississippi, 
vears of practice) , aged 86, died March 8 


Joseph T Bills, Raton N M American Medical College. 
St Louis 1884 aged 65, died March 9 


Lawrence Kenny, Troy, N Y, Albany (NY) Medical 
College 1881, aged 62, died, March 6 ^luoicai 

,.Arttur G Hobbs Atlanta, Ga University of Louisville, 
Kj 18// aged 67, died, March 9 

Y Witt® Brownville N A , Umversitv of Buffalo 
189/, died, January / 
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\»inVOr.lN-CIBA NOT ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 

I lie CouiiLiI has authorized the publication of the following 
upoil declmng Digifolm-Ciba inadmissible to New and 
Noiioflicnl Remedies A Puckner, Secretarj 


Digifohn-Ciba is a product of the Society of Chemical 
Jndiislry of Basle, Switzerland It is marketed in the United 
States by the Ciba Company, 91 Barclay Street, New York 
Citj It is claimed that Digifolin-Ciha is ' a preparation of 
digitalis leaves that has been freed from their useless and 
harmful principles such as Digitonin (saponin), coloring and 
inert matter etc, but does contain all the really valuable, 
therapeutically actiye constituents of the leaves, namely, 
digitoxin and digitalein in their natural proportions " There 
IS no cyidence that digifolin contains all of the glucosides of 
digitalis as they exist in the leaf and it is extremely improb¬ 
able that this IS the case because one cannot remove saponin 
without altering the other active principles of digitalis 

The Ciba Company sends out the follovying pamphlets relat¬ 
ing to Digifohn 

ConcermiiB Digitolin Ciba A Nexv Praparation of Djsilili' by 
C Hartung M D Ph D Extracts from the x/ork Ueber Digtfolin 
Em Neues Digitalis Praeparat in tbc Miitnclt Medical Weekly No 36 
page 1944 J912 

Digitoxm Contents of Digifolin Ciba b> C Hartung M D Pli D 
Basle Switzerland Reprints from the Pharmacciilieat Post 1913 
No 34, page 357 No 40 page 431 

Pharmacological Tests of Digitalis by hf J Chexaher Chef Des 
Travaux Pratiques de Pharmacologic et Matierc Medicalc raculte De 
Medecine De Pans Report Prevented to the Societe de Thcrapcii 
tique at their Meeting May 28 1913 


In the reprint ‘Concerning Digifolin, ‘Ciba’” Hartung lays 
stress on the presence of harmful and inert substances present 
m the leaf and galenical preparations with the direct or 
implied statement that digifolin has an adyantage in tint 
these are absent from it This is misleading It is true that 
Boehm, vyhom Hartung cites found saponin to he irritating 
but Boehm states that it required 100 mg per kilogram of 
body weight to induce vomiting after its oral administration 
Furthermore, saponin is present in traces only in infusion of 
digitalis, so that the therapeutic dose contains a wholly neg¬ 
ligible amount of it 

The following occurs in “Pharmacological Tests of Digi¬ 
talis,” by M J Chevalier 

Hartung s Digifohn merits our attention especiaUy because il '•cems 
to possess all the pharmacod>namic properties of galenic preparations, of 
digitahs NMthout showing any of their disadvantages 


This claim scarcely needs comment, since it is well estab¬ 
lished that the chief “disadvantages” of digitalis are inherent 
in the principles which produce the desired effects of digitalis 
and may he avoided to a large extent by a carefully regulated 
dosage of any digitalis preparation In short, the advertising 
for Digifolin asserts that this digitalis preparation has all 
the advantages of digitalis itself, but none of its disadvan¬ 
tages This claim has been refuted so frequently that manu¬ 
facturers must be aware that it is untenable Further the 
claims now made for Digifolin are essentially those made 
nearly four vears ago at which time the attention of the 
American agent was called to their unwarranted character 
The Council declared Digifolin-Ciba inadmissible to New 
and Nonofficial Remedies because the therapeutic claims 
advanced for it are misleading and unwarranted_ 


Public Health Motto-The health departments of New 
lork City and of New York state have taken as their motto 
'Public health is purchasable Within natural limitations, a 
ommunity can determine its own death rate ’ 


“THE MEDICAL TREATMENT OP GASTRIC 
ULCER” 

To the Editor —The editorial on this subject (The Jour- 
nai, March 12, 1921, p 726) proved extremely interesting I 
observed with some surprise the comments on Coleman’s 
‘new” method of treatment I enclose a reprint of a paper 
presented by me before the American Gastro-Enterological 
Association at Us Washington meeting, May 8, 1916 Prac¬ 
tically all of Coleman’s “discovery” has been fully covered 
in my previous paper {Am J M Sc 153 547 [April] 1917) 

I am glad to note that vour editorial hints that the modern 
treatment of gastric ulcer is not merely the treatment of the 
local gastric defect, or a treatment which can he applied 
hlankct-vvise to a great group of patients The best opinion 
IS that the nonsiirgical treatment of gastric ulcer is an 
intenseK individual regimen Unless the ulcer is treated from 
the standpoint of its etiology as the local manifestation con¬ 
sequent on a wide variety of infectious traumatic, circulatoo 
or constitutional upsets, permanent healing of ulcers cannot 
be expected These facts were emphasized m my address as 
chairman ‘before the Section on Gastro-Enterology and Proc¬ 
tology at the New Orleans Session of the American Medical 
Association last year (The Journal, June 5, 1920, p 1555) 
Fs\>k Smithies, MD, Chicago 

To the Editoi —May 1 venture to take issue with one of 
the statements made m the editorial, ‘The Jiledical Treat¬ 
ment of Gastric Ulcer”’* I read the editorials in The 
louRNAL with a great deal of profit and pleasure, but I feel 
that the statement that the object of medical treatment of gas¬ 
tric ulcer IS to counteract 'the irritating or corrosive action 
of acid gastric contents on ulcers that would tend to heal 
spontaneously” is rather misleading 

It is of course, true that the normal phvsiologic condition 
of the gastric juice is distinctly acid, and that tissues heal 
best, other things being equal, in their normal physiologic 
environment A stomach wound, if sutured properly, heals 
perfectly Certainly, no one would think of changing the 
normal acid reaction of the urine m the presence of a lesion 
in the bladder with the idea of promoting healing by lessen¬ 
ing the corrosive action of the acid urine on the lesion On 
the contrary, we know that bladder wounds heal best when 
the urine is normally acid, likewise, lesions in the mouth 
heal better when the saliva is normally alkaline It seems 
to me that the beneficial effect of such a treatment as the 
Sippy treatment is not that it directly benefits the ulcer by 
rendering the gastric contents continuously alkaline or even 
neutral (which with normal secretion would be difficult if 
not impossible), hut that by reducing the acidity of the gas¬ 
tric juice It lessens peristalsis As a rule, excessive acidity 
of the gastric juice increases peristalsis, and the increased 
motion of peristalsis prevents healing It is ihe same old 
principle that Hilton laid down many years ago, hut which 
IS too often neglected, that is, the principle of securing physi¬ 
ologic rest If physiologic rest of the stomach could be 
attained without changing the reaction of the gastric con¬ 
tents the same beneficent result should occur In the blad¬ 
der or in the mouth, the reaction of the normal secretion m 
these regions has nothing to do with the physiologic rest, so 
that a change from the normal reaction is usually detri¬ 
mental to healing In the stomach however, the lowering 
of the acidity means more rest for the stomach walls, and 
this rest does more good than the unphysiologic reaction 
of the gastric juice with its lowered aciditv does hann 

J Shelton Horslev, MD, Richmond, Va 
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"THE NECESSITY OF CLEAR THINKING IN 
MILK MODIFICATION” 

To the Editor —A recent piper in The Journal (March 
5, 1921, p 633) IS predicated on tivo undeniable postulates 
(1) “A considerable portion of the work of the general practi¬ 
tioner consists in infant feeding" (2) “A large proportion of 
the babies in this country are fed under the advice of general 
practitioners” Ergo “It is vital for every general practi¬ 
tioner to have a good working knowledge of infant feeding" 

The author then outlines what he considers the irreducible 
minimum required of any one who would treat babies intelli¬ 
gently Whether this irreducible minimum (which is a 
restatement, in very able form, of the percentage feeding 
technic, with its arithmetic and its tables) will hearten any 
of the burdened men who, as he says, become discouraged 
with the subject, lose interest in it, and give it little atten¬ 
tion,” IS a debatable question 

I have long realized the truth of these two postulates, and 
of their conclusion As one who has realized keenly, as well, 
the discouragement attendant on the attempt to apply these 
principles in general practice, I take the liberty of setting 
forth an alternative set of general principles which I believe 
constitutes a better equipment for any man w ho treats infants, 
be he pediatrician, orthopedist or (best beloved of the Lord 
since He has created so many of them) general practitioner 

1 A general working knowledge of how to keep a nursing 
child on the breast until he is old enough to be weaned— 
from choice, and not from necessity With the cooperation 
on the part of his mothers that any man can command (for 
mothers will meet him more than half way in such an 
attempt), this result can be obtained in well over 90 per cent 
of cases The necessary technic may be learned from a study 
of recent contributions to the literature by 

Huenekens E J Care of the hew Born Nortimest Med IS 149 
(Aug) 1919 

Pearce K 0 Review of Recent Literature on the >.ei\ Born Am J 
Cij Child 18 51 (Jub) 1919 

Griffith J P C EstabUshment and Maintenance of Breast Feeding 
Arch Pediat 3S 597 (Oct) 1918 

Sedgwick J P Establishment Maintenance and Reinstitution of 
Breast Feeding The Jourkai- Aug II 1917 p 417 

Richardson F H Simplified Infant Feeding and the Breast A 
Rational Feeding Program for the First \ear of Life ATca/ YorK 
1/ J H3 977 1920 

Abt I A Facts and Fallacies About Breast Feeding St Paul M J 
April 1915 

Ram ay W R Care and Feeding of Infants and Children Lippin 
cott s Nursing Manuals Ed 2 1920 

2 An ability to carry on complemental, as opposed to sup¬ 
plemental feeding, as long as may be necessary 

3 A realization that, in spite of all that has been said on 
the subject, it is virtually impossible to overfeed a baby on 
breast milk or a reasonably appropriate milk mixture, pro 
vided an interval of not less than three hours is maintained 
If any one doubts this, let him sit down by the side of the 
mother of any baby he chooses, and see how much he can 
get that baby to take, from either bottle or breast, when the 
baby has decided that he is through It cannot be done- 
ask any mother 

4 A reasonable familiarity with one method of feeding 
Let that for choice be boiled simple milk dilutions, with 
dextnmaltose gradually added, in a few days, up to the 
maximum of four level tablespoonfuls for the child under 
10 pounds, and six for the child over 10 pounds Such a 
familiarity may be obtained from Dennett’s work (Simplified 
Infant Feeding, New York 1920) 

5 A knowledge ot the fact that milk never disappears from 
the human breast ov ernight—that the disappearance of milk 
from the lactating breast is a matter rather of weeks than of 
hours Further, that it can readily be brought back after a 
month of weaning, and often, though with much striving 


against popular psychology, which is all against one in 
such an attempt after two or three times that length of 
time (Moore C U Reestablishment and Developing of 
Breast Milk, Arch Pediat 36 609 [Dec] 1919) 

6 A willingness to reduce directions to the simplest terms 
written down for the mother and read over and discussed 
with her, so that the physician may be sure she understands 
them perfectly The average mother is no fool, especially 
when the good of her own baby is concerned If some reason¬ 
ably simple method is explained with reasonable clearness, 
no anxiety need be experienced on this score 

7 An open-minded attitude toward dry milk, as something 
to fall back on as an auxiliary in carrying out the foregoing 
program (Dennett Hess and others) 

8 Afterthought Not necessary perhaps, but highly desir¬ 
able, and hardly too much to ask of one interested in his 
babies is a certain teachableness" of a sort that makes a 
man willing to sit down occasionally by the side of a nurs¬ 
ing mother—the keenest observer in the world where her 
own baby is concerned—and learn of her as he helps her in 
her daily task of adjusting breast to baby and baby to breast 
He will thus accomplish three things that are greatly to be 
desired (a> He will help two of his patients who are most 
deserving of any help he may be so fortunate as to be able 
to extend to them (6) he will learn in the best way that 
one can learn anything namelv by close personal observa¬ 
tion under the best teacher procurable, and (c) last but bv 
no means least he will be able to add something to our 
present-day inadequate knowledge of the physiology of the 
nursing child and the lactating mother, and so aid, if only 
m a small degree, in the advancement of the science as 
well as the art of infant feeding (Richardson, F H The 
Nursing Mother A Study in Lactation, to be read before the 
New York State Medical Society May, 1921, The Breast and 
the Nursing Child, to be read before the Section on Diseases 
of Children at the Boston session in June) 

I submit the eight requirements just set down as consti¬ 
tuting not only a minimum but an easily attainable optimum 
for any man dealing with babies I will further confidend 
advance the opinion that the possessor of the foregoing set 
of requirements will not frequently find it necessary to call 
for help from the pediatrician m the feeding of his babies 
The patient that fails to thrive with him will be a genuine 
problem for the specialist m the diseases of children 

F H Richardson, MD, Brooklyn 


"StlGGESTIONS FOR IDENTIFICATION OP 
BLOOD GROUPS” 

To the Editor —Since the publication of my article on this 
subject in The Journal (March 12 1921, p 724), I have 
received letters from Dr Karsner and Dr W C Williams of 
the Army Medical School calling my attention to the fact 
that m my article the Jansky grouping was presented as a 
complete reversal of the Moss, while the report of the com¬ 
mittee appearing in The Journal January 8 specified that 
only Groups I and IV were to be transposed, while Groups 11 
and III remained the same My article, which copied Dr 
Karsner's table of group incidence (The Journal, Jan 8, 1921, 
p 88) also followed his presentation of the Jansky grouping 
as a complete reversal Dr Karsner s error was called to his 
attention by Dr \\ illiams and Dr Karsner corrected his 
article by a communication to The Journal, Jan 22 It is 
much to be regretted that 1 did not see Dr Karsner's correc¬ 
tion and that my article perpetuated his error, thus adding 
to the confusion 

This correction will, of course, make some difference in the 
use of Chart 3 of my article in that the next step after tiymg 
Serum I will be the use of Serum II instead of Serum III 
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and that the result being “no agglutination” will indicate 
Group II, ^\hlle the result being “agglutination” will indicate 
the trial of Serum III 

Robert W Belknap, M D , Cambridge, Mass 


“BLACK SPIDER POISONING” 

To the Editor —I ha\e read with interest, the article b> Dr 
D J Louis on black spider poisoning (The Journal, Jan 8, 
1921 p 99) because of my own experience The spider that 
I have known as a poisonous one is found m many places in 
southwest Texas and northern Mexico It is small and black, 
w ith a white cross on the back The bite is distinctly pain¬ 
ful and produces swelling The spot bitten is generallj so 
small that it is hardly noticeable the next day After the 
first hour there is no noticeable local symptom, but within a 
short time after the bite there is intense pain in the chest 
palpitation of the heart, and difficulty in breathing I was the 
victim of such a bite and I ha\e seldom had more severe 
pam I have never thought myself in more danger of death 
than I did during the two days when I was ill, during which 
I felt It necessary to take nearly a gram of morphm with 
atropin None of my other cases seemed as severe as was 
my own but several patients were quite sick for two days 
T J Turpin, M D Esmeralda, Coahuila, Mexico 
Surgeon, Sierra Mojada Mines 


Medicid Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phocmx April 5 6 See Dr Ancil Martin, 207 Goodnch 
Bldg Phoenix 

Arkansas Little Rock May 10 See Reg Bd Dr T J Stout 
Brinkley See Eclectic Bd Dr C E L^v.3 8035^ Garrison Avc 
Fort Smith 

Colorado Dcn\cr April 5 See, Dr Da\id A Stncklcr 612 

Empire Bldg Dciuer 

District of Columbia Washington April 12 See, Dr Edgar P 
Copeland 1315 Rhwlc Island A\c Washington 

Haivaii Honolulu, April 11 See Dr Guy C Milnor 401 S Bcrc 
tania St Honolulu 

Idaho Boise April 5 Director Mr Paul Dans Boise 

Iowa Dcs Moinc« April 12 14 Sec Dr Guilford H Sumner 
State House, Dcs Moines 

Kcntuckv LouismUc Ma> 10 See Dr \ T McCormack Sixth 
and Mam Sls LouismUc 

Louisiana Acw Orleans Ma> 3 See, Dr F H Harden^ttcin 702 
Maclicca Bldg Acw Orleans 

Minnesota Minneapolis April 5 7 See Dr Thomas S McDavitt 
Lowry Bldg St Paul 

Montana Helena \pri! 12 See Dr S A Cooney Power Bldg 
Helena 

N El ADA Carson Cuy May 2 See Dr S L Lee Carson City 

New Mexico Santa Fc April 11 12 See Dr R E McBnde Las 
Crticc<« 

Oflahoma Oklahoma City, April 12 13 Sec Dr J M Byrura 
Shawnee 

I ORTO Rico San Juan April 5 Sec Dr Manuel Quevedo Baez 
San Juan 

Rhode Island Pro\idcnce April 7 8 Sec Dr Byron U Richards 
State House 1 rovidcnce 

Utah Salt Lake City April 4 5 See Dr C L Olsen 932 South 
5th East St Salt Lake City 


PRIORITY IN THE USE OF SPINAL 
DRAINAGE 

To the Editor —In our article on ‘Relative Effectiveness of 
Various Forms of Treatment in Ncurosypbilis" (The Journvl 
March 12, 1921) we credited Gilpin and Earley with prioritv 
in the use of spinal drainage The application of spinal drain¬ 
age to the treatment of cerebrospinal syphilis was described by 
Dr G C Fisher of Chicago in the Illiiwis Medical Journal 
klay, 1915 John H Stokfs, M D , 

Earl D Osborne M D 

Rochester, Minn 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wiU not 
he noticed Every letter must contain tlie writers name and address 
but these will he omitted on request 


MICROCHEMICAL METHOD FOR ANAL\SIS OF GLUCOSE 
IN BLOOD 

To the Editor—Please tell me where I can get an article describing 
Bang s micromethod of blood analysis Please omit my name 

J C B Iowa 

Answer —^The microchemical method for the analysis of 
glucose in the blood was first described by Bang in his pub¬ 
lication “Der Blutzucker,” Wiesbaden, 1913 Later he 
described the method with some modifications in the Bio- 
Chcviische Zcitschrift (49 1, 57 301, 1913) A criticism of 
the method appeared in the Journal of Biological Chcmislrv 
22 525, 1915 A working description of the method may be 
found in “Physiological Chemistry” by A P Mathews, Edi¬ 
tion 3, Philadelphia, Wilham Wood & Co, 1920, pp 1112, 


Clinical Trammg—The physician who would undertake 
the investigation of the early stages of disease must not 
only be a man of very wide experience, but must have 
trained himself to observe on lines that have hitherto 
received little attention The training, among other things, 
must have included the watching of patients for ffing periods 
to see the outcome of the complaint—J MacKenzie, Brit 
M J i 109 (Jan 24) 1920 


Michigan October Examination 

Dr Bc\erl> D Hanson, sccretao, Michigan State Board 
of Registration m Medicine, reports the written examination 
held at Lansing Oct 12-14 1920 The examination co\ered 
14 subjects and included 100 questions An a\erage of 75 per 
cent was required to pass Of the 14 candidates examined, 
12 passed and 2 failed One hundred and sixteen candidates 
were licensed bj reciprocitj The folloiMng colleges were 
represented 

College rvssED 

Georgetown University 
Chicago College of Medicine and Surgery 
75 9 79 1 82 1 82 3 
Loyola University 
Mbaiiy Medical College 

New \ork Medical College and Ho piial for Wor 
University of Toronto 

FAILED 

Chicago Coll of Medicine and Surgery (1*>16) ! 


\ oar 

Per 

Grad 

Ceni 

(:920) Sa 

8a 6 

11917) 

74 8 

(1918) 7S 7, 

, 78 6 

(1919) 

82 S 

(1917) 

82 

(1905) 

81 

(1917) 

73 1 


LICENSED BY RECITROCITV 


C1910) 
(1898) 
(1913) 
(1901) 
(1920 4) 
(1908) (1914) 

(1919) 
(1919) 
(1882) 
(1902) 

(1892) 
(1891) 


\ car Reciprocity 
Grad with 
(1915) Tennessee 
(191a) Arkansas 
(1904)Di t Colum 
(1912) W Virginia 


College 

Birmingham Medical College 
University of Arkansas 
Columbian University 

Howard University (1907) llhnoi 

Atlanta Medical College 

Bennett College of Fclectic Medicine and Surgery 
Chicago College of Medicine and Surgery 
American Medical Missionary College Chicago 
Northwestern University 
Rush Medical College (1898) Illinois 

(1914) C:alifomia (1917 2) (1919) Illmots 
University of Illinois (1915) (1916) 

Indiana University School of Medicine (1918) 

College of Physicians and Surgeons Keokuk 
State University of Iowa College of Medicine 
(1913) (1919) Iowa 

Hospital College of Medicine Louisville 
Kentucky School of Medicine of Louisville 

(1892) Indiana (1892) Pennsylvania (1894) Ohio 
Louisville Medical College (1890) Kentucky (1893) 

University of Louisville (1909) Kentucky (1911 2) 

(1913) West Virginia ^ , __ 

College of Physicians and Surgeons Baltimore (1910) W Virginia 

(1914) Maryland 

Johns Hopkins Univ (1900)* Philippine Islands (1910) 

(1914) Wisconsin (1918) Ohio (1919 2) Maryland 


Georgia 
Ohio 
Minne^'ota 
Ohio 
Illinois 
Wisconsin 

Illinois 
Indiana 
Iowa 
\\ isconsm 

Indiana 

Illinois 

Mis«oun 

Indiana 


Ohio 


Maryland Medical College (1903) 

Harvard University (1898) 

Tufts College Medical School (1906) Tenne‘?see (1911) 
(1919) Massachusetts 

Detroit College of Medicine (1889) 

University of Michigan Medical School (1871) 

(289*^) Illinois / 101 QV 

University of Minnesota Medical School (1919) 

Barnes Medical College 

St Louis University School of Medicine (1906) 

(1917) Ml souri 

Washington University Medical School 
Albany Medical College 

Bellevue Hospital Medical College (1694) 


Maryland 

Mass 

Maine 

Illinois 
Nebra fca 

Minnesota 

Indiana 

niiDOis 

Mjssou'i 
Ne\/ orL 
Ohio 
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Coiiimhn Unnersify (3907), (3909) 0915) New York 

Long Island College Hospital (1902) Ncw^ork 

New \ork Homco Med Coll and Flower Hospital (1912) Penna 
(1^19) I)cl'i\\are 

Unucrsity and Bellevue Hospital Medical College 
University of Buffalo (1913). (1914), (1917), (1919. 

Syracuse University College of Mwicmc (3934) 

Leonard Medical School 

Cleveland College of Physicians and Surgeons (1897) 

Medical College of Ohio (1502), (1909) 

Ohio State University College of Med (1917) (1918 2) 

Starling Medical College (1902) (1906) 

University of Cincinnati (1917) 

Western Reserve University (1916), (1917) (1918 2) 

Jefferson Medical College (1906) 

Medico Chirurgicnl College of Philadelphia (1916) 

University of Pennsylvania (1905), (1912) 

(1916) North Carolina (1918) California 
Mcharry Medical College (1899) Georgia, (3914) (1918) Tcnnes.ee 
(1919) Kentucky, (1920, 3) Tennessee 
University of Tennessee (1894) 

Vanderbilt University (1912) Tennessee (1914) 

(1915) (1916) (1918) Tennessee 
Medical (jolJege of Virginia (1914), 0915) 

University of Heidelberg (1892) 

National University Athens (1899)t Ohio, (1905)t Minnesota 

Manitoba Medical College (1906) New iork 

Queen s University Faculty of Medicine (1914) Illinois 

University of Toronto (1904) NcwTiork 

* Previous license not verified 
t Graduation not verified 


(1917) New York 
New York 
New York 
Atabimi 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Mass 
(1916) New Jersey 
Penna 


Kentucky 

Kentucky 

Virginia 
Illinois 


Flonda December Examination 


Dr William M Rowlett, secrefar>, Florida State Board of 
Medical Examiners, reports the written examination held at 
Gainesville, Dec 6-7, 1920 The examination covered 7 sub¬ 
jects and included 70 questions An average of 7S per cent 
was required to pass Of the 35 candidates examined, 33 
passed and 2 failed The following colleges were represented 


College PASSED 

Univer<ity of Alabama 
Hovsard University 

Atlanta College of Physicnns and Surgeons 
Atlanta Medical College (1916) 86 2, 

Fmory University 

Atnencan Medical Mt sionary College 

Rush Medical College (1910) 86 1 

Northwestern University 

Medical College of Indiana 

Louisville Medical College 

College of Physicians and Surgeons, Baltimore 

Harvard University (1888) 87 5 

Marion Sims College of Medicine St Louis 

Albany Medical College 

Bellevue Hospital Medical College (1890) 84 8 

Columbia Univ (1904) 80 1 (1907) 84 1 (1909) 82 4 

Medical College of Ohio 

Medico Chirurgical College of Philadelphia 

University of Pennsylvania (1888) 81 2 (1894) 75 

Medical College of the State of South Carolina 

Memphis Hospital Medical College 

University of Vermont (1895) 85 

UniversitV College of Medicine Richmond 

FAILED 

University of Arkansas * 

Memphis Hospital Medical College 


\ear 

Per 

Grad 

Cent 

(1911) 

86 

(1919) 

84 8 

(1911) 

87 8 

(1917) 

85 

0919) 

84 

(1902) 

85 2 

(mi) 

93 5 

0892) 

75 

(1888) 

76 5 

0906) 

89 2 

(1885) 

0903) 

82 5 
85 1 

(1892) 

75 

(1916) 

81 2 

0894) 

86 2 

0918) 

91 1 

0889) 

76 

0905) 

79 5 

0905) 

0912) 

85 7 
84 5 

(1903) 

86 2 

0899) 

85 7 

0908) 

86 

(1907) 

70 4 

0913) 

73 7 


Indiana Reciprocity Report 

Dr W T Gott, secretarj, Indiana State Board of Medical 
Registration and Examination, reports that 51 candidates, 
including 3 osteopaths, were licensed by reciprocity from July 
1 to Dec 31, 1920 The following colleges were represented 

Year Reciprocity 
Grsd with 
(1902)Dist Columbia 


College LICENSED BY RECIPROCITY 

George \\ashington University 

Bennett Medical College (1913) 

Chicago CoH of Medicine and Surgery (1916 2) <1917 2) 


(1913 2) 


College of Physicians and Surgeons Chicago 
HThnemann Medical Coll and Hospital of Chicago 
Illinois Medical College 

Loyola University (1918) 

Northwestern University 

(1907) (1912) (1914) (1917) Illinois 
Rush Medical College (1890) Illinois (1899) 

(1902) (1916 2) (1920 2) Illinois 
University of Illinois 
Indiana University 

Kentucky School of Medicine Louisville 
Louisville Medical College 
University of Louisville (1888) Kentucky, (1899) 

(1905) Illinois (1911) Kentucky 
Johns Hopkins Univcrsit> 

University of Michigan Medical School 
University of Minnesota 
Barnes Medical College 
Marion Sims College of Medicine St Louis 


Illinois 
Illtnots 
Illinois 
Illinois 
Iowa 
Illinois 
Wisconsin 

Iowa 

Illinois 
Ilhnots 
Kentucky 
(1906) W Virginia 
Kentuckj 


(1906) 

(1903) 

(1908) 

(1919) 

0906) 


0916) 

(1919) 

0898) 


(1916) 
(1903) 
0913) 
(1898), (1905) 


(1899) 


Maryland 
N Dakota 
Minnesota 
Missouri 
Illinois 


Alb..ny Medical College (3908) New York, (1935) New'jersey 

, Bellevue ^Hospital Medical College (1910) New York 


Leonard Medical School 
Starling Medical College 
University of Pennsylvania 
Meharrj Medical College 
National University \thens 


(1908) Mississippi 

Tx (1894) Illinois 

(1909) Pennsylvania, (1915) Michigan 

(1917) Tennessee 

(1909) Ilhnots 


Miscellany 


DEATHS DDE TO ACCIDENTS 
AMONG CHILDREN 

According to the Census Bureau, accidents cause a larger 
portion of deaths under 14 than in any other period of life 
According to the report, at least 20,000 children are killed in 
the United States by accidents each year Out of every 1,000 
childrens deaths at the ages 5 to 9, 167 are due to accidents, 
and from 10 to 14, 177 out of each 1,000 deaths are due to 
accidental causes This is a greater mortality than the com¬ 
bined mortality of measles, scarlet fever, whooping cough or 
diphtheria In 1917 accidents caused 177 per cent of all the 
deaths among children under 14, while epidemics were respon¬ 
sible for only 17 per cent of the deaths among children of the 
same age Although tuberculosis is generally regarded as 
one of the leading causes of death in childhood, it caused only 
8 5 per cent of the deaths between the ages of 5 and 9, while 
accidents caused 16 7 per cent In the age period from 10 
to 14, tuberculosis caused 142 per cent of the deaths, and 
accidents 17 7 per cent The principal forms of accidents 
were burns, falls automobile and other vehicular accidents, 
accidental drowning and poisoning More than 4,500 children 
under 15 were killed by vehicular accidents in 1917 These 
figures, compiled from the 1917 Census Bureau Report, are 
published by the First Aid Bureau of the American Red Cross 
as justification for its campaign for the prevention of acci¬ 
dents This campaign is being carried on, both by the educa¬ 
tion of the public in the use of safety appliances and methods 
for the prevention of accidents, and by instruction in first 
aid to the injured The first aid courses have been introduced 
into many of the public schools, and there is a constantly 
increasing demand for them Certainly all methods by which 
this heavy and largely avoidable toll of child life can be 
reduced should be encouraged 


RECOMMENDATIONS ON HEALTH PROVISIONS 
FOR CHILDREN 

The advisory committee of the National Child Health 
Council on health provisions for laws relating to children, in 
Its report to the children s code commissions, emphasizes the 
need for legislation by all the states adequately to provide for 
the care of the health of mothers and children In general. 
Its recommendations are along the line of the provisions for 
the public protection of maternitv and infancy contained m 
the Sheppard-Towner bill 

The committee advocates a bureau of child hygiene in each 
state, in which should be invested the administration of all 
laws affecting the health of children except those properly 
belonging to other state agencies 

It recommends that all public and private institutions, 
agencies courts, and boarding homes caring for dependent, 
defective or delinquent children be required by law to have 
adequate health supervision over their work and wards, sub¬ 
ject to the regulations of the health authorities, and, finally, 
that ‘ all measures dealing with appropriation and expenditure 
of funds for material relief in connection with child or 
maternity care should specifically make provision for adequate 
care of the health " 

Attention is directed to specific needs for legislative enact¬ 
ment When existing legislative restrictions in some states 
make it impossible to enact laws providing adequate appro¬ 
priation for the care of the health of mothers and children 
these restrictions should be removed The law should make 
definite provision for prenatal health centers and clinics, and 
for the education, protection and health supervision of 
mothers m industry 

CARE AT BIRTH 

In order that only qualified persons should practice mid¬ 
wifery, state laws should require all midwives to be licensed 
by the state health department, which should have supervisory 
power to enforce regulations and revoke licenses Educ-'- 
tional training for midv ives and obstetric attendants should 
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1)6 permitted only under proper educational and health super¬ 
vision 

State health departments should be given authority to 
require immediate reporting of all inflammatory conditions 
of the eyes of the new-born and their treatment at birth, and 
to furnish prophylactic for this purpose to prevent blindness 

Births should be reported by the professional attendant, not 
later than three days, to the local registrar of vital statistics, 
who should be under the health department Reporting of 
stillbirths IS important 

Institutions giving care to mothers during or near confine¬ 
ment should be licensed, subject to periodic inspection of 
health authorities 

INFANT AND PRENATAL CARE 

Restrictions should be removed and definite laws enacted 
for adequate protection and promotion of the health of infants 
from birth to the beginning of school age for the purpose of 
developing health habits through supervised physical activities 
and practical instruction in hygiene, nutrition and sanitation 
Provision should be made for cooperation between state and 
local communities in the promotion of health education, and 
for the instruction and training of all teachers in the funda¬ 
mental principles of health education 

State laws should make it possible for counties, munic¬ 
ipalities and townships to provide for the periodic physical 
examination of schoolchildren and the proper state authorities 
should be empowered to promote the development of such 
facilities Health supervision of schoolchildren should be 
closely correlated with that of babies and preschool children 
When special groups are unable to receive adequate educa¬ 
tion and health supervision special instruction should be 
provided 

Schoolhouses and their environment should be regularly 
inspected and superv ised as to sanitary conditions, subject to 
regulation of the health authorities 

CHILDREN IN INDUSTRV 

Every child should have health education and supervision 
as long as he is of school age “Physical examination should 
be given when he leaves school to go to work at each change 
of occupation, and periodically thereafter while he is of school 

•5 fTrt ** 


PENAL REFORM 

A report recently issued by the prison authorities of Great 
Britain contains much of medical interest On the subject of 
penal reform it is remarked that the opinion has been growing 
for some years that mental and physical disabilities may largely 
contribute to the commission of crime and that it is the duty 
of the community to investigate thoroughly such causes and 
when they exist to determine whether they are beyond the 
ability of the individual to control whether they do not limit, 
wholly or in part, responsibility for the commission of the 
offense, to what extent they should be taken into account in 
determining the question of punishment and whether some 
form of treatment rather than punishment by imprisonment 
cannot be devised which shall be more scientific, efficacious 
and humane Two factors have contributed to the recent 
accentuation of this feeling the operation of the mental 
deficiency act and the release from naval and military prisons 
of numbers of men suffering from mental and physical dis¬ 
abilities arising out of the war The justices of the city of 
Birmingham early in 1919 took action and approached the 
prison commissioners in the matter They asked that a 
whole-time medical officer be appointed and that portions of 
the hospital be entirely partitioned off from the rest of the 
prison and adapted for the reception of persons whose mental 
condition appeared such as to demand careful investigation 
This request was granted In the course of his report, the 
medical officer who was appointed said ‘The large use now 
made of ‘shell shock’ as an excuse for criminal acts may be 
mentioned Doubtless this is in some cases quite genuine 
But in other cases it is simply used as a catchword, and has 
taken the place of the ‘drink excuse of my earlier years in the 
service The differentiation of the genuine cases and the esti¬ 
mation of the precise v alue of this excuse is a matter of great 


difficulty ” The medical officers of the Borstal institutions 
have been making a careful investigation into the mentalit 
of all the inmates It is hoped that in due course a very com¬ 
plete analysis of each boy’s mentality will be arrived at and 
recorded, which will result in the prompt certification of those 
coming within the scope of the mental deficiency act, and of 
useful grading for purposes of special education and occupa¬ 
tional teaching of those below the average of their class and 
age but not certifiable 


Book Notices 


LIrIS LtuDE PHYSIOLOCIQUE SUR LA PUPILLE ET SES CENTRES 
MOTEURS Par le Dr A Magitot Ophthalmologiste des Hopitaux dc 
Pans Paper Price 16 francs Pp 264, with 27 illustrations Pans 
Gaston Doin 1923 

This work IS the first of a new series of publications, 
“Bibliothtque d’ophthalmologie’’ Since the publication of the 
“Encyclopedie d'opthalmologie de LaGrange et Valude,' 
new methods of examination have been studied, original 
operations have been invented, and new therapeutics have 
been applied It is true that vve have periodicals on ophthal¬ 
mology to keep the specialists up to the progress that has 
been made in this particular line, but there is much new and 
original thought set forth in this small, concise volume, in 
fact, the ‘Bibliotheque d’ophthalmologie” has been founded 
to complete and bring up to date the “Encyclopedie d ophthal¬ 
mologic” Aside from the physics of ophthalmology, which 
has specially drawn the attention of the savant the physiology 
of the eye as a whole has assumed prime importance The 
first part of the volume is devoted to the physiologic study 
of the normal pupil and its motor centers After considering 
the action of the repletion of the blood vessels and that of 
the vasomotor system on the ins, the author studies the 
dilatation of the pupil and arrives at the conclusion that 
the dilating force is greater than the constricting The 
membrane of dilatation of Henle being very weak, we can 
question whether there does not exist in the iris another 
force at work in dilatation We have looked for if in the 
different elements of the stroma, such as the "faisseaux 
rayonnes” of Kolliker, the “cellules etoilees pigmentees,” and 
the “cellules amas,” but as yet it has not been found This 
detailed study of physiology and comparative anatomy of the 
ins, supported bv a great number of experiments on the eye 
both living and dead, human or animal, will be interesting 
not only to the ophthalmologist, but also to the general prac¬ 
titioner and clinician, who appreciate the helpful value of a 
thorough examination of the eye and action of the pupil in 
health and disease The second part of the book treats of the 
functions of the pupil, such as pupillary reactions and 
reflexes In the first chapter the author treats comprehen¬ 
sively pupillary reactions that go with visual functions, and 
in the second chapter he compares pupillary reflexes inde¬ 
pendent of visual functions These two chapters are interest¬ 
ing from a practical point of view, both to the ophthalmol¬ 
ogist and to the neurologist, who will find in them much 
information of value for the purpose of diagnosis 

Enfehmedades del Estomago By Luis Urrutia Paper Pp 671 
with ittustraliuns Madrid Catpe 1920 

In the medical profession of Spanish-speaking countries, 
Dr Urrutia has long occupied a prominent position His 
name appears as the honorary editor on the front page of 
virtually every Spanish journal His book on stomach dis¬ 
eases IS one of the best of its kind in Spanish It is divided 
into eighteen chapters, each of which deals with a form of 
gastric disorder, except the last, which is devoted to gastric 
svmptoms in other diseases Of the 665 pages of the book, 
184 are devoted to a discussion of ulcers After quoting the 
results of others Dr Urrutia reports his own experiences 
with the measure under discussion While primarily a sur¬ 
geon, he recognizes the value of the different therapeutic mea¬ 
sures which he discusses extensively In favorable contrast 
with the omissions m recent editions of Boas textbook, fre¬ 
quent references will be found to the latest work of American 
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mthors, cspeciallv as regards gastric analysis and surgical 
procedure The illustrations are almost all taken from per¬ 
sonal cases, but their reproduction in most cases hardly mea¬ 
sures up to the tcvt Dr Urrutia differs with Hojnihan as 
to the hunger pain’s being characteristic of duodenal ulcer, 
and states, against Mo>nihan’s assertions, that the appear¬ 
ance of pain IS synchronous in gastric and duodenal ulcers 
While admitting the greater frequency of acute ulcer in young 
women, he explains it as due to such causes as hyperacidity, 
which prevents healing of the initial lesion So far as ulcer 
is concerned, he insists on the importance of the history 
Gastroscopy, he considers, has not reached bj far the degree 
of excellence of other endoscopic methods He admits a 
change in his opinion about the value of the "hyper’ triad 
— hypertonus, hjpermotilitj, hjperpenstalsis — in duodenal 
ulcers, a fact which he found, in his last MSit to England, 
agreed with Hojnihan’s views He is skeptical as to the 
value of Einhorn’s thread test In the diagnosis of cancer, he 
considers that the enormous frequency of cancerous degenera¬ 
tion of ulcers found by Americans is due to their deeming 
benign growths as carcinomatous He is very doubtful as to 
the value of gastro-enterostomy except in bleeding duodenal 
ulcer, and then only when associated with pyloric exclusion 
In bleeding stomach ulcers, he employs gastrectomy as the 
only reliable method to prevent recurrences In duodenal 
ulcers he applies Balfour’s thermodestruction with gastro¬ 
enterostomy and sphincterectomy 

A Naturalist on Lake Victoria with an Account of Sleepino 
Sickness and the TseTse Fly By G D Hale Carpenter DM 
B Ch Uganda Medical Service Cloth Pnee, $10 Pp 333, with 89 
illustrations New Vork E P Dutton, 1920 

In 1910, at the request of the Tropical Disease Committee 
of the Roval Society of London, Dr Carpenter went to Africa 
to investigate the bionomics of the tsetse fly —Glossina palpahs 
His work was done on the islands and shores of Lake Victoria 
Nyanaa, where trypanosomiasis, or sleeping sickness, was 
then causing great havoc among the nativ es With the excep¬ 
tion of some months’ leave of absence, the work was carried 
on until August, 1914, when the author was called away for 
war duties After the armistice he returned and completed 
the work 

The first three chapters will appeal to physicians Chapter 
one IS devoted to a description of sleeping sickness, its history, 
symptoms and its ravages Of special interest in this chapter 
IS a question from a book entitled ‘Physical Observations on 
the Coast of Gurney” published m 1742 by a naval surgeon, 
John Atkins 

Sleepy Distemper gues no other prcMous notice than a want of appe 
tite two or three days before their sleeps are ‘yound and sense of 
feeling ^ery little for pulling drubbing or whipping will scarce stir 
up sense and power enough to move and the tnoinent you cease beating 
the smart is forgot and down they fall again into a state of insensibility 

Here of course, the later stages of the disease are referred 
to, the early stages—^before the lethargic symptoms set in— 
seemingly were not recognized Surgeon Atkins ascribes the 
cause of the disease ‘to catching cold,” "to diet and way of 
living,” "to weakness of the brain, some or all of these causes 
cooperating to it ” As to the treatment ‘ The cure is 
attempted by whatever rouses the spirits, bleeding in the 
jugular, quick purges, sternutories, vesicatones, acupuncture, 
seton, fontanels, and sudden plunges into the seat” Pretty 
radical treatment even for savages! In the second chapter, 
on the natural history of the disease the author discusses the 
various forms of protozoa, especially the trypanosome and 
the tsetse fly In the third chapter he considers the natural 
history of Glossina palpahs, its habits, etc, and the methods 
adopted m its study 

As we have said these three chapters are the part of the 
book of interest to physicians, they cover the essential facts 
concerning sleeping sickness, its cause and prevention, as 
learned by forty months of mv^estigation and observation on 
the islands of Lake Victoria The other chapters will appeal to 
all who are interested m anv degree in natural history, and 
especially in the natural history of tropical Africa They deal 
VYith the climate and the scenery, with mammals, birds rep¬ 
tiles and monkeys A most interesting chapter is that on the 
coloration of insects, and many illustrations are given of 
P'otective warning and mimetic colors 


Physiology and Pathology of the Cerebrospinal Fldid By 
William Bojd Profe sor of Pithology University of Manitoba Cloth 
Price $5 Pp 176 with illustrations New York Macmillan Company 
1920 

It speaks well for the interest American physicians are 
taking in the cerebrospinal fluid that two books on the subject 
have appeared m this country within the last two years, the 
first by Levinson and now this book by Boyd In the first 
section, Dr Boyd discusses the anatomy of the subarachnoid 
space, the origin circulation, pressure and function of the 
fluid, the physical and chemical properties and the cytology 
of the fluid and the Wassermann and Lange reactions In 
the second section he discusses the cerebrospinal fluid find¬ 
ings m various diseases, and also includes a short chapter on 
therapeutics or as it should be termed, intraspinal thera¬ 
peutics The volume, though presenting much material of 
recent date suffers from many important omissions For 
instance in discussing the origin of cerebrospinal fluid the 
author quotes Dandy as having proved that the fluid is 
secreted by the choroid plexus He makes no mention how¬ 
ever, of the investigations of Becht, Mestrezat McClendon 
and others who assert that they can find no positive proof 
that cerebrospinal fluid has a secretory origin In discussing 
the chemistry of normal cerebrospinal fluid, Boyd includes 
protein, permanganate index, sugar and urea, but ignores 
other constituents of equal importance, such as chlonds, 
nitrates and carbon dioxid which have been found to be 
present in cerebrospinal fluid m considerable amounts The 
chapter on cytology is well written The illustration on nor¬ 
mal cells incorporated in the chapter is, however, of little 
value It shows two isolated cells in a vacant circle, and 
throws no further light on the text 
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Knowledge Not Intended to Be Confidential 

(In re Su/artis IVtU (Okla ) 192 Pac R 203) 

The Supreme Court of Oklahoma says that the application 
of the statute of that state to the testimony of a physician in 
a will contest seems never to have been considered by this 
court nor does the court deem it necessary to pass on the 
question m this case further than to say that the court appre¬ 
ciates the objects the lawmakers must have had in view in 
enacting the statute A patient should be encouraged to give 
the attending physician full and complete information as to 
his physical infirmities in order that the physician may have 
a better knowledge of the physical condition of his patient, 
and thereby be placed in a better position to give a more 
intelligent treatment A patient is encouraged to speak freely 
to his physician realizing that everything is said in strict 
confidence and, the statute safeguarding him against the pos¬ 
sibility of his feelings being shocked or his reputation ruined, 
he may be absolutely frank with his physician But the court 
does not understand that the privilege obtains when all the 
circumstances show that the communications made or infor¬ 
mation obtained were made or obtained in the presence of 
third persons 

In this case the physician, under whose care had been the 
patient suffering from an attack of jaundice, was called in 
early m the morning of the day when she made her will, 
which was the day before her death He found that the dis¬ 
ease had reached an acute stage, and informed her of her 
serious condition, impressing on her the fact that there was 
no hope for her recovery The court does not consider that it 
was error to permit him to testify, m contested proceedings 
for the probate of the will when all that he testified to was 
as to the patient s condition that she was suffering with jaun¬ 
dice The court says that the matters testified to by him 
were not obtained by reason of his knowledge as a physician, 
but rather bv a knowledge equally possessed by the laity 
The other parties in the room knew just as well as the physi¬ 
cian that the testatrix was suffering with that disease The 
average man or woman can as easily tell when one is suffer¬ 
ing with jaundice as he or she can when the party is suffering 
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from an ordinar> cold It is true, however, that the laj mind 
would probabI> not know the far-reaching effects of jaundice, 
nor would it know the far-reaching effects of the ordinary 
cold 

Conceding, but not deciding that if the physician and the 
patient had been alone, and it appeared that what was said 
by the patient was intended to he confidential, or if the physi¬ 
cian found It necessary to examine the pjrson of the patient, 
then there would be some reason for claiming that the veil of 
secrecy should be thrown over these communications and dis¬ 
coveries But when the circumstances surrounding the visit 
were such as to show that what was said on the occasion w as 
not intended to be in confidence and especially when third 
persons were present and heard all that was said between 
the patient and the physician the statutory provision is 
inapplicable 

In other words, the court holds as it states in its syllabus, 
that tbe provision of the Oklahoma statute that a physician 
or surgeon shall be incompetent to testify concerning any 
communication made to him by his patient with reference to 
any physical or supposed phvsical disease, or any knowledge 
obtained by a personal examination of such patient, does not 
apply when the circumstances surrounding the communica¬ 
tion, or knowledge obtained by personal examination, were 
such as to show that what was said or discovered on the occa¬ 
sion was not intended to be confidential, and especially when 
third persons were present and heard all that was said 
between the patient and the physician and the knowledge 
obtained by a personal examination was as patent to the third 
persons as it was to the physician 


Liability of Physician for Negligence of Assistant—• 

As to Substitutes 

(Mtithus V Dtt Voll (Ga } 104 S E R 513) 

The Court of Appeals of Georgia Div ision No 2, holds 
that it was error to dismiss, on a general demurrer, the plain¬ 
tiffs petition in which the defendant was charged with mal¬ 
practice in treating the plaintiff for pellagra and a recovery 
of damages was asked for the breaking off in her arm of a 
hypodermic needle used on her by a colored assistant to the 
defendant The court says that it appeared from the petition 
with reasonable clearness that when the patient called at the 
office of the physician to receive the usual hypodermic injec¬ 
tion it was at the proper time and in accordance with the 
regular adopted routine of treatment, as prescribed and 
employed by the defendant physician, that the relation of 
physician and patient had not terminated since the adopted 
course of treatment, the nature of which was unknown to the 
plaintiff, was still in process of regular administration, and 
no provision had been made for its discontinuance, but, on the 
contrary, general directions had been given to the plaintiff, 
whereby tbe treatment was to be given by his attendant or 
servant in charge whenev er the defendant might be absent 
from his office The plaintiffs petition excluded the idea that 
the plaintiff exceeded the authority, since the dealings had 
w ith the agent pertained only to the one particular act 
specifically authorized It is a general proposition of law 
that where one holds another out as his special agent the 
principal is bound by the agent’s apparent authority to do the 
particular thing thus authorized and to employ all usual and 
necessarv means that may be reasonably required, in the due 
proper and ordinary performance of the particular purpose of 
the appointment A physician is liable for the negligent acts 
of one while acting as his agent or assistant 

It is not this court’s opinion however, that a physician or 
surgeon can engage in the practice of his profession by proxy 
Tbis IS not the purport of the holding Where one physician 
or surgeon sends another as his substitute to treat, or per¬ 
form an operation on, a patient and the services of the sub¬ 
stitute are accepted, the patient will be presumed to have 
reposed confidence in the professional capacity of sub¬ 
stitute, not as an agent, but as the principal, and will be taken 
to have relied on him as a physician to exercise his own 
knowledge, skill and discretion Thus when a physician on 
leaving town or in other case of need recommends or even 
employs another physician or surgeon to treat a patient 
for him he would not, in the absence of what would amount 


to negligence in the selection, be liable for the negligence or 
lack of skill of the substitute practitioner In the instant case 
however, the physician did not delegate his functions and 
duties as a physician 

In authorizing or directing the patient to allow his own 
employee to perform for him and in his stead this partitfular 
service in his absence, the defendant did not renounce any*' 
part of his functions as the sole physician in the case Noth¬ 
ing whatever was left to the discretion of the attendant, since 
what the treatment was to be and when it was to be admin¬ 
istered were determined by the line of treatment adopted by 
the physician himself and the authority giv en to the attendant 
related solely to the one definite and specific act, authorizing 
the mere physical administration of the prescribed treat¬ 
ment So far as the question of the amount of skill required 
by the act was concerned, the direction giv en amounted to his 
assurance as an expert that the act was not of such character 
as to require in his absence tbe services of another physician, 
but that in such contingency she might safely receive the 
treatment as rendered for him and on his behalf by his office 
attendant or servant It was on such implied assurance, 
rather than on an} confidence m the professional skill and 
discretion of the defendant’s servant, that the patient had a 
right to rely 

Amputation by Forbes Operation Deemed at Ankle 

(Jones > Continental Casualt\ Co (Iota) 179 N M R 203) 

The Supreme Court of Iowa says the plaintiff had an acci¬ 
dent policy in the defendant company which promised to pay 
him an indemnity for the loss of either foot, by loss meaning 
complete severance at or above the ankle His foot was 
accidentally crushed under a car wheel Amputation was 
necessary, and was made by what was termed the Forbes 
operation, the line of separation being between the cuneiform 
and scaphoid, and through the cuboid The court reaches the 
conclusion that under the evidence, the plaintiff lost his foot 
and the use of it, by severance at the ankle at least it was 
a question for the jury The court holds that the words used 
as indicating the point of severance were, at the most 
airtbiguous, and that to carrv out the purposes intended—that 
IS to pay indemnity for the loss of the plaintiffs foot—it could 
be properly found that the severance was at the ankle It 
followed that the trial court erred in directing a verdict for 
the defendant, and its judgment on such verdict is reversed 
and the cause remanded 
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COMING MEETINGS 

Alabama ^ledical As ociation of the State of Montgomery April 19 21 

American Assn of Genito Urinary Surgeons Richmond Va Ma> 2 3 

American Association of Ph>sicians Atlantic Cit> Ma> 10 11 

American Society for Clinical In\estigation Atlantic City Maj 9 

Arizona Medical Association Tucson April 15 16 

Arkansas Medical Societ> Hot Springs Ma> 3 5 

California Medical Societj of the State of San Diego Maj 10 12 

Connecticut State Medical Societj Hartford Maj 18 19 

Florida Medical Association Pensacola May 10 11 

Georgia Medical Association of Rome Ma> 4 

Illinois State Medical Societj Springfield Maj 17 19 

lovv'a State Medical Societj Des Moines Maj 11 13 

Kan as Medical Societj Wichita April 26 28 

Loui lana State Medical Societj Nei\ Orleans April 19 21 

Marjland Medical and Chirurgical Facultj of Baltimore April 26 28 

Michigan State Medical Society Baj Citj ^laj 24 26 

Ml'S issippt State Medical Association Laurel Maj 10 11 

Mis oun State Medical Association St Joseph May 17 19 

Nebraska State Medical Association Lincoln May 9 12 

New Hampshire Medical Society Concord Maj 25 26 

New Mexico Medical Society Albuquerque April 28 30 

New \ork Medical Society of the State of Brookljn May 3 

North Carolina Medical Society of the State of Pinehurst April 26 28 

North Dakota State Medical Association Fargo May 26 27 

Ohio Slate Medical Association Columbus May 3 5 

Oklahoma State Medical Association McAlester May 17 19 

South Carolina Medical Association Columbia April 19 20 

South Dakota State Medical Association Aberdeen Maj 24 26 

Tennessee State Medical Association NashMlle Apnl 12 14 

Texas State Medical Association of Dallas ^lay 10 12 

Western Electro Therapeutic Association Kinsas Cit) Mo April 2} 23 

West Virginia State Medical Association Pence Springs Maj 24 26 
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congenital syphilis toxin in a given fraternity as evidenced 
bv psjchometiic analysis and biochemical test vanes inversely 
with the order of birth 


AMERICAN 

Titles mirlxCd ivitli an asten 1 (’) arc abstracted below 


American Journal of Diseases of Cluldren, Chicago 

March 1921, SI, No 3 


•Nature ot Reducins Substance m Urine of Infants with Nu ritional 
Disorders O M Schloss New York—p 211 
•A Peculiar Fever of In(anc>. Probably Due to Depletion of the Water 
Reserve of the Body C G Grulee and B E Bonar, Chicago — 

p 220 

•Peeblrniindedness in Hercditarj Neurosjphilis O J Raeder, Bo ton 


Electrocardiogram in Normal Children M Seham Minneapolis — 
p 247 

Physical Defects in Children Report of Six Hundred and Two Cases 
W R P Emerson Boston —p 282 
Infants of Low Birth Weight Its Growth and Deve'opment H 
Schwarz and J L Kohn New \OTk—p 296 
Effect of a Ration Low in Fat Soluble A on Tissues of Rats M 
Davis and J Outhouse Madison Wis—p 307 
Gangrene of Toes in an Infant Due to Scald G D Cutler, Boston 
—p 312 


Reducing Substance in TJnne—Eighty-two patienis were 
observed by Schloss from whom 196 specimens of urine were 
examined All of the patierts were affected with severe nutri¬ 
tional disturbances characterized by diarrhea, refusal of food, 
vomiting or loss of weight The greater number of patients 
showed the presence of toxic symptoms The urine of sixty- 
three infants reduced Benedict’s qualitative reagent, Ber¬ 
trand's method or the micromethod of Benedict and Osterberg 
The amount of reducing subotance calculated as glucose 
varied from 012 to 2.1 per cent The glycosuria in these 
cases IS of relatn ely short duration, so that repeated examina¬ 
tions of the redueing substances in the urine of the same 
patient is often impossible As a rule, glycosuria occurs only 
during the period of acute illness, and the patient either 
succumbs or improtes within a few days With improvement, 
the glycosuria diminishes markedly and subsides The dura¬ 
tion of glycosuria vanes greatly, but in most cases covers a 
period of from one to four days The short duration of the 
sugar elimination in this variety of case is in marked con¬ 
trast to the continuous glycosuria associated with the regular 
ingestion of large amounts of sugar The fact that the main 
portion of the reducing substance is fermentable indicates that 
it IS glucose or galactose 

Fever in Infants Due to Depletion of Water Reserve — 
There occurs in infants who have been depleted by vomiting 
or rumination following the use of a thickened paste feeding, 
a temperature curve which can most easily be explained on 
the basis of dehydration, though it is not possible absolutely 
to rule out absorption of bacteria as a cause, either total or 
partial, of this temperature This temperature is unaccom¬ 
panied by toxic or gastro-intestmal symptoms and there is 
evidence of a reduction in the water content of the blood 
during the febrile period 

Feeblemindedness in Hereditary Neurosyphilis—Blood and 
spinal fluid examinations were made by Raeder on twenty- 
two children, born of syphilitic parentage It was found that 
various degrees of syphilitic mfeetton are present in a definite 
order in a family of several children, the oldest, born soonest 
after the parental infection, showing the greatest injury and 
the succeeding children showing milder degrees m order 
Psychometric examinations done on these children show corre¬ 
sponding psychic terracing going pan passu with the grades 
of phy sical defect The youngest children of a family though 
seronegative have been found to be feebleminded to a slight 
degree The syphilitic injury to the nervous system either 
projects beyond the physical defect or by reason of the 
peculiar reactions of the brain compared with other organs 
we have a finer indicator in it than in ordinary tissues Or, 
again, while the central nervous system may recover more 
rapidly in succeeding births as registered by the Wassermann, 
colloidal gold and other tests, the recovery may not be as 
complete Raeder concludes that mental deficiency in con¬ 
genitally syphilitic children of not feebleminded parents is in 
the majority of cases due to syphilis The virulence of the 


Amencan Journal of Insanity, Baltimore 

Janury, 1921 IRS, No 3 

Stitc Psychopathic Hospital A M" Barrett Ann Arbor Mich —p 309 

Ticld of State Society for Mental Hygiene E S Abbott—p 321 

What an Adequate Mbntal Hygiene Program Involves for State Hos 
pital System G M Klme Boston —p 32^ 

Group Mental Hygiene W B Cornell Albany N Y —p 335 

Ten Years Work of the Illinois Society for Mental Hygiene B P 
T mtt Chicago —p 343 

Exten ion Course in Psychiatric Social Work H I Gosline, Howard 
R I—p 355 

Medical and Social Aspects of Childhood Delinquency S Brovm II 
Chicago —p 365 

A Renew of the Five Year Period Following Admission m One Hun 
dred and Eleven Menial Patients E D Bond Philadelphia —p 385 

Present Status of Pathology of Mental Disorders A C Buckley 
Philadelphia —p 395 

Recurrent Dream Precursor of Senile Dementia C W Burr, Phila 
delplna —p 409 

A Theory of Personality Based Mainly on Psychiatric Experience 
A J Rosanoff —p 417 

A Study of the Diagnoses in Cases Seen at the Ps>chopathic Depart 
ment and Hospital Department of the Boston State Hospital L G 
Lowrey —p 438 

Medical and Administrative Management of Ohio s Institutions E A 
North Cincinnati—p 451 

The Absorption of Phenolsulphonephthalein from the Subarachnoid 
Space in Dementia Praecox and Paresis P G Weston Warren Pa 
—P 465 


Amencan Journal of Roentgenology, Hew York 

February 1921 8, No 2 

•Rocnlgcnographic Studies of Bronchietasis and Lung Abscess After 
Direct Injection of Bismuth Mixture Through Bronchoscope H L 
Lynah and W H Stewart New York—p 49 
Bucky Diaphragm Principle Applied to Radiography of Spine H E 
Potter Chicago —p 61 

Pneumoperitoneum as Aid in Differential Diagnosis of Diseases of 
Left Half of Abdomen A F Tyler Omaha, Neb—p 65 
Use of Carbon Dioxid in Pneumoperitoneum W C Alvarez, San 
Francisco—p 71 

Traumatic Pneumocranium A S Doyle, Philadelphia —p 73 
Retinometer A H Pine Montreal Can—p 75 
Intracranial Calcification J T Murphy, Toledo —p 77 
New Roentgenographic Technic for Study of Thyroid G E Pfahler 
Philadelphia —p 81 

Roentgenographic Study of Bronchiectasis and Lung 
Abscess—Five cases are reported by Lynah and Stewart to 
show that bismuth mixtures can be injected into the bronchi 
and lungs of a living patient without danger, and that this 
procedure will open an enormous field of usefulness in the 
study of cough the expulsion of substances from the lungs, 
and lung drainage It will also aid in localizing bronchial 
strictures in the same manner as in the esophagus Further¬ 
more, It will be of the greatest aid to the thoracic surgeon 
by mapping out the abscess cavity in the respective lobe of 
the lung The bismuth mixture injected in these patients 
was 8 cc of b srautb subcarbonate m pure olive oil (1 2) 
The mixture is rendered sterile by boiling before injection 
The injection should be made slowly and not with a "squirt,” 
or else the roentgenographic observations may be spoiled by 
bismuth soaking the lung structure surrounding the diseased 
area While bismuth mixtures were originally injected for the 
purpose of lung mapping in cases of lung abscess cavities, they 
seem to have been of therapeutic benefit to the five oatieiits 
on whom they were tried So far the procedure has done no 
harm Experience has shown that the roentgen examination 
should be made almost immediately after the removal of the 
bronchoscope otherwise the patient, in a fit of coughing, will 
remove much of the bismuth from the involved lung 


Annals of Medical History, New York 

1921, 3 No 1 

Collection of Boston Phrenological Societj A Retrospect 
Warren Boston —p 1 
An Ancient Egyptian Medical Prescription for Hysteria I H Conat 
Boston —p 12 

Elizabeth Frej Pastor Fliedncr and Florercc Nightingale H B 
Jacob Baltimore —p 17 " 

Leonardo Da Vmci as a Scientist J C Uemmeter Baltimore 
Sir William OsIcT D A Webb NewVork—p 45 P -6 

Shal c-pMr and Practice of Mcdminc 1 M Gnffitht Bristol England 

An A syro Babylonian Trc tisc on Di e-ses of Male TI-,—„ i 

Genital Organs E Podol ky Brooklyn-p 62 ' 
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On Gmnir of Medical Degrees During Middle Ages by Other than 
Academic Authority H Fnedenwald Baltimore —p 64 
Scientific Life of Thomas Bartholin J H Skavicm Cincinnati —p 67 

Boston Medical and Surgical Journal 

March 3 1921 184, No 9 

Energy Requirements of Girls from 12 to 17 \ ears of Age F G 
Benedict and M F Hendry Boston —p 217 
Clinical Observation with Benedict s New Portable Respiration Appara 
tus P Roth Battle Creek Mich —p 222 
Sidepaths in Medicine J Perkins Providence R I —p 230 
Cases in Which Ba al Metabolism Measurement is Useful O H 
Stansfield Worcester Mass—p 235 

March 10 1921 184 No 10 

Role of Immunity in Tuberculosis H F R Watts Boston —p 241 
^Schick Test and Immunization with Diphtheria Toxin Antitoxin B 
White Boston —p 246 

Internal Drainage of Acute Ears and Abortion of Acute Mastoiditis 
by Use of Wrights Solution G A Leland Boston—p 251 
Treatment of Hypertrophied Tonsils and Adenoids bj Radium F H 
Williams Boston —p 256 

Energy Requirements of Girls from 12 to 17 Years of Age F G 
Benedict and M F Hendry Boston —p 257 

Schick Test—White urges that all persons over 18 months 
of age should have their susceptibility to diphtheria deter¬ 
mined b} means of the Schick test and the reaction which 
thej show should he noted either in institutional records or 
in the records of the family ph>sician In infants below 18 
months of age the Schick test is not necessary because a 
negatue reaction mav give rise to a false sense of security 
Very joung infants may exhibit a negative Schick test owing 
to the immunity passively acquired from the mother, but, 
inasmuch as this tjpe of immunity is transient, it is safer to 
assume that no child under 18 months possesses permanent 
immunity All infants below 18 months of age, accordingly, 
should be actuely immunized with three doses of 10 cc of 
diphtheria toxin antitoxin mixture irrespective of the reac¬ 
tion to the Schick test which the infants might show at the 
time of immunization The doses should be 0 5 c c for babies 
under 6 months of age and Ice for all others All persons 
over 18 months of age who give a positue Schick test should 
be immunized by receiving three subcutaneous injections of 
1 c c each of toxm-antitoxm at intervals of seven days All 
persons immunized by this method should be retested three 
months after the last injection and reimmunized if they 
should by any chance still give a positive Schick reaction 

Canadian Medical Association Journal, Montreal 

January 1921 9 No 1 

Interpretation of Some Gastro Intestinal Symptoms W Goldie 
Toronto —p 5 

Diagnosis of Gastric Ulcer R H M Hardisty Montreal —p 10 
Duodenal Ulcer N J MacLcan Winnipeg—p 12 
Diagnosis of Gastric Ulcer G E Richards Toronto —p 18 
Differential Diagnosis of Appendicitis A Primrose Toronto —p 23 
Some Unusual Abdominal Emergencies H A Bruce Toronto —p 27 
Drainage in Surgery J Halfpennj Winnipeg—p 30 
Practical Value of Metabolism Clinic C F Martin and E H Mason 
Montreal —p 32 

Present Da> Conception of Hay Fever H K Detweiler Toronto 

—P 

Two Cases of Pellagra m Canada M Macka>, Sherbrooke Que 
—P 

Focal Infection with Special Reference to Medical Inspection of 
Schools F H W etmore Hampton N B —p 43 
Suture of Circumflex Nerve F J Tees Montreal—p 46 
Relation of Ph>sical Exhaustion to Chronic III Health D H Bern 
stein Montreal —p 48 


Flonda Medical Association Journal, St Augustine 
and Jacksonville 

February 1921 7 No 8 


rUiribilitl of Applicants for Railroad Serrice from a Medical and 
Surgical Standpoint M \V Seagears St Augustine—p 118 
Demand for a Broader Field of Greater Number of Nurses R R 
Kime OrHndo—p 121 

Laboratoo Reports B L Arms JacksonMlle p 123 


Illinois Medical Journal, Oak Park 

February 1921 39 No 2 

rfficient Public Health Administration Best Safeguard Against Radi 
cal Medieal Social Legislation C St Clair Drake Springfield 


—p 109 

Politically Ill Profession 
Chronic Focal Infection as 
Eranston—p 117 


C E Price Robinson —p 
Affecting Nervous System 


114 

VV G Stearns 


Focal Infections and Their Clinical Relations to Metastases m Female 
Genitalia A B Keyes Chicago—p 119 
Chronic Focal Infections as Affecting Skin E L McEwen Chicago 

—p 122 

Foci in Chest Cavity S V Balderston Evanston—p 124 
Abdominal Foci as Causes of General Diseases (Medical Aspect) W G 
Alexander Evanston —p 126 

Focal Infections Originating in Genilo Urinary Tract R H Herbst 
and A Thompson Chicago —p 128 
Goiter Operation Technic E P Sloan, Bloomington—p 130 
Special Field of Neurological Surgery After Another Interval H 
Cushing Boston —p 133 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

March, 1921 17, No 2 

’Magnesium Sulphate in Arsenic Poisoning O A Hansen Minneapo¬ 
lis—p 105 

’Behavior of a Fixed Oil (Peanut Oil) Injected Intraperitoneally 
E Vi Schvvartze Washington, D C—p 115 
Influence of Colloids on Action of Noncolloida! Drugs II W S 
Van Leeuvven and J Zeijdner Leiden Holland —p 121 
Comparison of Action of Certain Drugs on Muscular W^ork in Frog 
E M Scarborough London —p 129 
Action of Histamin and Peptone on Isolated Small Intestine H 
Olivecrona Baltimore—p 341 

Value of Magnesium Sulphate in Arsenic Poisoning — 
Hansen endeavored to establish the positive action of mag¬ 
nesium sulphate against the toxicity of arsenic It prolonged 
the av erage life of a series of fifty rabbits poisoned by arsenic 
from 219 hours to 415 hours on the average, but cannot be 
said to have saved life in rabbits Magnesium sulphate is 
toxic Ill large doses and to some extent in medium sized doses 
Result of Intrapentoneal Injection of Peanut Oil—^In the 
experiments made by Schwartze from 1 to 10 cc of cold 
pressed peanut oil was injected into the peritoneal cavity of 
rats mice guinea-pigs, rabbits and cats As far as was 
observed no untoward physiologic effect was produced in any 
of the animals by the oil Two and three months after the 
injection, a considerable amount of the oil which has been 
injected usually was found free within the peritoneal cavity 
Cystlike spheres containing oil were also present Minor 
histologic study of these cysthke bodies was made and the 
presence of a connective tissue capsule, capillaries and gran¬ 
ular contents ascertained The nature of their lining how¬ 
ever, was not determined The usefulness as a pharmaco¬ 
logic method of the intrapentoneal injection of fixed oil as 
a solvent for fat soluble substances would seem to be limited, 
if the entrance of the dissolved material into the circulation 
IS dependent on the relatively rapid absorption of the solvent 
oil This however, does not imply that its use for administer¬ 
ing volatile serum soluble and even suspended matenal might 
not be advantageous 

Laryngoscope, St Louis 

February 1921 31 No 2 

War Surgcr> Plastic Operations of Face by Means of Fat Grafts 
J N Roj Montreal Canada —p 65 
Tests of Auditory and Static Labyrinths and Related Intracranial 
Pathways Report of Cases J McCoy and M J Gottlieb New 
\ork—p 78 

Brain Abscess Following Streptococcus Sore Throat L R Effler 
Toledo Ohio —p 95 

Borderline Diseases S "iank-auer New \ork—p 101 
Internal Drainage of Acute Ears and Abortion of Acute Mastoiditis by 
Use of Wright s Solution G A Leland Boston —p 106 
Simple Noise Apparatus for Testing Ears Separately I F Shapiro 
New York—p 114 

New Instruments for Use m Lanngeal Surgery H L Ljnah New 
\.ork—p 116 

Marne Medical Association Journal, Portland 

February 1921 11 No 7 

Modem Examination of Stomach F W White Boston —p 217 

Medical Record, New York 

March 12 1921 09 No 11 

Responsibility of General Practitioner in Regard to Cancer L D 
BulHej New \ork—p 421 

Earl> and Important Sjmptoms of Mental Diseases M H Bochrocb 
Philadelphia —p 425 

The Criminal P M Lichtenstein Ne^v \ork—p 428 
Congenital Hypertrophic Pyloric Stenosis in Infants P I Nixon 
San Antonio Texas —p 433 

•Relation of Ectopic Pregnancy to Chronic EndoccrMcitis M O 
Magid New \oik—p 435 
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Relation of Persistent Thjmus Gland to Cnmmology S J Morns 
Morgantown W Va —p 438 

Congenital Elc^^tlon of Scapula Report of Case J Grossman New 
\ork—p 439 

Relation of Ectopic Pregnancy to Endocervicitis—Magdid 
states that chronic endocen icitis is the fundamental causa- 
ti\e factor in the inajoritj of ectopic pregnancies He cites 
four cases 

Michigan State Medical Society Journal, 

Grand Rapids 

March 1921 SO, No 3 
*Case of Drug Addict I H Neff Detroit—p 79 
UltraMolet Ray Therapj with Case Histones L C Donnelly, Detroit 
—p 83 

C^se of Aleukemic Leukemia Clinicalb Resembling Von Jaksch s 
Anemia R M Greentlial Ann Arbor —p 86 
Modem Ca«?e of Obstetric Patient H H Cummings Ann Arbor 

—p 88 

Pemicions Anemia of Pregnanej H B Schmidt Detroit —p 92 
Status of Cripples m Detroit C L Storey Detroit —p 94 
Sequels of Lethargic Encephalitis in Four Cases R C Moehlig 
Detroit —p 98 

The Drug Addict—Neff suggests that while the present 
federal narcotic law is in force, it is recommended that the 
dispensing of all narcotics as described by the Harrison 
law, be controlled and authorized by a central bureau, prefer- 
ablj the state hoard of health, and that such admmistratne 
ageiicj cooperate m eierj particular with the medical profes¬ 
sion and the federal government The problem is a public 
health question of great importance and pending the enact¬ 
ment of an international law regulating the production and 
disposition of opium and its denvities, the question of indi¬ 
vidual application of any narcotic law should be relegated to 
the physician who must necessarilj conform to any existing 
law regulating the dispensing of narcotics The medical pro¬ 
fession, when assuming such responsibilities must recognize 
the importance of the task and try to secure legislation which 
will not handicap the phjsician m performing his duty to his 
patient and to the public m general 

Military Surgeon, Washington, D C 

Februarj 1921 48 No 2 

Government Rehabilitation of ex Service Personnel of World War 
J G Townsend—p 127 

General Health Conditions and Medical Relief Work m Armenia 
W P Davenport—p 139 

Some Misleading Beliefs Regarding Pulmonary Tuberculosis E O 
Otis Boston —p 159 

Keeping Fit m Tropics E Colbj —p 168 

Public Health Consideration Relating to InOuenza Pneumonia and 
Allied Epidemics Epidemiologic Point of View F G Crookshank 
—p 172 

Blood Changes in Aviator W L Culpepper—p 180 

Effort Syndrome Significance of Certain Murmurs A E Cohn 

—p 186 

Instruction and Training of Officers of Medical Department A D 
Tuttle—p 199 

Food Conservation and Medical Officer W H Eddj —p 206 
Success of Campaign for Combating Venereal Disease in A E F 
H H \oung—p 213 

Water Soluble B Vitamin Content of Certain Vegetables G C Dun 
ham —p 223 


orders are issued forbidding the final diagnosis unless the 
patient is stripped The vancellous patient will show entirelj 
different types of lesions on the trunk, thus easilj establish¬ 
ing the diagnosis between varicella and variola It must 
alvvajs be borne in mind however, that the lesions of varicella 
are at all times multiform while those of variola arc uniform 

Nebraska State Medical Journal, Norfolk 

Februarj 1921 6 No 2 

Early Sjmptoms and Treatment of Neural Sjphilis J L Greene Hot 
Springs Ark —p 33 

Diverticula of Duodenum Report of Cases A F Tyler Omaha — 
p 41 

Treatment of Chronic Arthritis with Special Reference to End Results 
W L Biernng Des Moines Iowa —p 46 
Diagnosis and Treatment of Weak and Flat Feel W E Wolcott 
Omaha —p 49 

March 1921 6 No 3 

*Intra Abdominal Injuries Due to External Violence A F Jonas 
Omaha —p 65 

Clinical Classification of Hyperthyroidism Exophthalmic Goiter C C 
Johnson Lincoln —p 70 

Epidemiology of Communicable Diseases H Farrell Kearney —p 72 
Clinical Diagnosis of Tumors of Breast M Emmert Omaha —p 75 
Treatment of Injuries of Spine H W Orr Lincoln —p 77 
Sjphilis as Seen at Night Venereal Clinic Unuersitj of Nebraska 
® Dispensary C R Kennedy Omaha —p SO 
Reorganized State Medical Societj C A Roeder Omaha —p 83 
Anatomic and Djnamic Pnnciples Involved in Prolapsus Ltcn O D 
Johnson Keamej —p 86 

Intra-Abdominal Injuries—With an increasingr experience 
with acute intra-abdominal lesions resulting from injury, 
Jonas says he is no nearer to determining the exact nature 
of the lesion prior to opening the abdominal cavit> than he 
was twentj jears ago It is true he has learned more full> 
to appreciate the danger signals and is fully aware of their 
gra\itj but he is not able to differentiate between contusions 
and lacerations of the hollow and solid \i5cera nor can he 
estimate the extent of the damages But he has learned that 
when Ill doubt an open exploration is the safer plan 

Neurological Bulletin, New York 

Februarj 1921 3 No 2 

Speech Its Development and Integration with Intelligence M 
Osnato New York —p 47 

Cortical Word Blindness H S Howe New \ ork—p 64 
General Paralj is Presentation of Necropsj Material and Discu««fion 
of Nature of Di ease I J Sands New \ ork—p 72 
Bulbar Amjotrophic Lateral Sclerosis I S Wechsler New \ork 

—p 82 

New Jersey Medical Society Journal, Orange 

February 1921 18 No 2 

Study of Acute Infections of Ear as Observed fay General Physician 
J C Keeler Philadelphia —p 37 

Ccrebro pinal Fluid Its Changes m Various Diseases and Their Sig 
nificancc E G Hummel Camden N J —p 42 
Hospital Doctor and Dentist F F Carman Newark—p 49 
Etiology and Treatment of Acne Vulgaris W O Roop Atlantic 
City —p 52 

Some Kidney Complications During Pregnanej and Their Treatment 
W P Glendon Bridgeton —p 56 

Roentgen Ray and Roentgen Ray Ticatment R W Davison Trenton 
—p 59 


Missoun State Medical Association Journal, St Louis 

March 1921 18, No 3 

Health and Di ease G Dock St Louis —p 77 
Diagnosis of Acute Septic Osteomyelitis J G Sheldon Kansas City 
Mo—p 84 

•Varicella m Adult J A Rossen and M C Woodruff St Louis 

—p 86 

Common Obstetric Mistakes W C Gajler St Louis—p 87 
Gonorrhea in Female R E Wobus St Louis—p 88 
Reducing Dangers in Tonsil Operations to Minimum W D Black 
St Louis —p 90 

Varicella in Adult—In the distribution of lesions a marked 
difference is observed in the adult While it is unusual to 
find many lesions on the face of the active child, quite the 
reverse is true m the adult, often the face, as in variola, 
carried quite as many lesions as other portions of the body 
Even tlie palmar and plantar surfaces may have their quota 
A markedly different appearance will be observed between 
the lesions occurring on the face and extremities and those 
found on the trunk The cases observed by the St Louis 
Health Department have shown this atypical vancellous 
lesions In fact so marked has this condition been that strict 


New York Medical Journal 

March 16 1921 113 No 10 


•Telangiectases of Face and Mucous Membranes of Nocc and Throat 
Associated with Severe Epistaxis W Frcudenthal New ^ ork 
—p 425 

Stenosis of Esophagus Report of Three Cases T E Carmody Den 
ver—p 427 

Double Mastoid Operation Acute Thyroadrcnal Exhaustion J G 
Callison New York—p 431 

Malignant Diseases of Nose and Throat with Special Reference to 
Cancer of Nasal Fos ae Nasopharjnx and Tonsil W J M 

Wurtz Buffalo —p 434 

Fluoroscopic Bronchoscopj E ophagoscopy and Gastroscopy R c 
Lynch New Orleans—p 437 

Six Cases of Foreign Bodies in Esophagus and Bronchi C J impera 
ton New York—p 438 

Suppurative SubmaxiHarj Adenitis B Lipshutz Philadelplita —p 440 

Source of Focal Infection Intis C G Crane Brookijn_p 442 

General Versus Local Anesthesia in Operations on Nose and Thrmi 
W R Watson I hiladelphia —p 444 

Aid to Diagnosis of Suspected Foreign Body in Esophairus r T 
Patterson Pittsburgh —p 447 ^ 


Gillies New Method in Giving Support to the Depressed Na a! Bndez^ 

and Columella J E Sbechdn New \ ork_p 448 ^ 

Qualifications a Peroral Endoscopist Should I osscss T W Xfttroiv. 
Cmcmnati—p 451 ^ Murphj 
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An Unusual Cataract Operation H Tuttle Ithaca —p 452 
Gunshot Wound of Lateral Sinus R H Fowler New York*—p 453 
Resection of Tarsus and Conjunctiva (Combined Excision) with New 
Instruments A Review of Three Hundred Cases A S Tenner 
New York—p 454 

Intranasal Operations with Special Reference to Postoperative Packing 
J W Miller New York—p 456 

Tumor of Hypopharynx in Child of Eleven Weeks D J G Wishart 
Toronto Canada —p 458 

Practical Points in Diagnosis of Smus Di eases from Point of View of 
General Practitioner R F Ridpath Philadelphia—p 460 
Broncholith and Pneumoconiotic Material Removed from a Bronchiec 
tatic Cavity by Peroral Bronchoscopy C Jackson and W H 
Spencer Philadelphia—p 461 

Traction Pulsion Diverticulum of Esophagus H Arrovvsmith Brook 
lyn —p 463 

Case of Larjngocele S Iglauer Cincinnati—p 464 
Disea ed Tonsils as Factor in Focal Infection H Rodman New York 
—p 466 

Endocrine Gland Extracts Their Manufacture and Use S G Strauss 
New "iork—p 468 

Heredity of Telangiectases —The hereditary element in this 
disease is well shown in Freudenthal’s case The patient’s 
mother and, as far as is known, one brother and one sister, 
suffered from recurring epistaxis This was a case of multiple 
telangiectases all over the body, affecting the skin and mucous 
membranes of nose and throat, causing epistaxis of a dan-, 
gerous character, together with syphilis, chronic nephritis and 
myocarditis Every means to check epistaxis was tried but 
tailed The only thing that gives some relief to the patient 
now IS thromboplastin which he himself applies to the nose 
on a pledget of cotton Intravenous injection of sodium 
citrate, 20 c c of 30 per cent solution failed to check bleeding 
only for a short time, but the change in the coagulation time 
of the blood was remarkable and it was noticed each time an 
injection was made Thus, for example, at the verj first trial 
the coagulation time before the injection was sixteen minutes 
Three hours later it had graduallj come down to only 1 S 
minute The effect was similar in the following attempts 

New York State Journal of Medicine, New York 

February 1921, 21, No 2 

*Role of Colon Bacillus in Infections of Kidnc> H Cabot Ann Arbor 
Mich —p 35 

*Dtagnosis of Right line Fossa Pams and End Results in 200 Chrome 
Appendicitis Operations H Barclay and C A McWilliams New 
York—p 38 

Ward Treatment of Gonorrhea in Female E D Barringer New York 
p 42 

•Incidence of Cancer of Cervix Occurring in Retained Stump After 
Supracervical Amputation for Fibroids J O Polak, Brookl>n—p 45 
Lethargic Encephalitis H L Winter Cornwall —p 48 
Results of Presence of Adenoids m Infancy R G Freeman New 
ork —p 50 

Spontaneous Rupture of Heart Spontaneous Rupture of Aneurjsm of 
Heart Primary Adenocarcinoma of Transverse Colon K S Ken 
nard New \ork—p 52 

Compulsory Health Insurance A L Benedict Buffalo —p 54 

Colon Bacillus Infection of Kidney—Observations have 
suggested to Cabot that colon bacilli are excreted by the kid- 
nev during pregnanev in a proportion of cases possibly large 
In a series altogether too small to warrant conclusions they 
were found constantly in about 25 per cent It is at least 
arguable, he says that intestinal conditions commonly exist¬ 
ing during pregnancj are likely to result in hacillemia and 
consequent bacilluria which may still further facilitate the 
occurrence of infection Cabot has also noted the frequency 
with which the so-called spontaneous pjelonephritis of men 
not associated with urinary obstruction has been associated 
with disease of the large intestine, often with so-called recur¬ 
rent colitis, sometimes with mucous colitis In adult life and 
particularlj m women, constipation and varying degrees of 
V isceral ptosis are common and may result in throwing colon 
bacilli into the circulation more commonly than is believed 
Cabot is positive in his assertion that the mere introduction 
of colon bacilli into the bladders of children will not produce 
infection All the experimental and clinical evidence is 
against it Even though it he quite arguable that infections 
m adults depend on some abnormal condition of the large 
intestine these conditions can hardly be assumed to exist in 
children and if they did it would be difficult to account in this 
way for the notorious immunity of bovs as compared with 
their little sisffers True colon bacillus pyelonephritis is as 
rare in boys as it is common in girls 


Removal of Appendix—Barclay and McWilliams claim that 
the appendix is taken out too indiscriminately for a multiplic¬ 
ity of diverse conditions, any or all of which may giv»e rise 
to indigestion and right-sider pain They plead for a little 
more thoroughness and conservatism in working out the pre¬ 
liminary diagnosis, and, at the time of operation, for a more 
careful exploration of the whole abdomen through an ade¬ 
quate right rectus incision, or a transverse one 

Cancer in Cervix Stump—Polak states that cancer occur¬ 
ring in the retained cervix after the supracervical operation 
for fibroids occurs in approximately 2 per cent of all fibroid 
tumors of the uterus The great majority of these cases occur 
at the cancer age, namely between 40 and 50, and in cerv ices 
that have been traumatized by childbirth, operation or have 
been the seat of chronic cervical inflammation The great 
majority occur in the portio or just within the external os and 
are squamous cell cancer Hence their point of origin is not 
removed by coning out the cervix The interval of occur¬ 
rence excluding those cases in which the cancer has probably 
coexisted at the time of the operation, has varied from five 
to twenty-one years after the original operation Therefore, 
the routine employment of supracervical hysterectomv in 
those fibroids which need operation should he abandoned 
Partial removal of the uterus should only be employed when 
the cervix is free from injiirv or disease m the nulliparous 
women 

Ohio State Medical Journal, Columbus 

Vlarch 1 19’1 IT No 3 

Juvenile Psychosiv H If Drysdale Cleveland—p 157 
•External Malleolar Reflex Chaddock s Sign R Ingram Cincinnati 

—p 161 

Colds and Coughs G H Boehmer Sandusky —p 165 
Differential Diagnosis of Traumatisms and Diseased Conditions of 
Esophagus T Hubbard and E G Galbraith Toledo —p 167 
Surgical Tads and Fancies O S Steiner Lima—p 170 
•Use of Iodized Table Salt in Prevention of Goiter H G Sloan Cleve 
land—p 172 

•Proctitis Spbingo J M Frick Toledo—p 174 
Intraocular Infection with Organism of B Subtilis Type P J 
Stueber Lima —p 175 

Placenta Praevia Report of Five Cases \V F Dager Lorain—p 177 

Cbaddock’s Sign—Ingram has come to the conclusion that 
while the malleolar reflex does not in any wav displace the 
Babmski it would appear to be a more delicate sign and test 
The Chaddock is a contralateral sign and is very useful m 
determining the degree of slight pyramidal trouble and it has 
the two advantages of appearing earlier and being seen later 
than the Babmski sign 

Iodized Sodium Chlorid to Prevent Goiter—In an effort to 
provide an inexpensive routine and popular prophylactic 
Sloan suggests the use of iodized table salt especially in those 
regions which are considered goitrous To he efficient the 
concentration of the lodin does not need to be more than 
1 in 5000 If salt containing this minute quantity of sodium 
lodid could be used for all individual household purposes 
throughout the goiter belts it is Sloan s opinion that the 
development of endemic goiter in the second generation would 
be prevented and that other goiterous conditions would not 
he exaggerated 

Proctitis Sphingos—This condition is an acute inflamma¬ 
tion of the rectal mucosa extending from the white line of 
Hilton to the upper margin of the internal sphincter muscle 
The pain associated with the disease is peculiar m that it 
usually occurs before the patient arises in the morning and 
gradually subsides after a movement of the bowels The 
condition yields rapidly to local and general therapy 

Public Health Journal, Toronto 

February 1921 12, No 2 

Acti\ated Sludge Process of Sewage Disposal G G Nasmith—p 49 
Education Possibilities Sex Education L A Hamilton —p 59 
•prevalence of Malnutrition in Public School Children of Ontano — 

A Brown and G A Davis—p 66 

Malnutrition in Schoolchildren—Of 2843 children exam¬ 
ined by Brown and Davis in 1 256 or 44 per cent, were 7 per 
cent, or more underweight, and 751, or 26 per cent were 
from 10 to 12 per cent, or more underweight Estimating 
the total school population as 79,000, 26 per cent, are under¬ 
nourished and 11 a serious state of health 
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Virginia Medical Monthly, Richmond 

Fcbnnrj 1921 47, No 11 

Consenatiic Application of Radium m Benign Conditions of Uterus 
R L P'v>nc Norfolk—p 52S 

Importance of Earl> Diagnosis and Early Remo\al of 0\aTiau C)S 
toma W L Pcplc Richmond —p 527 
Cardiospasm Report of Cases R C Fravcl Richmond —p 529 
Examination of Eye m Neurosurgical Patients J H Baird Richmond 
--P 532 

Diagnosis and Treatment of Diphtheria W L Harris Norfolk —* 
p 536 

Clinical Manifestations of Chrome Appendicitis in Children Diagnosis 
by Roentgen Rajs A L Graj Richmond—p 538 
Importance of Early Recognition and Treatment of Bone and Joint 
Infections W T Graham Richmond—p 54} 

Treatment of Ncurosjphihs R F Gajlc, Jr Richmond—p 543 
Pediatric Renew While Doing Postgraduate Work in 1920 S D 
Hatfield lacgcr, West Va—p 549 

Ear<} Intermediate and Late Treatment of One Thousand Cases of 
Infantile Paraijsis from Orthopedic Surgeons Viewpoint A Myers 
Charlotte N C—p 553 

Experience of Director in Field Ho pital m A E F I Brown Nor 
folk—p 555 

Peptic Ulcer T C Harris Kenbridge —p 558 

Use of Pneumococcus Antigen G A Ezekiel Richmond —p 561 

West Virgmia Medical Journal, Huntington 

February 1921 16, No 8 

Rat Bite Fe^e^ Case Report \ Arktn Morgantown—p 281 
Infant Foods and Infant Feeding A A Shawkej Charleston —p 284 
Influenza—Past and Present H E Ga> nor Parkersburg —p 287 
Subcutaneous Use of Lobelia Inflata E F Moore Davis—p 29t 
Rupture of Rectum During Labor A J Noome, Wheeling—p 301 

Wisconsin Medical Journal, Milwaukee 

Februarj 1921 18 No 9 

Outline of Twelve \ears Study of Hodgkins Disease and Allied AfTec 
tions J L li ates Milwaukee —p 447 
Why Traveling Tuberculosis Chnic^ 0 Lotz and A A Pleyte Mil 
waukee—451 

Results in Open Treatment of Fractures J F Smith and M L Jones 
Wausau —p 454 

Chronic Cystitis J C Sargent Milwaukee—p 456 
Pneumococcus Peritonitis V F Marshall Appleton —p 459 
Chronic Suppurative Otitis Media G E Shamhaugh Chicago—p 462 
St Andrew s Institute for Clinical Research N Andrews Oshkosh — 
p 467 


FOREIGN 

Titles marked with an asterisk {*) arc abstracted below Single 
case reports and trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

Feb 8 1921 14, No 3 

Human Intestinal Protozoa in North Queen'^land P A Maplestone — 
p 283 

Occurrence of Certain Cestodes in New Hosts T Southwell—p 295 

Two New Cyheostomum Species from Horse A Kotlan —p 299 

Ceratopogomne Midges of Gold Coast with Descriptions of New Species 
H F Carter, A Ingram and J W S Macfie—p 309 

Mu ca Inferior Stem Type of New Genus of Philaematomymc Flies 
(Diptera) M Bezzi—p 333 

Some Statistics of Filanasis J W W Stephens—p 341 

New Species of Cestodc (Anoplocephala Vulgaris) from an African 
Rhinoceros T Southwell—p 355 

Treatment of Malaria \\\I Time of Onset of Paroxysms m Simple 
Tertian Malaria J W W Stephens W "iorke B Blacklock and 
J W S Mac6e—p 365 

*Have Differential Leukocyte Counts Any Value’ J W W Stephens 
W Yorke B Blacklock J W S Macfie C F Cooper and H F 
Carter—p 371 

Development of Larvae of Dirofilanaimraitis in Dog Fleas Ctenoceph 
alus Eelis and Cams A BremI—p 389 

Value of Differential Leukocyte Counts—The authors 
direct attention to the fact that a differential leukocjte count 
can only be of value if the portion of the film counted is of 
the same composition as the rest of the film, or of the same 
composition as corresponding portions of the film, that the 
blood which issues from the puncture is of the same composi¬ 
tion as that in the vessels, i e, that various drops from 
various punctures of a single individual made at the same 
time are of identical composition and that the “normal 
values” of the textbooks are correct, otherwise there is no 
standard with which any leukocyte count can be compared 
The authors state that they have not been able to discover 
how these “normal values” have been ascertained These 
points are elaborated and the results of different investiga¬ 
tions art presented. 


British Medical Journal, London 

Feb 26 1921 1 No 3139 

•Function of Kidneys m Enlargement of Prostate J F Dobson —p 2b9 
Diseases of Infants Due to Prolonged Feeding with Excess of Carbo 
hydrates C E Bloch —p 293 
•Saprcmic Glyco'suria C G Higgmson —p 296 
Seif Inflicted Injuries in Civilian Practice A R Short and C H 
Walker —p 298 

One Thousand Cases of Bilharziasis Treated by Antimony Tartrate 
F O Lasbrey and R B Coleman —p 299 
Stenosis at Internal Meatus After Suprapubic Prostatectomy A Ful 
Icrton—p 301 

Herpes and \arjcclla E L Elliott—p 302 
Concurrent Herpes Zoster and Varicella R Hill —p 302 
Treatment of Local Lcishmanta*;ts C Donovan —p 302 
Bullet in Cauda Equina D H Vickery —p 302 

Kidney Function m Enlarged Prostate —Dobson urges that 
blood urea estimation should be earned out in everj case of 
enlarged prostate before operation Blood urea figures over 
25 points to the desirabilitj of a period of preliminary treat¬ 
ment, with drainage of the bladder either bj catheter or 
through a cystotomy wound If the tied-in catheter is used 
further blood area estimations will show whether improve¬ 
ment IS taking place If not a cystotomy should be done and 
further estimations earned out When the blood urea and 
figures fall to under 30 prostatectomy may be done, the 
general condition of the patient being in other respects satis¬ 
factory Preliminary cystotomy and regular antiseptic instil¬ 
lation IS a method which deals with cases of impaired renal 
function whether due to back pressure and renal infection 
Sapremic Glycosuna —Higgmson had a large carbuncle on 
the back of his neck and then discovered that he also had 
glvcosuna Contrary to the usual belief, the carbuncle was 
the cause of the glycosuria and not vice versa, in other words, 
It was a case of sapremic glycosuna In sapremic glyco¬ 
suria the sugar is relativelv small in quantity The largest 
quantity recorded by Higgmson as having Ijeen passed in 
twenty-four hours is 1 400 grams (or 3 ounces) In diabetes 
tile patient commonly passes from one-half to three-quarters 
pound say from 4 000 to 6,000 grains daily Consequently in 
sapremic glycosuna there is an absence of the great diabetic 
symptoms—namely no hunger, no thirst, no emaciation, no 
polyuria 

Edinburgh Medical Journal 

February 1921 26, No 2 

Intestinal Tuberculosis Analjsis of Forty Three Cases F M Cainl 
—p 73 

•Carcinoma of Stomach m a Boy Aged Fifteen D A Laird_p 98 

Two Cases of Renal Decapsulation in Subacute Diffuse Nenhrm* 
F D Bovd—p 104 

•Decapsulation of Kidney for Chrome Nephritis J S Fowler_p HI 

•Chronic Nephritis in Children Treated by Decapsulation J \\ Simp 
son —p 115 

•Decap<;ulation for Subacute Nephritis J Fraser—p 117 

Carcinoma of Stomach m Youth—Laird cites the case of 
a boy 15 years of age without suggestive heredity or per¬ 
sonal medical history, whose complaint was pain of a fort¬ 
night s duration with occasional vomiting the nature of whtih 
and whose relation to the taking of food, had not been 
specified There was a palpable epigastric tumor The luer 
was enlarged There was leukocytosis Both test meal and 
vomit showed absence of free hydrochloric acid There was 
no roentgen-ray evidence of value There was no record of 
testing the stools for blood Progressive and rapid loss of 
weight occurred Laparotomy was performed and an inoper¬ 
able growth was found This was followed by a temporary 
improvement but the disease terminated m death Micro¬ 
scopic examination showed a columnar cell carcinoma of the 
lesser curvature of the stomach, with extensive metastases to 
lymph glands—gastric pyloric aortic, mediastinal—to the 
liver the pancreas and the diaphragm 

Decapsulation of Kidney for Nephritis—In the three cases 
cited by Fowler markedly beneficial results from the opera¬ 
tion of decapsulation of the kidney were noted in relieving 
the urgent symptoms of chronic parenchymatous nephritis 
Four cases are reported by Simpson illustrating the bene-' 
ficial results m the chronic nephritis of childhood One 
patient was aged 4 years, three were aged 9 years 
Fraser is convinced that the benefit derived from this 
operation is so great as to justify decapsulation of the kidiicvs 
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in cases of chronic nephritis which do not improve under 
medical treatment It is advisable in all cases to operate on 
both kidneys, because while stripping one kidney often 
relieves all the symptoms for the time, the albuminuria con¬ 
tinues, whereas the double operation offers a prospect of a 
cure There is no advantage but rather the reverse, in 
decapsulating both kidneys at the same time The second 
operation should be postponed until the first has been 
recovered from 


Journal of State Medicine, London 

Tebruarj 1921 29, No 2 

Theory Conditions and Consequent Practice in Ship Disinfection 
W M Willoughby —p 36 

Cancer as Public Health Problem A Charles and J C McWalter — 
p 46 

•Vaccination Against Bacillary Dysentery with Ether Vaccine H \^in 
cent—p 54 

Prevention and Specific Treatment of Pneumonia R Cole—p 58 

Vaccination Against Bacillary Dysentery—The vaccine 
used by Vincent is prepared by sterilizing joung cultures by 
ether It is an antidysenteric vaccine (polyvalent) and con¬ 
tains five strains of Shiga type one of the Strong type, two 
of the Flexner type and four of type Y Employed m experi¬ 
ments on rabbits this ether vaccine conferred a complete 
immunity against a positively virulent infection as proved by 
controls The reaction to the injections was very slight Of 
2175 men who received from SQO to 750 million of bacilli, 
fifteen suffered from either headaches or giddiness, six had 
temperatures of 38 C one had a temperature of 40 C with 
herpes labialis Local pain was slight or completely absent 
Neither edema nor redness were present nor were the glands 
affected On the day following the injection, fifteen men, who 
had failed to report sick, although in the initial stages of 
dysentery at the time they were injected, presented themselves 
suffering from very mild attacks of djsentery During the 
five days following the vaccination, the number of cases con¬ 
tinued to increase After this there followed a rapid decline, 
and the epidemic ceased in a few days The protection 
afforded may be indicated by the fraction 75 , that is to 
saj the vaccinated are twelve times less attacked than the 
nonvaccinated Vincent suggests that the injection of a more 
intense antigen would lead to an even more favorable result 


Lancet London 

Feb 26 1921 1, No 5087 

International Orgaiiiz’ition and Public Health G S Buchanan —p 415 
•Cerebrospinal Fluid in Disseminated Sclerosis D K Adams—p 420 
Analysis of Gastric Contents, Obtained by Fractional Method S W 
Cole and W J Adie—p 423 
Skin and Its Reactions A J Hall —p 426 
•Two Cases of Congenital Hypertrophic Pyloric Stenosis Saved by Early 
Operations W G MacDonald —p 428 
Standardization of Tuberculin A J Eagleton —p 429 
Probable Case of Cerebral Ventricular Hemorrhage Associated with 
Marked and Persistent Convulsions E J Parry and O K William 
*'on—p 431 

Case of Diaphragmatic Hernia A E Keoivn—p 431 
Two Cases of Relapsing Fever R Nixon —p 432 


Cerebrospinal Fluid in Disseminated Sclerosis —It is held 
bv Adams that the cerebrospinal fluid picture in disseminated 
sclerosis is as follows a normal cell count a negative VVas- 
sermann reaction a syphilitic or paretic reaction to colloidal 
gold, and in most cases (83 per cent ) a normal protein con¬ 
tent The absence of a positive Wassermann reaction in the 
great majority of cases and the absence of pleocytosis are in 
accordance with the view that this disease is not of syphilitic 
origin On the supposition that the origin might be spiro¬ 
chetal treatment was carried out by spirocheticidal drugs 
In practically every case under treatment modifications 
toward a negative result of the colloidal gold reaction were 
noted As regards clinical effects of such treatment, no 
improvement resulted in advanced cases of the disease, but 
prolonged treatment produced amelioration of early cases and 
m one or two instances the results were marked With refer- 
'■nee to early diagnosis, emphasis is laid on the evidence of 
the cerebrospinal fluid picture and the absence of the abdom¬ 


inal reflex 

Hypertrophic Pyloric Stenosis—MacDonald insists that 
early surgical treatment is indicated in all cases when hyper¬ 
trophic pyloric stenosis has been diagnosed Ramstedt s 


operation appears to be the only procedure which restores the 
pylorus to a condition approaching the normal The general 
practitioner accustomed to surgical technic can successfully 
perform Ramstedt’s operation even in the most severe cases 
of pyloric stenosis 

Medical Journal of South Africa, Johannesburg 

November 1920 16, No 4 

Some Public Health Problems as Viewed from South African Stand 
point L G Haydon —p 63 

Invertebrate (Molluscan) Hosts of Schistosoma mansoni and Fas 
ciola hepatica in South Africa A Porter —p 75 
•Silicosis and Suicide W Watkins Pitchford—p 76 

Silicosis and Suicide—Watkins-Pitchford says that the 
view appears to be gaming ground among people generally 
that suicide is of unduly frequent occurrence among sufferers 
from silicosis The conclusion which the available evidence 
appears to warrant is that silicosis does not specifically pre¬ 
dispose to suicide, either directly by any particular mental 
effect of the disease or indirectly by the production of insan¬ 
ity culminating in an act of self-destruction 

Tohoku Journal of Experimental Medicine, 
Sendai, Japan 

December 1920 1 Nos 5 and 6 

Variations in Biologic and Other Properties of Long Lived Red Blood 
Cell J Sogen—p 367 

Action of Cocam on Blood Vessels of Frog K Abe —p 382 

Exodic Excitation and Inhibition K Tashiro —p 387 

Effects of Restriction of Pulmonary Artery on Blood Pressure and on 
Volume of Some Organs, and Cause of Fall of Arterial Blood Pres 
sure Due to So Called Paradoxical Vasodilatitory Substances K 
Abe —p 398 

Chole tcrol and Lecithin m Ch>lous Unne M Sano—p 448 

Simplification of Colorimetric Method by Utilizing Coloring Substances 
M Takata —p 460 

Agglutination of Typhoid Bacillus in Course of Immunization of 
Guinea Pigs witli Paratyphoid B Bacilli K Aoki and T Konno — 
p 47S 

Subspecies of Proteus Bacilli Crossed Agglutination as Aid in Differen 
nation of Bacterial Subspecies K Aoki and N Iizuka—p 493 

Ester Splitting Properties of Peripheral Nerves S Ukai—p 519 

Tropical Medicine and Hygiene, London 

Feb 15 1921 24, No 4 

^Treatment of Smallpox by External Application of Potvissium Perman 
gam e A Balfour —p 37 

Improvement of Oiling Fluids for Antimosquito Work W N Leak 

—p 37 

Orgaiii m Re embling Bacillus Pcstis W A 1 oung —p 40 

Potassium Permanganate Applications in Smallpox — 
Treating smallpox by the external application of a solution 
of potassium permanganate was introduced by Dreyer in 
1910 Bender of Breslau regards it as superior to every 
other therapeutic measure in smallpox His technic is as 
follows When the patient is admitted to hospital his whole 
body IS painted over with a freshly prepared saturated 5 per 
cent solution of potassium permanganate On each success- 
sive day the same solution is applied unless the skin is found 
too sensitive, m which case a weaker solution is employed, 
one of 1 5 per cent being often suitable This treatment, espe¬ 
cially if employed early, is of signal service in lessening the 
suppurative process and adding to the patient’s comfort It 
IS also said to prevent complications, the formation of bed 
sores and the occurrence of general sepsis Septic fever is 
thus avoided and the recovery rate improved As the sup¬ 
puration IS mitigated the pitting of the skin is reduced 
Further, it possesses hygienic advantages by lessening the 
risks of infection 

Effect of Castor Oil on Spreading Power of ParafSn in 
Antimosquito Work—The observation recorded by Leak con¬ 
sisted in noting the extraordinary effect which small additions 
of castor oil have on the spreading power of paraffin Castor 
oil is ordinarily said to be insoluble in mineral oils, but in a 
warm climate a mixture up to 2 per cent can be made which 
will not separate out appreciably m a week while in cool 
climates only about 0 5 per cent will remain suspended for 
any length of time However, the addition of very small 
amounts of castor oil makes a very decided difference on the 
behavior of the film As little as 0 1 per cent produces a very 
much more active film in every way, and the effect is more 
marked the higher the concentration 
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Archives Medicales Beiges, Liege 

December, 1920 7T, No 12 

rresent Stilus of Ps>cliothcnp> R G M Lacll—P 979 
^Serotherapy of Purpun C Cohen —p 988 

•Ridio«copy of the Heart H Houdmont ind L Dautrebande —p 993 

Serotherapy of Purpura —Cohen points out the resemblance 
between purpura and the phenomena of idiosyncrasy As the 
simptoms are much alike, the same treatment may prove 
effectual m both, and Cohen realized this in tlic siK eases 
described The si\ children had been having recurring pur¬ 
pura with rheumatoid pains, fleeting edema, bad general con¬ 
dition and albumin, tube casts and crj throcytes in the urine 
at-times These wares of symptoms returned every week or 
two in the first case described rebellious to all treatment 
including calcium eWorld After three months of ineffectual 
measures, the boi uas injected with 4 cc of his own serum 
at three day interrals, a series of four injections, with another 
senes a few weeks later There has been no return of the 
purpura since, liis health being excellent In another child 
the purpura developed after a seiere fright, and he was giicn 
four subcutaneous injections of serum from his mother s 
blood, with a second senes two weeks later, and complete 
cure In all these cases the number of leukocytes was high 
and complete recovery followed this serotherapy in every case 
except that one child died from mtercurrent pneumonia after 
the injections Tins child had been treated with diphtheria 
antitoxin as the most convenient form of serotherapy In all 
the cases the impro\emcnt became manifest toward the third 
or fourth injection of the serum, that is, about the tenth day, 
yvhich IS the usual period for production of antibodies 

Radioscopy of the Heart—Houdmont and Dautrebande give 
charts showing the most convenient method for radioscopv 
of the heart, yyliich, they urge, should he applied as a routine 
measure It is not instructive unless the orthodiagraphic 
method is used 

Archives de Medecme et de Phann Mtlitaires, Pans 

January 1921 74, No 1 

Apparatus for Fracture of Long Bones Maisonnet—p 3 
Recent Progress of Medscine V de Lavergne—p 119 

Bulletin de I’Academie de Medecme, Pans 

Fob 15 1921, 85, No 7 
Graduated Percussion G Hajem—p 197 
^Radium Treatment of Leukemia L Renon and Dcgrais —p 207 
^Organothenipy m Uremia Remond and MenvieUe —p 210 

Radium Treatment of I/eukemia—Renon and Degrais 
report the outcome for ten years in eight cases of myeloid 
leukemia treated by radium exposures of the spleen The 
immediate results were remarkable, the patients seemed 
cured But in from two to eighteen months the signs of 
leukemia returned and the curietherapy seemed to lose its 
influence The myelocytes seemed to have developed a pro- 
gressiy e resisting power to the radium rays The conclusions 
from these and other experiences in this line arc that to post¬ 
pone recurrences and attenuate them the Irradiation should 
he as intense as possible, with longer intervals The bone 
marrow also might be exposed, if there is reason to assume 
fibrous transformation of the spleen They regard the 
destructive action of the radium and roentgen rays as closely 
analogous They are confident that by this means survivals 
of five or SIX years with every aspect of health, can be 
obtained 

Organotherapy m irremia—Remond and Menvielle report 
that the Ambard constant showed a decided modification for 
the better in seven cases of uremia under the influence of 
parathyroid extract treatment From the average of 044 
before treatment it changed to an average of 0085 Thyroid 
extract had the opposite effect the coefficient from about 0074 
before, becoming 0 12 or 0289 afterward Under parathyroid 
treatment the urea in the blood dropped from 1 9 to 0 94 gm 
(ten injections of the extract on alternate days with two 
cachets daily) In six cases the residual nitrogen m the blood 
that had averaged 020 before the parathyroid treatment 
averaged only 0074 afterward The conclusion from the 
twelve cases of azotemia studied are that parathyroid treat¬ 
ment IS harmless, and combats uremic intoxication 


Bulletin Medical, Pans 

Feb 2 5 1921 06, No 6 
^Radiography in Gastro Enterology A Sorcl —p 103 
•Fisting and Antibodies in the Tuberculous G Ichok —p 106 

Feb 19 1921 35 No 8 
Auscultation in Mitral Stenosis C Lian —p 147 

Radiography in Gastro-Enterology —Sorel insists that 
research on normal subjects will perfect radiology The 
radiologist should complete his study by palpation when 
necessary The contrast meal should have alimentary value, 
that IS It should contain carbohydrates, protein and fat and 
It should have a palatable taste He emphasizes further that 
the different stages of the digestive canal must be examined 
as a whole on account of the complicated reflex interplay 
Influence of Fasting on Antibodies in the Tuberculous — 
Ichok reports research on three rabbits 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Jan 28 1921 45, No 3 

Present Status of Cerium Salts in Treatment of Tuberculosis A 
Prouin —p 49 Id H Grenct and H Drouin —p 56 
•Cold as Factor in Sclerodcrraia H Dufour and Debra> —p 58 
•prophylaxis of Anaphylaxis J A Sicard and J Paraf—p 60 
•Herpes Zoster m Anus Region L Renon and P Blamoutier—p 65 
Weak Pulse with Mitral Stenosis G f>tiennc and G Richard —p 68 
Portable Sphygmomanometer P Menard—p 71 
•Syphilis Simulating Epidemic Encephalitis G Guillain, P Jacquet 
and P Lechelle —p 74 Idem —p 79 
•pneumocolon for Roentgenoscopy M Faurc Beaulieu and H Bederc 

—p 81 

Primary Pneumococcus Septicemia Mcnctner and Levesque—p 85 
Cold as Factor in Sclerodermia —Dufour and Debray report 
the case of a woman, now 28 who has developed generalized 
sclerodermia in the course of the last six years The first 
symptom had been the blanching of her fingers when they 
were exposed to cold, and the sclerodermia had then grad¬ 
ually become installed They wrapped the woman’s arms in 
cotton with oiled silk outside, thus keeping m the warmth 
of the arm This continuous warmth soon transformed the 
skin to normal conditions instead of the previous leathery 
aspect and stiffness This method of keeping the skm con¬ 
stantly warm in treatment of sclerodermia—which was, they 
say introduced by Dufour m 1908—has abolished sclero¬ 
dermia, sclerema and edema from the pathology of the newly 
born This treatment is further evidence of the influence 
of chilling as a factor in sclerema, paroxysmal hemoglobin¬ 
uria jaundice of the newly bom, etc 
Anaphylactic Shock —Sicard and Paraf cite a long array of 
research workers who have apparently demonstrated that 
anaphylactic shock and the shock sometimes observed after 
giving neo-arsphcnamin are manifestations of flocculation in 
the serum and change in the electric charge of the colloids in 
the serum The physical balance is upset and the floccula¬ 
tion obstructs the capillaries, entailing fulminating asphvxia 
of the tissues By preventing this physical upset, this 
colloidoclasie senqttc can be warded off, and they have found 
that injection by the vein of from 05 to 2 gm of sodium car¬ 
bonate in 40 or 60 cc of saline or distilled water, is effectual, 
and there is no obliteration of the v essel at this dilution Their 
experimental and clinical experience has also shown that 
sodium bicarbonate by the mouth, 10 to IS gm fifteen minutes 
beforehand will ward off the anaphylactic shock to some 
extent but not so completely as the carbonate bv the vein 
Sodium hyposulphite seems to have a similar antianaphylactic 
action (Lumiere) Repeated mjection of a foreign scrum or 
protein into man or animals induces the formation of pre 
cipitins in the subject s serum hut addition of a little sodium 
carbonate checks all precipitation in vitro This experience 
can be repeated m the living subject Even if his serum is 
known to be rich in precipitms no precipitation occurs if he 
IS given 1 gm of sodium carbonate m 30 to 40 cc of fluid by 
the vein fifteen minutes before the test This modem assump 
tion of nactioiis colloidoclastgiics throws light on the familiar 
beneficial action of sodium bicarbonate in certain constitu¬ 
tional morbid conditions 

Herpes Zoster Encirclmg Anus—The zona did not spread 
bevond this circle around the anus, but it had been preceded 
by symptoms for three or four days suggesting acute menin- 
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gitis m the woman of 35 The primary polymorphonucleosis 
m the cerebrospinal fluid testified to the acute invohement of 
the meninges, but then‘lymphocytosis supplanted it, and this 
has persisted for three months to date 
Syphilis Simulating Epidemic Encephalitis —There is 
danger nowadays of ascribing to epidemic encephalitis 
nervous disturbances of other origin, as was done in two cases 
of syphilitic disease of the midbrain here described One 
woman of 40 had been having neuralgic pains in the right side 
of the head and face, with ptosis of the ocular muscles, for 
nearly three weeks She was apparently healthy otherwise, 
with four healthy children but Wassermann tests were posi¬ 
tive, and under specific treatment, improvement was realized 
In a second case described, the neuralgic pains, ptosis, etc, 
on one side of the head, with erratic pains in neck and arm 
and mental and ph>sical weakness were accepted as signs of 
epidemic encephalitis but the lumbar puncture fluid gave a 
positive Wassermann reaction 
Pneumocolon—Insufflation of the colon with carbon dio\id 
IS often a great help in roentgenoscopic exploration of the 
liver and spleen This is readily absorbed and thus is free 
from the drawback of oxygen and air for insufflation of the 
bowel For the peritoneum it is no better than the other 
gases as the disturbance from the insufflated gas is usually 
felt at once Two cases are described in which 18 liters of 
oxygen had been gently injected into the peritoneal cavity and 
intense pains dev'eloped, in one case tlie> came on as the 
patient tried to get up, m the other the pains developed while 
reclining, and they kept up for a week 

Journal de Medecine de Bordeaux 

Feb 10 1921 92 No 3 

•Active Mobilization of Purulent Arthritis A Charrier—p 63 
•Embolism in the Retina C Lafon —p 66 
•Heat Stroke Chejrou—p 67 

Training Teachers for Physical Culture Pierre Naclal —p 68 

Active Mobilization of Purulent Arthritis—Charrier warns 
that Willems’ method is not applicable to all cases of purulent 
arthritis of the knee The principle is that the best means to 
empty a joint of its secretions is by immediate and active 
mobilization This is true theoretically but it is often impos¬ 
sible to realize iii practice on account of the intense pain 
therefrom Charrier describes three cases m whidi the 
method actually aggravated conditions and the fever did not 
drop until after the joint had been immobilized Ineffectual 
mobilization is vvorse than none 
Embolism in the Retina—Lafon describes a case in which 
vision was lost first in one eye and then in the other from 
obstruction of the central artery of the retina in a man of 66 
with arteriosclerosis 

Heat Stroke —In Cheyrou s case the symptoms from the 
heat stroke simulated an attack of pernicious malaria, with 
aphasia, except for the normal size of the spleen and devia¬ 
tion of the head and eyes Artificial respiration had to be 
kept up for a long time with the measures suitable for a 
pernicious attack of malaria in addition The man was super¬ 
intending road building in a French colonj 

Journal d’Urologte, Pans 

October 1920 10 No 4 • 

*Anesthesia of the Bladder P Nogues—p 249 
Operative Case of Bifurcation of Urethra T Rietz—p 259 
Unnary Calculi in Soldiers C Gauthier —p 269 
Perforation of Urethra by Projectiler Levy Weissmann —p 271 
Bullet Voided in Urine Two Cases A Grandjean—p 275 

Anesthesia of the Bladder—The resistance of the bladder to 
general and spinal anesthesia is explained by Nogues as the 
natural result of the independence of the diseased bladder 
from the nerve centers The only stimulus it obeys is that 
from distention of its walls Refraining from anything liable 
to induce distention of any part of the bladder wall is the 
secret of success in intravesical maneuvers General anes¬ 
thesia does not suppress this functional sensibility to disten¬ 
tion but It attenuates it, while local anesthesia w ithin thera¬ 
peutic range does not modify it in the least With cystitis or 
other anstomic lesion this functional sensihilitv to distention 
IS magnified, even the slightest contact with the wall may 


induce the muscular contraction for micturition Bv curing 
the cystitis, this extra excitability may be reduced Silver 
nitrate has proved its usefulness for this to such a point that 
it may be called the best of local anesthetics for the bladder 

Pans Medical 

Feb 12 1921 11, No 7 

•Meuu\gU\s in Infants L Caussade and A Rcmy —p 129 
’Asepsis in Surgery R Sorel—p 132 

’Serotherapy to Aid Consolidation of Fractures T Petrault—p 136 
’Sign of Pregnancy Dczwarte—p 139 

Meningitis in Infants—Caussade and Remy ascribe great 
importance to the bulging of the fontanel as an early sign of 
acute hydrocephalus developing from meningitis in an infant 
This IS characteristic of ventriculitis In a case described, 
the 3 months’ old infant had been sick for a month with a 
vague infectious condition until the diagnosis was rendered 
possible by hydrocephalus, the fifty-second day At once 
meningococcus antiserum was injected directly into the ven¬ 
tricle through the fontanel, and the child improved, but it 
died nine days later This long latent phase of meningitis is 
frequently observed in infants Other special features are the 
lack of fever and the alternations of improvement and aggra¬ 
vation in the general condition The meningitis manifests 
Itself insidiously The openings for communication in the 
infant skull are so small that they become blocked very 
readily This child might have been saved perhaps if the 
ventricle had been punctured as soon as hydrocephalus was 
suspected Some advocate intraventricular serotherapy when 
the antiserum cannot be injected by the lumbar route; without 
waiting for signs of hvdrocephalus Others urge the intra¬ 
ventricular injection from the first, whenever cerebrospinal 
meningitis is diagnosed in an infant Quite large amounts of 
the fluid may be withdrawn without apparent harm Some 
advise lumbar puncture at the same time as the ventricular 
puncture injecting the antiserum into the lateral ventricle 
until It flows from the needle in the lumbar region, thus rins¬ 
ing out the whole canal The injections must be made m the 
ventricles in turn, generally once every second day In con¬ 
clusion they mention the possibility that there may be a focus 
of meningitis at the base of the brain which escapes the action 
of the serotherapy This might be reached by Benel s sphe¬ 
noidal puncture hut this would be difficult in an infant 

Asepsis of the Field of Operation —Sorel discards all anti¬ 
septics and uses gloves and a varnish for the field of opera¬ 
tion He makes the varnish of 20 gm mastic, SO gm chloro¬ 
form and 1 gm linseed oil and paints the field of operation 
with this, and lays over it a compress which sticks to the skin, 
each side of the incision He has thus discarded all disin¬ 
fectants for his hands and the field of operation for six or 
seven vears, with increasing satisfaction He does not apply 
any dressing to an uncovered surface, merely coating it with 
varnish Antiseptics, he insists, never actually sterilize the 
skin but facilitate infection by irritating it 

Serotherapy for Delayed Healing of Fractures—^Petrault 
succeeded in retarding the healing of fractures of long bones 
111 seventeen dogs by keeping them on an inadequate diet He 
then injected the dogs with serum from other dogs, normal 
otherwise, that had recently recovered from fractures with 
normal consolidation The results demonstrated, he says, 
that this serotherapy had an unmistakable effect in promoting 
the healing of the fracture The serum was most effectual 
the more recent the fracture Horse serum showed no efficacy 
in this line He also describes four clinical cases m which 
fracture of the femur or tibia had refused to heal properly 
under long treatment Then he injected serum from a person 
recently recovered from a fracture with good consolidation, 
and in a few days the fractures began to heal Not only the 
consolidation was complete but the function seemed perfect 
in the cases reported in from sixteen to twenty days Th a 
method of serotherapy was first applied by Guyot of 
Bordeaux 

Sign of Pregnancy—Dezwarte comments on the movability 
of the normal uterus and the importance of noting whether 
the palpating finger in the vagina feels the side of the cerv ix 
first, then the os, then the other Iip of the cervix and the 
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^ aginal culdcsac, or the finger meets the center of the cerviv 
on the a\nl line of the \agina This difference shows that 
instead of the uterus being in the normal anteflexion, at a 
more or less right angle to the vagina, it lies in a line with 
the axis of the \agma, with tendenej to slide down into 
the latter This position indicates that the uterus is heaMer 
than normal The uterus is rendered heav> by the menstrual 
congestion preceding the onset of the menses, or else from the 
embedding of an o\um If the menstrual discharge does not 
follow within a few dajs, the presumption of incipient preg- 
nanc> is justified If the uterus is found at the normal angle 
to the vagina and menstruation is not evident, general treat¬ 
ment for amenorrhea should be applied 

Fell 26, 1921 11 No 9 

Iron Deposits in Luer A Gilbert and H Surmont—p 161 
•Graft of Toe on Thumb R Gregoire—p 164 

•peptone Treatment of Hemophilia A RadoMCi and S lagnov—p 167 
Technic for Artificial Pneumothorax R Her\i—p 169 
•Intestinal Hemorrhage at Kelotom> R Ducastamg—p I71 

Graft of Big Toe to Restore Thumb—Gregoire implanted 
the stump of the metacarpal bone of the right thumb in the 
cav ity lelt bv resection of the first right metatarsal bone, and 
immobilized in plaster the hand and foot thus united The 
patient was a bo) of 15, and the plaster was suspended b> 
pullejs and weights The results are liighij satisfactory, but 
an osteotomy was required later to twist the toe around This 
could have been avoided it the left toe had been used The 
supple tissues of the joung adapt themselves remarkably to 
the contortion required 

Peptone Treatment of Hemophilia —Three brothers of the 
hemophiliac man of 36 were hemophiliacs, as also liis two 
uncles, two of his five nephews and one great nephew Sub¬ 
cutaneous injection of S c c of a 5 per cent peptone solution 
reduced the coagulating time from two hours to half an hour 
on the slide and from five to two hours in the tube But the 
effect did not last more than twenty-fonr hours Even this 
transient effect, however may influence favorably the local 
accidents from hemophilia Injected by the vein, the peptone 
did not modify the coagulating time, while the first three of 
the SIX intravenous injections induced a severe reaction The 
peptone solution is made with S gm peptone, OS gm sodium 
chlorid, and 100 gm of distilled water at boiling point, filter¬ 
ing and sterilizing at 120 C Six subcutaneous injections 
were made in the two weeks, but the coagulating time 
returned to the former status the following day each time 

Intestinal Hemorrhage at Kelotomy—^The strangulation 
was recent and very tight and the hernial sac contained 
several loops of the small intestine Half an hour after the 
herniotomy half a basinful of blood was voided from the 
bowel, with a smaller hemorrhage later, followed by smooth 
recov^ery 

Presse Medicale, Pans 

Feb 12 1921 39, No U 

*Ahmcntar> Hemolysis tn Diabetes F Widal P Abrami and N 
lancovesco—p 121 

Sacralization of Fifth Lumbar Vertebra E Ledoux and G Caillods — 
P 123 

Persisting Ductus Arteriosus Constantmescu and Danulescu—p 124 

Diuretic Medication L Chemisse—p 126 

Alimentary Hemolysis in Diabetes —By having diabetics 
ingest 20 gm of glucose in 200 cc of water, fasting and 
counting the leukocytes every twenty minutes for an hour 
and a half, a typical ense hcmodasique is observed, revealed 
by the drop in the number of leukocytes The hemolysis is 
transient, but the whites sometimes dropped from 7,000 to 
3,600, in one pabent from 13,800 to 6600, in another 7400 to 
5,300 This heraoly sis occurred tn 97 per cent of 34 diabetics 
tested, while none of 20 other persons healthy or with various 
other diseases showed any trace of the transient phase of 
hemolysis, even after ingestion of up to 100 gm of glucose 
In 20 others with e\ ident disease of the liver there was no 
hemolysis except m 6 and in these only with very large doses 
in 5 in this group of 6 the liver disturbances were of cardiac 
origin The ense /iLtiiodasigiic elicited sometimes in diabetics 
with as little as 3 or 5 gm of glucose, or even 2 gm in one 
case, was pronounced It seems to be a new fact in biology 
the authors remark and one that can be easily determined at 


any time, as a st>gmale humoral of diabetes Lactose, levulose 
and saccharose induce the same transient hemolysis, but it is 
not quite so intense The hemolysis usually becomes evident 
m not less than forty minutes but had always subsided in 
their tests within an hour and a half A reactional leuko¬ 
cytosis follows the leukopenia (A study of digestion hemol¬ 
ysis as a sign of insufficiency of the liver was summarized 
111 these columns Jan 22, 1921, p 275 ) 

Feb 16 1921 39 No 14 

•Asthenia of Syphilitic Origin P Merklen A De\aux and A De^ 

mouhere—p 133 

Trauma of the Uterus at Term P Constantmesco—p I3S 
•Fracture of the Acetabulum J Dupont—p 135 

Asthenia of Syphilitic Origin—Evidence is presented to 
show that asthenia in many cases is the result of a poly 
glandular endocrine derangement of syphilitic origin The 
syphilis may be acquired or inherited the disease ignored or 
supposed to have been cured or the asthenia may be the only 
manifestation of inherited syphilis The patients—generally 
women—complain of continual or intermittent weariness 
They are not sick enough to be kept at home, but they have 
to make an effort for everv tiling, and are constantly complain¬ 
ing and are generally regarded as lazy or that their troubles 
are imaginary With asthenia in a woman, the husband 
should be examined for syphilis and in children, the parents 
The Wassermann reaction may be positive when extremely 
sensitive technics are used But the convincing argument is 
the way in which the asthenia is thrown off and the whole 
aspect of life changed for the patient under specific treatment 
in the majority of cases when kept up long enough Adju¬ 
vants are good but not indispensable, organotherapy is incap¬ 
able of modifying the syphilitic lesion of the ductless glands 
In the experiences of the writers suggestion was excluded 
The asthenia may yield to specific treatment before the Was¬ 
sermann reaction is modified 

Wounds of the Uterus at Thrm—Constantmesco commends 
the slight additional traumatism represented by cesarean sec¬ 
tion when It IS thus possible to save the child and the uterus 
and hasten the womans recovery In the case reported the 
woman of 32 at term, was gored by a bull, the horn perforat¬ 
ing the uterus Cesarean section a few hours after the acci¬ 
dent allowed suture of the uterine wound after removal of the 
living child thus providing ample drainage from above and 
below When the operation can be done soon enough to avoid 
infectious processes, the uterus can be saved, but after delay 
of a day or two the uterus should be removed 

Fracture of the Acetabulum—In the case described, the 
comminuted fracture of the left cotyloid cavity allowed the 
head of the femur to slide into the pelvis and healing was 
defective Even if it had been possible to apply extension to 
bring the femur into place, it is a question whether it could 
have been maintained there A plaster cast had been applied 
for several months, and the man was able to work for five 
years but the use of the hip is growing painful and he is 
unable to stand long There is no ankylosis, no operation is 
suggested at present 

Feb 19 1921 39, No 15 

Inaugural Lecture nf Pediatrics Course Nobecourt —p 141 
•Action of Epmephrm m Heart Block R Lutembacher—p 145 
•Treatment of Epidemic Encephalitis L Chemise—p 146 

Action of Epmephrm in Heart Block —Lutembacher gives 
some tracings showing the effect of epmephrm on the heart 
with total and partial heart block The beat of the auricles 
and of the ventricles is each accelerated, but independently of 
each other The consequences are liable to be disastrous The 
stimulating effect on the heart is beyond question, but its 
effect on conductivity may be slight or ml Intravenous injec¬ 
tion of epmephrm while accelerating the ventricle beat often 
entads long pauses followed by syncopes The most dan- 
geroffs feature of the epmephrm treatment, however, is that 
after the phase of acceleration the heart beat may be s’enonsK 
retarded for several days This inhibition may be dangerous 
m case of complete dissociation of the auricle and ventricle 
beat 

Treatment of Epidemic Encephalitis-Chemisse reviews 
the different publications on treatment, and says that none 



968 


CURRENT MEDICAL LITERATURE 


Jour A M A 
April 2, 1921 


ha\c stood the test of time except the turpentine fixation 
abscess Pic published excellent results with this, Feb 3, 
1920, and Netter has been advocating it since March, 1920 
The abscess developed in sixty-seven of eighty-three cases 
treated in this way, and the mortality in tins group was 7 46 
per cent In the sixteen other cases in which the injection did 
not induce the formation of an abscess, fifteen died The 
turpentine injection should be made early, recovery having 
been more rapid and more complete the earlier this treatment 
had been instituted If one injection does not answer the pur¬ 
pose, another can be made in forty-eight hours and a third 
tuo days later The first injection is usually made in the 
subcutaneous tissue of the abdominal wall, half way between 
the left iliac spine and the umbilicus It is better to use old 
turpentine, and inject 1 or 2 c c in adults and 0 25 to 05 cc 
for children The only other measure that is advocated is 
the use of hexamethylenamin which Netter advises to give 
by moutb Injected into a vein it disappears from the blood 
too quickly, and to keep the arachnoid cavity tinder its influ¬ 
ence small doses by the mouth, frequently repeated, seem to 
be more effectual On account of possible danger to the kid¬ 
neys from this drug he gives it in declining doses from 2 to 
1 gm Netter has gradually abandoned other measures, except 
that he may give 3 or 4 drops of epinephnn every three hours 
to combat asthenia Pic recommends subcutaneous injection 
of epinephnn when the heart or oblongata seem weak With 
delirium and neuritic pains hot baths every three or six 
hours may be useful In conclusion Cheinisse remarks that 
the so-called sequelae of epidemic encephalitis generally 
represent a chronic form, with sudden flaring up Pic com¬ 
bats them with tepid hydrotherapy, revulsion to the spine, 
while reducing toxic action with appropriate diet, and giving 
hexamethvlenamin at the same time 


Progres Medical, Pans 

reb 19 1921 tl6. No 8 

■^Clinical Import of Ecchymoses A Brechot —p 79 
The Medical Secret Garmon —p 81 Cone n 
Fpidemic Hiccup Plus Acute Otitis Loeper and Forestier—p 82 

Clinical Import of Ecchymoses —Brechot emphasizes that 
a tardy and extensive ecchymosis after an injury is almost a 
certain sign of fracture of the bone With extracapsular frac¬ 
ture of the neck of the femur and trochanter, the crushing of 
the spongy bone causes an extensive ecchjmosis on the out¬ 
side of the thigh but with intracapsular fracture the hemor¬ 
rhage IS slight and it usually presents only in the base of 
the inguinal triangle Tearing off of the external malleolus 
maj entail a linear ecchjmosis which may be the only symp¬ 
tom With a sprain, the ecchymosis encircles the external 
malleolus and extends downward Fracture of the heel bone 
causes considerable ecchymosis which surrounds the ankle 
and spreads upward and down on the sole Ecchy mosis at 
the umbilicus suggests a wound of the convex surface of the 
liver The blood from a superficial lesion develops an ecchy¬ 
mosis within a few hours It requires twenty-four or thirty- 
six hours for it to infiltrate the skin from a lesion in the 
subcutaneous cellular tissue Deeper than this, it may take 
from three to six davs to appear The ecchymosis is partic¬ 
ularly instructiv e with fractures of the skull A horse-shoe 
ecchymosis of the palate is a symptom of fracture of the upper 
jaw An increase in the blood pressure may induce an appar¬ 
ently spontaneous ecchymosis, likewise vasomotor disturbance 
and trophic changes in the vessel walls 


Schweizensclie medizimsche Wochenschrift, Basel 

Feb 10 1921 51 No 6 


•Origin and Grow h of Kidney Stones R Scliweizer —p 121 
•Retrobulbar Neuritis J Strebel—p 122 
•Removal of Tattooing P Cattanip 128 
Epidemic Encephalitis at Geneva G Piotrovvski —p 132 
Treatment of Third Stage of Labor R von rellenbirg—p 135, 

Oriein and Growth of Kidney Stones—Scliweizer urges 
repeated radioscopy of kidney stones to learn their origin ind 


growth 

Retrobulbar Optic 
importance for the 
scotoma, especially 


Neuritis —Strebel calls attention to the 
prognosis of a change in the shape of 
m diabetics Axial neuritis of chronic 


development shows an ovl blind area in the visual field for 
red and green In severe but benign cases of the acute form 
of axial neuritis, the scotoma is pericentric and star-shaped 
This four-point star shape is generally the expression of 
inflammation from infection, or of toxic action or both The 
oval chronic form is the manifestation of dystrophia and 
degeneration, and this diabetic papillomacular neurodystrophia 
is of grave prognosis He found it once in an operative case 
of mammary cancer with multiple metastases He insists that 
every practitioner can and should test for central scotoma A. 
good qualitative test is with the stereoscope, as he explains 
Transient scotoma for red and green may follow even the 
smoking of a strong cigar This method of examination may 
be useful in exploring stomach functioning A large propor¬ 
tion of the cases recorded as amblyopia in diabetics are m 
fact cases of chronic neurodystrophia 

Removal of Tattooing—Cattani gives a historical sketch of 
this subject from the mummies, 4,000 B C, to modern times 
and discusses the different methods for eradication of the 
pigment In the days of ancient Rome cantharides were used, 
and other substances At piesent, thirteen different methods 
can. be applied, as he relates, no procedure being applicable 
to all kinds of cases The practitioner had best choose, he 
says between the Variot method tlie galvanocautery under 
local anesthesia, harpooning’ according to Wederhake, and 
excision of the pigmented area, giving the details of the tech¬ 
nic of each He has applied the Variot method in a number 
of cases with complete removal of the tattooing, as a necrotic 
scab IS thrown off after the inflammation from rubbing in 
silver nitrate and pulv erized tannin The procedure is pain¬ 
ful and takes much patience and time The harpooning is 
done through an incision, turning back the skin flaps and 
picking out the deposits of pigment from the under side of the 
skin The skin flaps are turned back and fastened to a small 
board This exposes all tlie deposits of pigment without 
modifying the skin except for the one incision 

Pediatria, Naples 

Feb 1 1921 29, No 3 

^Bactericidal Power of Intestinal Mucosa U Soli—p 97 
'The VVassermann Reaction in Human Milk C L Ru ca —p 121 
Thjmic Lymphatic Status with Rachitis G Jemma—p 126 
'Me enteric Cysts in Children F Valente—p 131 

Bactericidal Power of Intestinal Mucosa —Soli reports 
experiments on rabbits which have demonstrated a specific 
biologic bactericidal action of the intestinal lining epithelium 
It varies in intensity, and in different portions of the intestine, 
being strongest in the jejunum Any deep pathologic process 
with complete ischemia arrests this property completely 

The Wassermann Reaction in Human Milk—Rusca’s 
further experience has confirmed the presence of specific anti¬ 
bodies in breast milk, even m advanced lactation The reac¬ 
tion IS not so sensitive as the reaction in the blood, but a 
positive reaction in breast milk is strong presumptive evi¬ 
dence III favor of grave and still active syphilis Under 
specific treatment the reaction becomes negative in the milk 
before it disappears from the blood 

Mesenteric Cysts in Children—Valente knows of only 
twenty-four cases of this kind in children under 7, and adds 
to the list another case in a girl of 6 There had been symp¬ 
toms for seven months before the tumor was discovered and 
removed About a third of a liter of fluid was extracted, but 
the sac could not be shelled out Its walls were sutured to 
the walls of the incision, and the cyst was treated until it 
was deemed safe in a few days to reduce it The child has 
been in the best of health since The tumor had been pal¬ 
pated in the region of the mesogastrium 

Policlinico, Rome 

Jan 15 1921 28 Surgical Section No 1 
■•To Prevent Disability After Trauma of Hand E Fossataro—p 1 
•Primary Tumors of the Vagina G Piccagnoni —p 8 
•Acute Lumbar Spondylitis S Pulvirenti —p 27 
•Intradermal Test for Echinococcus Disease G Serra—p 35 

Prophylaxis of Traumatic Disability of the Hand—Fossa¬ 
taro discusses the various indications and technics for pre¬ 
venting and curing traumatic disability of the hand He 
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remarks in conclusion that the cincplastic methods should he 
applied as a routine measure for all amputations affecting the 
use of the hand 

Primary Tumors of the Vagina—In the first of Piccagnoni’s 
three cases the primary tumor was a fibromjoma, in the 
second a sarcoma, in the third an epithelioma Recurrence is 
the rule with lagmal sarcoma in women, and ulceration and 
metastasis are common, hut the latter is rare in children 
Lumbar Spondylitis—The >oung man presented s>raptoms 
suggesting acute spinal cord disease The acute onset of the 
pam m the lumbar vertebrae with fever, retention of urine 
and paresis of the legs had been preceded b> ten dajs in 
which seieral furuncles had developed with slight fever An 
exploratory lumbar puncture brought pus It could not have 
come from the subarachnoid space as there were no signs of 
purulent spinal meningitis Staphj lococci were found in the 
extradural pus, and evacuation of the process put an end to 
all sjmptoms The young man has been in good health dur¬ 
ing the eight months since 

Intradermal Test for Ecbtnococcua Disease —Serra declares 
that a positive reaction to intradermal injection of 0 5 cc of 
hjdatid fluid is a reliable sign of existing echinococcus disease 
There was never any reaction m the twentj-two cases of 
other diseases tested If the walls of the c>st are too thick 
to allow absorption of fluid, or prolonged suppuration in the 
evst has modified conditions, the test mav not elicit any 
response, but this is very exceptional 

Feb 7, t921 8S, No 6 

Postencephalitic Insomnia G Roasenda—p 181 
•Transplantation of Ileocecal VaUe A Caucci—p 186 
•Ether Treatment of Pertussis G Genoese—p 187 
Some Hematologic Data V Giudiceandrea —p 190 

Transplantation of Ileocecal Valve—Caucci reports his 
success m experiments on dogs in which after resection of the 
segment of bowel he reimplanted the ileocecal valve in the 
colon By this means regurgitation and passage of gases in 
the five surviving dogs were effcctuallj prevented bj the valve 
action 

Injection of Ether in Whooping Cough—Genoese stales 
that the results with vaccine treatment in fortj children with 
whooping cough were uncertain But the results of 0 5 to 2 
cc of ether, injected deep into the gluteal muscles, were 
better and more reliable and permanent than with any other 
measure he knows of to date He tabulates the details of 
the twenty cases in which this treatment was applied From 
three to six injections were made beginning at the sixth to 
fifteenth day of the disease The ages ranged from 6 months 
to 11 years The treatment is kept up for from six to twelve 
days, making the injections every second day The first injec¬ 
tion may be transiently a little painful, he massages the spot 
first with a little alcohol and ether There never was much 
swelling or any suppuration The v omiting stops he says, as 
if by magic, the general condition improves and the parox¬ 
ysms are milder and gradually cease altogether Diuresis 
was increased, but the urine kept normal The effect on the 
pertussis was equally good in the cases complicated with 
pneumonia the pneumonia itself being favorably modified 
also Lassalle has recently reported similar benefit lu some 
cases of pneumonia following measles The heart beat was 
always transiently accelerated, but by an hour or a little 
more it was normal once more 

Riforma Medica, Naples 

Jan 20 1921 37, No 5 
Teaching of Internal Medicine hi Arcoh —p 97 
^Primary Lymphosarcoma of the Tonsii F Fedeh—p 100 
Behavior of Bacillus Prodigiosus in Con)unctival Sac Mazzei —p 102 
'Complement Fixation in Amehic Dysentery L Scales—p 103 
Volvulus of Cecum from Membranous Pericolitis C Silvan—p lOd 
■'Pulmonary Docimasia M Carrara—p 108 
'Surgery of the Mamma E Aicvoh —p 110 

Primary Lymphosarcoma of the Tonsil—Fedeh s patient 
was a woman of 52 with recovery, after tonsillectomy, during 
the ten months to date 

Complement Fixation tn Amebic Dysentery — Scalas 
obtained positive results in four cases of amebic dysentery 
and negative m four of bacillarv dysentery, using a specific 


antigen derived from the scraps of intestinal mucosa in the 
patients' stools It is thus possible by the complement fixa¬ 
tion test to distinguish between amebic and bacillary dysen¬ 
tery 

Pulmonary Docimasia—Carrara is director of the Medico¬ 
legal Institute at Turin, and he endorses Icard’s method of 
expanding the small amount of air imprisoned m the alveoli 
if there has been respiration in a lung even though it is empty 
of air at the time of examination The air can be expanded 
by transferring the scrap of lung from cold water to hot water 
near to boiling As the fragment allows the escape of the air, 
bubbles rise to the surface Tlie air inclosed in the scrap 
expands and distends the scrap, which then floats Or the 
fragment can be placed in water previously boiled to expel 
the gas and then, by aspiration of the air ov er its surface, any 
air contained in the fragment of lung expands As the pres¬ 
sure IS thus reduced the fragment floats Another means of 
testing whether there has been respiration in the lung is to 
submerge the fragment in an alcoholic solution of potassium 
liydroxid (IS gm in SO cc alcohol) The fragment dissolves 
but bubbles of air appear on its surface as it is destroyed bv 
the hydroxid while the surface of the fluid in the test tube 
IS raised to correspond These three simple tests do not 
require anv instruments, of course they are all negative if air 
has not entered the lungs 

Surgery of the Mamma—^Aievoli warns that we must not 
overestimate the value of radium treatment, its field he 
thinks IS in inoperable cases and as an adjuvant to operation 

Brazil-Medico, Rto de Janeiro 

Jail IS 1921, 35 No 3 
•Cataphrenias A Austregesilo —p 35 

Reform in Medical Education Azevedo Sodre—p 36 Conc'n 

Jan 29 1921 35, No S 
Auto Bone Implants J Gouvea—p 61 
Pathologic Anatomy of Peritonitis Brito e Silva —p 62 

Cataphrenias —Austregesilo has been teaching for some time 
that the curable cases of dementia praecox and similar dis¬ 
eases should be classed apart, and for this class he has coined 
the term cataphrenia A wide variety of causes, from syphilis 
to epidemic encephalitis, may induce this spurious dementia 
praecox It includes many cases of manic-depressive psychosis 
of a confusional type, post-traumatic psychoses, curable 
chronic confusion delirium of a catatonoid type confusional 
hysteric psychoses on an omric basis and probably many 
cases erroneously labeled dementia praecox although the 
patients finallv recov ered He adds that m the classic descrip¬ 
tion of dementia praecox by Kraepelin m his textbook he 
alters the description somewhat in each succeeding edition 
Time will probably define still more clearly this notion of 
cataphrenias 

Revista Espafiola de Med y Cir, Barcelona 

December 1920 3, Iso 30 

•Treatment of Obstruction of the Nose R Bote} —p 639 
Simulation and Concealment of Ocular Anomalies S Viusap 641 
•Scarlatinal Mastoiditis J Torrents Castelltort —p 646 
•Arthritis of Focal Origin Ram6n Torres Casanoias—p 647 

Treatment of Obstruction of the Nose—Botey protests 
against the application of the cautery or knife in treatment of 
hypertrophic rhinitis This leaves a lesion and usually 
entails dry rhinitis He has avoided this by stretching the 
passage and gives illustrations of the instrument with thumb 
screw with which he forces the inferior turbinated bone out 
of the way to open the passage wider He prefers general 
anesthesia for the purpose as the sensation from the crush¬ 
ing of the bone is disagreeable even under local anesthesia 
He then introduces a rubber tube which holds the bone in its 
new position while allowing free respiration and expulsion 
of secretions A warm 1 per cent solution of sodium chlond 
is used to rinse out the nasal cavity three times a day and 
the tube can be removed in n week The results have been 
permanent for three years to date m the majority of his 
patients but m a very few the obstruction returned, com¬ 
pelling finally the usual mutilating treatment 

Scarlatinal Mastoiditis—Torrents Castelltort reports a case 
with intense otomastoiditis, with symptoms on the part of the 



970 


CURRENT MEDICAL LITERATURE 


JOUK A JI A 
April 2 1921 


brain and meninges, which confirms the pathogenic influence 
of tonsillitis in the deielopment of scarlatinal otitis media 
The extension of the process was e\ idently due to aberrant 
mastoid cells Earlj paracentesis of the tympanic membrane 
saved the hearing and recovery was prompt after resection 
of the base of the mastoid and removal of a sequester 
Arthritis of Focal Origin—This article is a summarv of 
the work of 'Americans in curing chronic arthritis by removal 
of an infectious focus elsewhere 


Revista del Institute Bacteriologico, Buenos Aires 

May 1920 2 Ao 5 

Isormal Horse Serum in Treatment of Diplithcrn R Kraus and A 

SordeUi—p 613 

•Experimental Goiter B A Hous ay —p 629 
*Thyroidectom> m Horses B A Houssay and E Hug—p 637 
Epidemiologj of Tuberculosis in Argentina CarboncU —p 653 
D> enteric Toxin in Birds A Sordclli —p 665 
•production of Antiserum*; A Sordclli —p 673 
Antibodies Normally in the Blood A Sorclli —p 679 
Test for Anthrax Anti erums P Beltrami and J M Gra si—p 689 
Antiserum for Borna Disease in Horses Kraus and Beltrami—p 701 
Vaccine Against Contagious Epithehomn in I owls Negrete—p 713 
Serologic Tests in Various Di eases Ariazzi and Pico—p 721 
•In ect Transmitting Chagas Disease E del Ponte—p 729 
Vaccination Against Influenza R Kraus—p 745 

Experimental Goiter—Houssaj reports that goiter devel¬ 
oped in two rats at Buenos 'Vires that were given exclusively 
water from a remote focus of endemic goiter The water in 
demijohns was three or five or more days en route Several 
lots of twentj white rats each were given the water for about 
SIX months, but in none of the others was there any tendency 
to enlargement of the thyroid No tendency of the kind had 
ever been noted m 160 normal Buenos Aires rats examined 
nor in eighty others dving from various causes Spontaneous 
goiter has never been found at Buenos Aires in any laboratory 
animals Bircher reported macroscopic goiter in 90 1 per cent 
of 484 rats tested in this wav in Switzerland 

Thyroidectomy in Horses—Houssay and Hug report that 
thy roidectomv seemed to retard the growth of colts, but adult 
horses did not show much disturbance after the thyroidec¬ 
tomy Some of the eight animals experimented on died in a 
few months apparently from general debility^ 

Improved Preparation of Antiserums —Sordclli commends 
the technic described as allowing rapid preparation of the 
serum on a large scale The blood is drawn into a 26 per 
cent solution of sodium oxalate (4l) cc to each liter of 
blood) The plasma is siphoned out after forty-eight hours 
and It IS then coagulated with 12 to 14 gm of calcium 
chlorid to each liter This precipitates the oxalic acid and 
the serum is then filtered through porcelain This technic 
vields serum to 60 per cent of the blood, and there seems to 
be less tendency to serum sickness with the antiserum thus 
prepared 

Insect Transmitting Chagas’ Disease —The anatomy and 
biology of the triatoma are reviewed, with twenty-eight illus¬ 
trations of this biting beetle-like insect 


Semana Medica, Buenos Aires 

'tug S 1920 2 7 No 32 

Acec'JS to Tonsil Through Side of Neck L Merola—p 165 
Research on Dystocia F A Bocro—p 168 Cont n n, 

Diphtheria Antitoxin in Treatment of Epidemic Encephalitis in t-ni 
Recovery N Capizzano—p 182 
Dermoid Cyst in Both Ovaries J Gonzalez—p 183 

Access to Cancer in Nasopharynx—Merola relates that he 
has been advocating access to the tonsil region from the si e 
since about 1906 The key to the neck as he calls it, is the 
fibrous band passing from the external sternocleidomastoid 
muscle to the jaw Severing this allows access to the salivary 
glands and the angle of the lower jaw, the latter has to be 
icsected The various steps of the intervention described and 
the proper incision are shown in an illustration 
Sept 9 1920 27 No 39 

* Miens Method of Treating Diabetes R A Buljrich —p 335 
Mumlocular Hvdat.d Cj st of the Lner C I Allende-P 338 
Sulpharsenol Treatment of Srph.lis E 

Does Saline Increase Leukocjtosis? G Segura—p 

?urerculos.s of Mesenteric Glands J C Navarro-p 346 
Case of Epidemic FncephaUtis J B Furmento p aSl 
Saehasthen.a from Acemred Sjph.l.s G B'trmann-p 35a 

Fcrran’ Vaccination Again t Tuberculosis A Pulido-P 361 


Treatment of Diabetes—Bullnch has been apphmg the 
Allen fasting method for two vears, and in many cases has 
succeeded with it m banishing the sugar from the urine after 
failure of all other measures for more than ten years He 
has found it particularlv useful in cases with serious com¬ 
plications, gangrene, etc, and in modifving impending 
acidosis He says that it never failed him in his fifty cases 
Does Physiologic Serum Increase Leukocytosis’—Segtiri 
has been studving for five years the effect on the leukocytes 
of injection of saline and states that it does not increase 
the number of leukocytes, wliilc in pneumonia in particular it 
increases the fluid in the circulation and thus overtaxes the 
heart It is particularly harmful in nephritis and in pneu¬ 
monia and other diseases in which there is retention of 
chlonds 


Siglo Medico, Madrid 

Dec 11 1920 G7, No 3496 
Filler Salvnr an T Mouns—p 937 Cont d 

Histor> and Present Status of Treatment of Cataract Nfarquez—p 
941 Cone n in No 3499 p 6 

Linit Plus Pormaldclijd in Disinfection F Valenzuela—p 943 
Dec 18 1920 67, No 3497 

Sanitary Study of Gibraltar V M Cortezo—p 9s7 Cone n in No 
3501 p 48 

•Araphenamin m Multiple Sclcro C Juarros —p 960 

Treatment of Sclerosis in Patches with Arsphenamin — 
fuarros has been administering arsphenamin m three cases 
of multiple sclerosis and reports marked improvement in all 
beyond am thing he has ever obtained with other measures 
He savs that it seems to be established that sclerosis in 
patches is a disease of inflammatory nature, the work of some 
virus in the blood stream Injection of spinal fluid and blood 
from patients with multiple sclerosis induces nervous cerebro- 
mcdullarv disturbances m animals, and a spirochete has been 
found m the blood of such animals distinct from the spiro¬ 
chete of syphilis He cites a number of writers who Jiave pub¬ 
lished cases of remission of the disease for from two to ten 
years 

Grece Medicale, Athens 

December 1920 22 No 2 

*The Abdominocardiac Reflex P E Luierato—p 173 
The Medical Conceptions of Jurisprudence Among tlic Romans Espe 
cnlty m Regard lo Staves H Gamaliet—p 175 

The Abdominocardiac Reflex—Luierato reports that his 
own and others extensive experience has confirmed the 
instructive increase m the size of the right ventricle bv 
mechanical stimulation of the abdominal nerves He taps 
along the median line m the epigastrium the patient recum¬ 
bent the abdominal walls relaxed The left ventricle shows 
no change and there is no change in the healthy, but when 
the heart elasticity is below par, the right ventricle enlarges 
from this tapping and it is thus a very useful sign of the 
condition of tonus of the myocardium revealing insufficiency 
before it has become manifest m any other wav This reflex 
was always positive m patients convalescing from various 
diseases Livierato reports further that when the right heart 
shows spontaneous dilatation on changing from the recumbent 
to the erect posture, this is likewise a sign of hypotonicitv of 
the myocardium The dilatation subsides spontaneously as 
the subject reclines again This spontaneous increase of the 
heart area upward and to the right on change from the 
horizontal to the erect posture is always a sign of pronounced 
hypotonicity of the heart muscle 

Archiv fur klinische Chirurgie, Berlin 

Sept 20 1920 114 No 2 

•Foreign Bodies in Esophagus F Schlemmer—p 269 Cone n 
Mxlignant Teratoma in Thyroid Region R Fntzsche—p 317 
•Influence of Roentgen Rays on the Brain I H Brunner —p 332 
Tran fusion of Blood G Schone—p 373 

Rehn s Operatne Treatment for Peritonitis W Noetzcl—p 381 
•Disturbances After Ligation of Carotid Perthes —p 403 
Pathology and Treatment of Ab cess m Spleen Wildegnns—p 416 
Ph>siology of the Brain (from War Experiences) F Krause—p 44^ 
Backward Luxation of Lower End of Fibula Siedamgrotzky—p 470 
Carbuncle m the Kidney Barth —p 477 

Principle for Surger> of Large Intestine F Pendl —p 486 
Racemose Arterial Angioma L Schonbauer—p 505 
Tearing Off of Mastoid Proce s L Schonbauer—p 514 
Partial Antigens V Zweig—p 520 
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Foreign Bodies in Esophagus—Summarized on page 900 
Influence of Roentgen Rays on the Brain —Brunner reports 
experimental research m this line on four kittens and four 
pupjnes The microscopic sections of the brain thereafter 
showed a direct effect from the roentgen-ray exposures in 
certain elements of the cerebellum, while the ectodermal 
elements of the central nervous system seemed to be resistant 
to the action of the rajs There is active hjperemia which 
tends to edema and internal hjdrocephalus The hjperemia 
leads to hemorrhage, and the blood in the vessels and the 
extravasated blood contain numerous poh nuclear leukocjtes 
—ejidently from the action of the roentgen rajs on the blood 
stream and bone marrow The experimental findings warn 
agamst exposure of the brain of the joung to the roentgen 
rajs They warn further agamst this as the routine pro¬ 
cedure for gunshot wounds of the skull 
Ligation of the Carotid—Perthes experimental and clinical 
experience has demonstrated that the focus of softening of 
the brain after ligation of the carotid is the result of progres- 
si\e thrombosis or embolism This in turn is the result of 
injury of the mtima during the ligation and this is preaent- 
able, he savs His illustrations show the narrow band of 
devitalized tissue in the intima with the ordinary ligature 
Nothing of the kind is observed when the ligation is done 
with a broad strip of fascia, the ends of the knot sutured to 
hold It A folded strip of fascia is laid lengthwise on the 
arterj, and the fascia is tied o\er this The walls of the 
vessel are thus compressed in a crescent shape, the pressure 
equalized over quite an extent 

Deutsches Archiv fur klmische Medizm, Leipzig 

Dec 21, 1920 134 Nq 5 6 

•Acute Hemaloporphjna H Gunther—p 257 
•Tropical Malarn C Seyfarth —p 298 

Ventricular Allorhitlinaia with Normal Beat L rticlis—p 315 
•Distribution of InOican in the Organi m E Bccber —p 325 
Proportionate Urea and Re idual Nitrogen Content of Blood and 
Tis ucs E Becher—P 331 
•The Blood in Myxedema C Deusch —p 342 
Dulness on Sound Side with Pleural ElTusion G Leendertz —p 352 
Idem G Denecke —p 363 
Nephrosclerosis, T Palir-—p 366 

Acute Hematoporphyria —Gunther reports two typical 
cases, in a young man and in a woman of 40 A neuropathic 
tendency, signs of hjsteria, and tendency to pigmentation are 
evident in both and porphjnn is found m the urine even 
between the attacks These begin with abdominal pains, 
below the umbilicus, with vomiting, constipation and oliguria, 
and both urine and stools contain large amounts of porphjnn 
He knows of only twenty typical cases like these on record 
A psychopathic or neuropathic element is known m at least 
seven of the cases, a hereditary factor only in one of the 
cases The abdominal pains are ev idently an intestinal 
neurosis The ages ranged from 17 to 67 The relaxed 
abdominal walls, in contrast to the intense pam, is instruc¬ 
tive Necropsv m six cases showed nothing characteristic 
Tropical Malaria—Seyfarth was for nearly three years of 
the war in charge of a malaria hospital on the Egean Sea, 
and he comments on the exceptional scyerity of the malaria 
observed there among his 7,000 patients and the numerous 
outpatients The attacks may return after only a two or three 
hour jnteryal, so that the fever is practically an irregular 
continuous fever often speedily fatal Sudden onset, with 
coma or with symptoms suggesting dysentery, was common 
Tormenting almost continuous tenesmus was noted m some 
cases Blackwater fever was severe and often fatal, but it 
was never observed except in old chrome cases of malaria 
Ml the blackwater fever cases occurred m the colder months 
It seemed to develop in the predisposed when a certain limit 
had been passed in the taking of quinin, or there had been 
prolonged exposure to cold and dampness In one case the 
ervthrocjtes dropped in four hours from 4 5 to 12 millions 
In some cases only 500,000 or 800000 could be found after 
the attack of hemoglobinuria In others there were recurring 
attacks of hemoglobinuria In some cases death occurred m 
tvv elv e to thirty hours after the first sj mptoms, in one the 
seventh day Necropsv in 20S cases showed pure malaria or 
blackwater fever almost without exception In two cases the 
large spleen ruptured during massage by quacks, with fatal 


hemorrhage In another case the spleen ruptured as the 
man jumped out of a car, in a fourth case the rupture 
occurred from a slight blow on the abdomen Convalescents’ 
serum did not prove as effectual as quinin in the ordinary 
cases, but m some of the severest comatose cases, apparently 
entirely hopeless, the serotherapy combined with intramus¬ 
cular injections of quinin seemed to display a life-saving 
influence in a number of cases After this combined qumm 
and antiserum treatment was introduced, there were no 
further fatal cases of malaria, although the proportion of the 
severer cases was even higher than during the years before 
Distribution of Indican in the Body—Becher’s research in 
this line showed that indican retained on account of insuf¬ 
ficiency of the kidneys collects in the blood serum There 
docs not seem to be anv special indican deposit in any tissue 
Concentration of the Serum and Viscosity of the Blood in 
Myxedema—Deusch found in seven myxedema patients that 
the viscosity of the whole blood was within normal range 
but the albumin content the viscosity and the refraction 
coefficient of the serum were abnormally high Under thyroid 
treatment these figures returned to normal as clinical 
improvement became manifest He regards this as a means 
of obtaining rapid oversight of conditions m regard to albu¬ 
min metabolism \t least, it shows or disproves any great 
disturbance m the nitrogen transformations It also enables 
us to classify the severer forms of myxedema and to watch 
the effect of treatment with different forms of thyroid treat¬ 
ment 

Nephrosclerosis —Fahr has been contending for some time 
that we must distinguish between a mild form of purely 
arteriolosclerotic changes m the kidneys and a malignant 
form (true contracted kidney) He here reviews 100 cases 
of the mild type and 40 cases of the malignant, pointing out 
that the 100 with the benign type were all over 50 except 3 
in the forties while of those with the malignant type, 1 was 
under 30 10 under 40 13 under 50, 13 under 60 and none were 
older than this He warns agamst the modern tendency to 
regard hypertonia as a morbid entity when it is only a symp¬ 
tom We should strive to differentiate the causal factors, to 
distinguish between a compensating and a direct pressor 
hvpertonia 

Deutsche mediziiusche Wochenschnft, Berlin 

Noi 18 1920 46, No 47 

Chemotherapy as Applied to Carriers of B Typhosus and to Gallbladder 
Infections P Uhlenhutb and T Messcrschmidt —p 1293 
Effect on Brain Functioning of Substances Directl> Injected F Bres 
lauer Scliuck—p 1295 

Operative Intervention in Cardiospasm W Mmtz —p 1296 
Tlie Jacobson Holzkneclit Phenomenon in Unilateral Bronchostenosis 
Caused by Fibroma W Pfeiffer—p 1298 
Cascade Type of Bilocular Stomach H Laurell—p 1300 
Adipo ogeintal D>strophj R Pfeiffer—p 3302 
Roentgen Diagnosis of Subphrenic Suppuration E Lyon—p 1303 
llospitahsm in Foundling Homes C Harmening—p 1304 
Bilateral Herpes Zoster P Reckzeh—p 1306 

Early Diagnosis and Treatment of Duodenal Ulcer F Mendel_p 1307 

epidemic of D> sentery m Thunngia E Jennicke—^p 3308 
Roentgen Ra) Stimulatiie Doses M FracnKel—p 3309 
Treatment of Alopecia Areata Bibergeil —p 1309 
Health Resorts in Southern Spam Rohleder —p 1310 

Pathogenesis and Treatment of Otosclerosis L Joseph_p 1311 

Diseasft of the Ejehds Stemdorff—p 1312 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

Noiember 1930 160 No 1 2 
Retroperitoneal Hernn R Benekc and A Lorenr —p 1 
^Congenital Diaphragmatic Hernia O Aue —p 14 
•Atresia of the \nus and Rectum H E Andefs—p 36 
•Reconstruction of Soft Parts of Face A Lmdcmann —p 46 
Dislocation of Half of lehis Wire Exten''ion W Block—p Ho 
Trauma and Peritonitis H Harttung—p 123 
•Operations for Hernia in Infants J Esten —p 127 
•Spinal Cord Tumors H \on Lennep—p 137 

Cougemtal Diaphragmatic Hernia—Mie reports a case in 
which an operation at the. age of 9 cured conditions so that 
eighteen vears afterward the young man was m apparently 
perfect health In a second case in a bov of 5 the operation 
temporarily cured conditions but the second step of the 
planned procedure was refused and the child died two weeks 
later There had been vomiting from the very first day after 
birth In the first case Aue sutured the left portion of the sIP 
while the right portion back of and over the liver was left 
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unmolested, except for introducing a strip of gauze to induce 
production of adhesions The expanding lung evidently came 
in contact with the gauze which stimulated growth until the 
defect uas definitely and solidlj closed by adhesion of the 
lung to the edges of the slit In the second case the gauze 
was not used, and the failure is attributed to this In such 
cases It IS impossible to plan your operation from the roent¬ 
gen-ray findings alone 

Operative Treatment of Atresia of Anus and Rectum.— 
Anders relates experiences which demonstrate that if there ts 
a depression in the anal region with atresia am, we can count 
on the intestine being close to the anus, so that a plastic 
operation has every prospect for success But if with atresia 
of the anus there is no indication of depression in the anal 
region, the intestine within is probably so remote that, for 
technical reasons he advises to give up the idea of a plastic 
operation and make an artificial anus elsewhere If with 
atresia of the anus there are indications of a sphincter muscle, 
then the rectum was origmallv approximately normally con¬ 
stituted and the atresia developed in consequence of secon¬ 
dary processes In this case, operative intervention has everv 
chance for success The absence of a sphincter muscle indi¬ 
cates that the blind end of the intestine never reached to the 
anus, and is probably high in the pelvic cavity 

Reconstruction of Soft Parts of the Face—Lindemann con¬ 
cludes his long study of this subject bv saying that if an 
autoplastic operation is not possible, it had better be con¬ 
sidered whether it is not wiser to abandon the idea of a 
plastic operation and to adiise the patient to near a rubber 
or other partial prosthesis to conceal the disfigurement 

Operations for Hernia in Infanta —Esten reports on the 
ultimate outcome of 101 operations for inguinal hernia in 85 
children under 2 in the last eleien years There has been 
recurrence in only one case, and the 3 deaths in the total 85 
children can be explained by other causes 

Three Cases of Spinal Cord Tumors—Lennep compares 
with these 3 cases, 153 from the literature—a total of 156 
operative cases About 33 per cent were cured and IS per 
cent impro\ed but 33 per cent died and in 11 per cent no 
benefit followed the operation Among 25 patients with intra¬ 
medullary tumors 28 per cent were materially improved and 
52 per cent died The outcome with 64 intradural tumors yvas 
65 6 per cent cured or materially improved, with 25 per cent 
mortality In 30 cases of vertebral tumors, 23 per cent were 
improved and 50 per cent died, including all the carcinoma 
cases and 3 of the 12 sarcoma cases 

December 1920 160, No 3 4 

*WaIkmg Splint with Elastic Extension B CIntzkelsohn—p 145 
•Reduction of Testicle with Short Cord R Sievers—p 159 
•Sarcoma of the Duodenum H \V ion Sahs—p 180 
•Factors in Gangrene from Chilling E N'lgclsbacli —p 205 
Osteotomy for Genu Varum Adole centium H Hueck —p 245 
Primary Acute Suppurative Parotitis F Honigmann —p 252 
Profuse Hemorrhages from Tuberculous Kidney Karewski —p 269 
Operation for Hemorrlngic Cyst in Spleen W Krause—p 273 
•Tuberculous Disease of the Ankle DOM Chian —p 277 
•Simple Fracture of the Olecranon R Kotter—p 281 

Walking Splint with Elastic Extension for Fractured Leg 
—Chatzkelsohn gives a number of illustrations ancf extols 
the advantages of the crutchhke splint which is applied from 
the crotch to below the sole, with an extension to serve as a 
crutch 

Reduction of Testicle with Short Cord—Sievers does not 
attempt to lengthen the spermatic cord but shortens its path, 
by passing the undescended testicle through the obturator 
foramen As the testicle is usually more or less atrophied it 
can be readily passed through this opening which much 
shortens the route to the scrotum Another advantage of this 
IS that the spermatic cord is thus removed entirely from the 
nguinal region, which is a great assistance in operations for 
hernia 

Case of Sarcoma of the Duodenum.—Salis comments on the 
difficulty of the diagnosis in the case of myosarcoma described 
in a man of 40 Its long course, seven years, seemed to 
exclude malignant disease and the svmptoms indicated pan¬ 
creatitis or a pancreatic cyst He compares this case with 
fifty-six articles on the subject in the literature 


Factors in Gangrene from Chilling—Nagelsbach reviews 
165 articles on this subject, and concludes that the direct 
action of the cold is sufficient alone to induce gangrene 
Tuberculous Disease of the Ankle—Chian reports a case 
which confirms the advantages of the Kirschner method, 
cutting down to the line of the Lisfranc articulation, from 
one malleolus to the other, across the dorsum of the foot, in 
plantar flexion By this means the functional use of the foot 
was restored The case encourages extensive resection in 
tuberculosis of the small bones of the tarsus 
Transverse Fracture of the Olecranon—Kotter reports five 
cases of subcutaneous fracture of the olecranon cured by 
Hiilsmanns method The dorsal splint dressing is applied 
first in complete extension, for this a few whiffs of an anes¬ 
thetic may be necessary The dressing is taken off two days 
later Then the upper tip of the olecranon is seized with 
thumb and forefinger, pushing aside the swollen parts, and 
the olecranon is pushed downward in the axis of the lower 
arm until the fractured surfaces are pressed together The 
arm below the elbow and this upper fragment of the olecranon 
are then flexed slowly, as a composite whole, repeating this 
until the arm can be brought to a right angle This movement 
is moderately painful at first Then the dressings are applied 
again in complete extension This procedure is repeated 
every two or three days until healing is complete The results 
are surprisingly good At every change of dressing it can 
be seen that the gap behveen the fragments is less and that 
the upper fragment follows the movements of the lower arm 
much more readily and with less pain The dressing could 
be discarded after the fourth week Bony consolidation of 
the fragments with complete restoration of function followed 
without exception, and the earning capacity was not reduced 
in any instance In one of these cases the separation of the 
fragments and the effusion in the joint had been considerable 

Jahrbuch fur Kinderheilkunde, Berlin 

1921 94- No 1 

•Influence of Atropm on Action of Epincphrin E Schiff and A Balint 
—P 1 

•Open Meckel Diverticulum Z von Boka> —p 10 
•Tolerance for Grape Sugar in Children \\ Kahn —p IS 
•Constilnlional Deficiency in Calcium H A Stheeman —p 27 
Influence of Vitamins on Consumption of Oxjgen by Cells P Gjorgy 
—p 55 

Influence of Atropm on Action of Epmephrin—Schiff and 
Balint state that in a certain group of children w ith small, 
depressible pulse, epmephrin does not cause the usual rise in 
blood pressure They experimented on other children and 
found that injection of atropm completely arrested the pres¬ 
sure-raising action of epmephrin They theorize that this is 
due to the paralyzing action of the atropm on the myoneural 
junction In the group of children with small depressible 
pulse this myoneural junction seems to be constitutionally 
inferior One practical result of their experiments is that a 
preliminarj injection of atropm may prevent the disturbances 
sometimes observed with epmephrin, as in a case described 
in which a boy of 13 with severe asthma developed syncope 
each time he was given an injection of 05 cc of the 1 1,000 
solution of epmephrin 

Open Meckel Diverticulum.—Bokay gives an illustrated 
description of a case in which a healthy infant of three weeks 
died from the effects of prolapse and eversion of a long por¬ 
tion of the small intestine through the persisting vitelline 
duct 

Tolerance for Grape Sugar m Children—Kahn gave chil¬ 
dren 100 to 150 c c of a 20 per cent solution of grape sugar, 
fasting or in the evening, and infants 160 c c in place of the 
last feeding of the day He found that the infants displayed 
great tolerance for grape sugar The lowest thrtsholds were 
between 6 7 and 11 1 gm per kg, the highest between 13 5 and 
17 5 At the age of H4 years the limit of assimilation drops 
In older children the average is only 3 5 gm per kg 
Constitutional Calcium Deficiency — Stheemann reports 
further research on what he calls the ca/afirwc coiisltiulwii, 
tabulating the details in forty-five children free from rachitis 
and in sixteen others with rachitis He declares that sub¬ 
normal conditions m regard to the calcium content of the 
blood and tissues is a tvpical "fatigue disease” The Erb 
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Zentralblatt fur Chirurgie, Leipzig 

No\ 6 1920, 47 No 45 

Plastic Use of Celluloid m Skull Defects E Pajr—p 1362 
Technic of Goiter Operations E Enderlen and G Hotz—p 1365 
•Transplantation of Parathjroids E Borchers—p 1366 
Transverse Resection for Perforated Stomach Ulcer D Ebcrle — 
P 1368 

Transplantation of Parathyroids—Borchers found that 
parathyroids are often confused with other bodies of similar 
appearance—more especially with accessory thyroid glands 
hut also with Ijmph glands or fat lobules He thinks this 
blunder is the main factor in explanation of the failures 
resulting from parathjroid transplantation He had knonn 
for some time that such confusion might arise hut not until 
recently did he learn the full magnitude of the danger Now 
he has established a definite rule that no parathyroid trans¬ 
plantations be carried out w ithout histologic control, as he no 
longer dares trust to the macroscopic appearance of the 
bodies 

Zentralblatt fur Gynakologie, Leipzig 

Nov 13 1920 44, No 46 

Nagel Veit’s Gjnatresia Theory B Otto—p 1306 
Vagitus Utennus H Fuchs—p 1310 
A Type of Skm Suture R Asch —p 1314 

Incision for Alexander Adam Operation A Hofmann —p 1315 
Protection of the Peritoneal Fold in Extrapentoneal Cesarean Section 
\V Rubsamen—p 1316 

Mededeelingen v d Burg Geneesk Dienst, Java 

1920 No 5 German and English Edition 

*Clonorchiosis J Mebius —p 2 
Serodiagnosis of Sjphilis (Sachs Georgi) J A De Nooy—p 98 

Clonorchiosis—Mebius found Cionorchis sinensis m fi\e 01 
ten cadavers of Chinese examined at Bata\ n He analjzcs 
the clinical and necropsy findings, one case presenting para¬ 
sitic cirrhosis such as Zwaardemaker has described in the 
dog A number of photomicrograms of the parasites and their 
ova are given, and the differences between them and tho-.e of 
Optsthorclus fehneus are emphasized 

Nederlandsch Tijdschrift v Geueeskunde, Amsterdam 

Jail 15 1921 1 No 3 

*The Resisting Power of the Erythrocytes N P Nnn Spanje—p 274 
Poisoning with Datura Stramoni Seeds Two Cases A van Ravens 
waay —p 298 

Epidemic Encephalitis Two Cases N J F M Konmg^—p 299 
■•Medical Impres ions of America ACM Bcukers —p 334 

The Resisting Power of the Erythrocytes—The resistance 
to osmotic changes of the red corpuscles is studied m connec¬ 
tion with their number size, hemoglobin content, the specific 
gravitj, and the viscosity of the blood in different conditions 
The changes in the resisting power of the erjthrocytes are 
extremel> pronounced in carbon dioxid intoxication, m 
anemia etc and instructive oversight is afforded by a com¬ 
parison of the different values \ useful graphic method for 
recording this is with a small chart showing four graduated 
scales one up to 10 one to 100, one to 70 and one to 120 
The first scale records the viscositj, the second the volume, 
the third the specific gravity, and the fourth the hemoglobin 
percentage 

Medical Impressions of America —Beukers visited the dif¬ 
ferent medical centers and describes here his month with 
Harvey Cushing at Boston 

Acta Chirurgica Scandinavica, Stockholm 

December 1920 53, No 2 

Enicro Ana tomosis in Intestinal Occlu ion R Ingebrigtsen —p 10a 
Amputation of Tibia G Borcbgre\ ink ~p 128 
•Operations for Cancer of Breast E Brittstrom —p 146 
•Lipomala of Jejuno Ileum A Odelbcrg—p 154 
•Koentgen Diagnosis of Ostitis Fibrosa S Strom—p 175 

Operations for Cancer of Breast—Brattstrom gives an 
excellent senes of statistic tables with description of a dozen 
selected cases His material is deriv ed from the period 1898- 
1915 The group 1905-1915 comprises 212 operative cases 
V nth 90 subsequent recurrences and death 45 recurrences still 
under treatment and 63 nonrecnrreiices Conparative tables 
are made for data recorded in other hospitals (In English J 


Lipomas in Jejumim or Ileum.—Odelberg describes five 
cases of lipoma, stasis may be a causal factor The 
clinical symptoms usually are obscure, or wanting until the 
growth acquires a size sufficient to interfere with normal 
functions when constipation, alternating with diarrhea, acute 
pain, vomiting meteonsra, all of short duration, but often 
repeated, occur Then follows imagination, with chronic 
ileus, sometimes the very first clinical sign Healing may 
occur spontaneously after evacuation of tumor, usually opera¬ 
tion IS indicated by the invagination symptoms Tabulation 
of thirty-seven cases follows with a bibliography (In 
English ) 

Roentgen Diagnosis of Osteitis Fibrosa—Strom attempts a 
differential diagnosis of osteitis as differentiated from bone 
cyst The former picture shows extensive alterations in the 
greater part of the affected hones while the cyst is localized 
and no alterations occur apart from the circumscribed cyst 
Itself Eight excellent illustrations accompany the descrip¬ 
tion of cases with mention of the operative findings (In 
English ) 

Hospitalstidende, Copenhagen. 

Dec 8 1920 G3 No 49 

•Growth of Bacteria and Reaction of Culture Medium A H Joban 

sen —p 777 

Dependence of Growth of Bacteria on Reaction of Culture 
Medium—Johansen concludes from his research that most of 
the pathogenic bacteria can adapt themselves to a wide range 
of reaction It is only necessary to approximate the neutral 
point on the alkaline side He determined further that it is 
not the reaction alone that is responsible for the lack of 
growth of the gonococcus on ordinary agar He worked 
mainly w ith the colorimetric method 

Hygiea, Stockholm 

Jvn 16 1921 SD No 1 
•Bence Jones Proteinuria A Wallgren—p 1 

•Posttraumatic Serous Meningitis m Children G Lmdberg—p IS 

Bence-Jones Proteinuria—Wallgrens article supplements 
his study of multiple myeloma summarized recently in these 
columns, page 488 The Bence-Jones protein may be found 
with endothelioma bone marrow metastases of cancer 
leukemia etc Disease m the kidney was evident in all of 
the fiftv-tvvo cases of the proteinuria tested The Bence-Jones 
proteinuria was found in all but a few of 118 proved cases 
■of myeloma, and is thus an important aid m the diagnosis 
and even in forecasting the onset of multiple myeloma The 
proteinuria may be intermittent 

Posttraumatic Serous Meningitis in Children.—Lmdberg s 
two cases are instructive from the standpoint of treatment 
Lumbar puncture put an end to the symptoms suggestmg 
severe acute meningitis They had developed a few days 
after the boys 10 and 4, had had a fall hitting the head 
The diagnosis would have been tuberculous or purulent 
meningitis if lumbar puncture had not shown the normal 
fluid under extremely high pressure. He has had a case in 
which tuberculous infection had induced merely a serous 
meningitis and the natient recov ered, as also in four cases of 
the kind in Goppert’s service 

Ugeskrift for Lseger, Copenhagen 

Jan 6 1921 S3 No 1 

Roentgen Ray Examination for Duodenal Ulcer H J Fanner—p 4 
•Mortality from Tuberculosis C Jensen—p 13 
Antistreptococcus Serum Treatment of Pjemia Hansen—p IS 

Mortality from Tuberculosis—Tensen compares the mor¬ 
tality by five year periods from 1890 to date m Copenhagen, 
in the various provinces, and for the whole country The 
total mortality has dropped for the w hole country by 31 05 per 
cent and in the mortality from pulmonary tuberculosis the 
decline has been 47 12 per cent In the prov inces the corre¬ 
sponding figures are 29 49 and 5410 per cent In Copenhagen 
alone 32 84 and 37 22 per cent The total mortality for the 
whole country thirty years ago was 19 78 per thousand inhabi¬ 
tants, for the provinces alone 19013, and for Copenhagen 
20 782 The corresponding figures now are 13 639, 13 407 
and 13 957 
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RELATION BETWEEN THE SPECIALIST 
AND THE PRACTITIONER-' 

J4.MES B HERRICK, MD 

CHICAGO 

In tins paper it i\ill be assumed that we are dealing 
with real specialists, real practitioners, real paPents I f 
the specialist is a quack, the family doctor a commercial 
fraud, and the pahent an ignoramus, talk is of little 
avail Under such circumstances there are no relations 
except those of dishonesty, greed and gullibility Their 
very nature condemns them and makes argument 
unnecessary 

I wish at the outset to advance the proposition that 
m any discussion of the relation between specialist and 
general practitioner there is a third party to be con¬ 
sidered, namely, the pahent Furthermore, Ins rights 
take precedence over those of the other two parties 
In theory the correctness of this conception will be 
generally admitted, in practice it is often overlooked 

1 take it that this committee, a committee on educa¬ 
tion, IS more concerned with the question of the devel¬ 
opment and training of the specialist of the future than 
with questions of so-called medical ethics I shall, 
therefore, omit as not germane to the subject as it may 
properly be brought before this body, any lengthy con¬ 
sideration of certain phases of medical conduct that 
concern specialist and practitioner, though such discus¬ 
sion might not improperly be indulged in under the 
caption assigned me I may cite as examples the atti¬ 
tude of some family physicians who deny that the 
specialist has the right, except by the express consent 
of the family physician, to examine the ambulatory 
patient who of his own free will comes to the specialist 
for an expert opinion or treatment, also, the behavior 
of the specialist who at a consultation is more con- 
cei ned about his own glory and his own large fee than 
he IS for the feelings, reputation or fee of his colleague 
who has requested hib help, or, on the other hand, the 
attitude of the practitioner who at the consultation is 
more exercised over his own reputation than over the 
welfare of the patient and who resents a frank expres¬ 
sion of opinion, no matter how gently and tactfully it 
may be advanced, if in any way it seems to hint at a 
criticism of his diagnosis or his handling of the case 
And then there is the matter of fees—the split fee, 
inherently wrong because it is secret and underhanded, 
the disproportion between the large, sometimes exoi bi- 
taiit fee of the specialist and the meager fee of the 
piactitioner, the operator perhaps receiving for an 
hour’s work, largely mechanical, as much as the prac- 

* Reid before the Annual Conference on Medical Education and 
Hospital Licensure and I ubhc Health Chicago March 7 1921 


titioner receives for six months of the hardest kind of 
physical and mental drudgery 

These are live questions They have a bearing on 
the present-day trend toward specialism They often 
lead to a straining of the relations between these two 
classes of physicians, they are among the causes of the 
oft heard rancorous protest on the part of the prac¬ 
titioners against the smaller privileged class of special¬ 
ists who seem to them to be reaching out more and more 
after the glory and the major portion of the financial 
returns, and who are now banding together in groups, 
corporation-hke, in such a W'ay as still further, with 
greater force because of greater mass, to bear down 
on the practitioner and to crush him dry of the privi¬ 
leges he regards as his due 

These features I shall not dwell on, but they must 
be remembered when we are planning to create a still 
higher type of specialist No matter how lofty and 
altruistic our motives—and we know they are unselfish 
—we cannot afford to ignore the possible antagonism 
of irate piactitioners vvho may unite to protect their 
real or fancied rights There should be evolved some 
readjustment by which the practitioner vvho now feels 
that he is treated as of secondary importance may not 
have cause to complain that he is still further degraded 
If the discussion of these questions can be lifted from 
the level of tr ide or business to that of profession, if 
the specialist will oftener put himself in the place of 
the family physician and vice versa, and if, above all 
the good of the patient—or call it the public if you 
prefer—is the prime consideration, many of the diffi¬ 
culties of conduct ethics, fee, relative glory will dis¬ 
appear, and the solution of some of the problems 
inv'olved m the development of specialists, with which 
problems this committee is to be occupied, will be 
comparatively simple 

Leaving the subject of the ethical relations of the 
practitioner and specialist, vv e may ask m the expressive 
language of the day, -W^liy is a specialist? Also, -What 
IS a specialist and how is he to be made? Who is 
entitled to be so called ? I offer but fragmentary and 
incomplete answers to these questions 

ESSENTIALS OE THE SPECIALIST 

Fora physician merely to announce that in the futuic 
he will limit his practice to a certain kind of disease 
does not suddenly transform him into a specialist 
Exceptional knowledge or unusual technical skill ,ire 
prerequisites Many self-styled specialists do not 
possess these essentials 

Other things being equal, the best specialist is the one 
vvho develops from the general practitioner—I assume 
previous high-grade college degree, a service as an 
intern, a studious, progressive mental attitude during 
the years of practice That men may begin to specialwe 
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fi oni tilt (hy of crrncluation or c\ en before graduahon 
uul betotoc competent and ‘?v;ctc‘;^ful is true In many 
jiistaiKcs I regard such an carh specialization as proper 
‘\n nitcnisliip in, or better, a position on the attending 
si ifl of, a general hospital is a partial substitute for 
ibe ec ir’s of practice but here the knowledge of slight 
nlmcnts. and of the beginnings of disease and their 
funueiitiy slow progress is lacking, it is chiefly the 
SCI ions illness and the terminal stage that are studied by 
the hospital physienn Sir James Mackenzies stric- 
tiiics on the workers m the laboratory and the wards of 
the hospital ire provincial and largely undeserved, but 
one must ni the mam agree wath him m his encomium 
of the general practitioner M'lthout these yeais of 
gcncial tiamnig, the specialist fads to understand the 
problems that vex the family physician He lacks 
breadth of vision, he sees only tonsil, tooth, appendix, 
hcait murmur, achylia or displaced uterus, and sees 
them unduly magnified, he is using the oil immersion 
lens befoi e knowang the relation of parts that would be 
sliown by a preliminary studj with the lens of low'cr 
power Sometimes, conscious of his limitations, yet 
desirous of being thorough and of escaping the charge 
of superficiality, he searches for causes and relations 
other than those directly associated with his owm spe¬ 
cialty, he strives to be broad visioned and up wnth the 
times But the picture that he sees lacks background, 
perspectue, light and shade, the figures m it are to him 
isolated and unrelated to each other, and wnthout 
expenence, his interpretations are strained, artificial 
and illogical Without due proof, disease may be 
leferred to pathologic conditions not causally related 
In this way arise the fads of medicine and surgery, the 
needless sacrifice of teeth and tonsils, the operatue cor¬ 
rection of supposedly serious yet really trivial archi¬ 
tectural defects m the pelvis, the whims about diet that 
are mistakenly regarded as the embodiment of physio¬ 
logic principles, the routine use of remedial agents, be 
they drugs, vaccines or water cures, that are prescribed 
not only unscienhfically but at times not innocuously 
That this type of specialist is far from ideal is clear 
That—to apply our test of the greatest good to the 
patient—he fails to render a maximum of efficient ser¬ 
vice and IS thus found wanting is also plain What is 
needed is the analytic mind, the sane judgment of the 
wise man of expenence Knowdedge comes, but 
wisdom lingers 

RELATION OF PRACTITIONER AND SPECIALIST 
What IS to be the relation of the practitioner and 
speaalist in the future? We are in a transitional stage, 
the practitioner losing ground, those calling themseh'es 
specialists increasing in number and rapidly uniting into 
groups With the enormous increase in the bulk of 
medical knowledge, the bewildering complexity of new 
facts m every line of medical work, the insistent 
demand for technical skill of a high order, the physician 
has perforce to concentrate on a single topic or on a 
few to av'oid spreading himself out too thin It is no 
more than justice that in difficult cases aid should be 
asked of others, often of several experts, and the eco¬ 
nomical, practical way of making such help available 
IS bv cooperation in groups Group medicine in some 
form IS to be given a trial, it should be In just what 
form it will survive, who can say? Groups gathered 
about men of commanding personality, groups in 
private or semiprivate hospitals, groups connected 
with university hospitals or dispensaries, may all 
have their places These tjpes and various others have 


been well described by Dr Leonard ^ of Duluth 
Unless some working plan is devised by which 
patients of moderate means are to receive the 
benefit of the skill of specialists, the state may 
step in to see that tliey do receive it, and may step 
in in ways not altogether pleasing to the meffica] pro¬ 
fession Means should be devised by which the best 
interest of the public is conserved while the status of 
the physicians, and their rights as individuals and as a 
class, are protected The plan recently set forth by 
Dr Billings = is worth serious thought and has the very 
commendable feature that, while looking out for the 
interests of the patient and recognizing the necessity 
for specialists, it protects the rights of the practitioner 

There are dangers connected with group practice— 
danger that a machme-hke routine instead of an indi¬ 
vidualist investigation may be made, danger that 
the results of the various technicTl examinations made 
by the indnudual members of the group may not be 
reviewed and correlated by some sane, masterful, 
judicial mmd that will see that this assembled diagnosis 
IS made up of parts well fitted and joined together, 
danger that the practice may be commercialized, that 
the group may become a profiteering corporation, and 
tint the profession of medicine may yet further degen¬ 
erate into a trade 

What will be the relation of the genera! practitioner 
to the group? Will he be m good standing with it? 
Will he be able to retain his position as family adviser 
to the patient who enters the portals of the group? 
Will he have rights in the group hospital ? What will 
be his exact status in the communitj hospital? Is it 
possible that he may shrive! up into nothing more than 
a physician who makes a tentative diagnosis and who, 
like the examining room doctor m the hospital or the 
distributer in the dispensary, assigns the patient to the 
proper specialist or group? 

Will there be a general practitioner? May he not 
finally become merely an emergency physician called in 
for minor ailments or when the specialist is not av^ail- 
able, but not expected to treat the case of pneumonia 
or of chronic constipation, to operate on the pabent 
with hernia or empjema, or to manage the case of 
eczema or give the arsphenamm ? Indeed, m our larger 
cities this is already to a considerable degree his present 
position Well-to-do or even poorer people go to 
Dr A if they suspect appendicitis, to Dr B if thej fear 
tuberculosis, to Dr C if they think it is the goiter that 
is causing trouble, to Dr D with the baby They hav e 
their list of supposed experts and, ignoring their family 
phjbician, their “ordinary doctor,” as he is sometimes 
called, they go to the specialist, preferably the pro¬ 
fessor Perhaps m the future they may go to Group A 
or B or C, the particular group chosen because of its 
reputation as surgically or medically skilful, as espe¬ 
cially careful in examination, as moderate in charge, or 
as having a comfortable vvaihng room with pleasant 
outlook over the lake 

And the practitioner? Perhaps he will refer cases 
to this group for the diagnosis which with his limited 
knowledge and facilibes, he is unable to make Per¬ 
haps—occasionally—the patient will be returned to him 
for treatment, or, sans teeth, sans tonsils, sans appen¬ 
dix, sans ovaries, sans bank account, the patient will 
return to have the physiaan resume his posihon not 

1 Leonard, V N The Significance of Group Practice J A M ^ 

76 431 (Feb 12) 1921 Tnvzit Medical Practice m Its Relation to the 
Idea of Progress abstr ibid 76 731 (March 12) 1921 

2 BiUings Frank The Future of Private Medical Practice J A 
M A 76 349 (Feb 5) 1921 
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the Iionored position once held by the family physician, 
but that of ordinary or emergency doctor, the doctor 
who responds to calls m the night, sews up the scalp 
wound, prescribes the tonic for worn out nerves and 
who, if he has winning ways with children and is not 
too high priced, may be allowed to vaccinate the family 
or pull the loosened milk teeth 

I do not believe such a future is necessgry If it 
comes to pass it is largely our fault There is a place 
for the family adviser, and we must strive to make that 
position one of honor, dignity and remuneration 
Details of any such plans T cannot give The problem 
will to a great extent solve itself by a process of evolu¬ 
tion In fact, in some communities I think I see 
working out what I would call the practitioner- 
group system Not housed in one office, but living 
in the same small town t'^e practitioners, while 
independent, tacitly recognize that Dr A is better 
qualified to do surgery. Dr B knows more about 
children. Dr C has the roentgen-ray outfit, and Dr D 
has unusual information about neurology Each has 
his families, each cares and cares well for all ordinary 
cases of sickness, each recognizes his own limitations 
and IS free to call on his colleagues for help, or when 
necessary to advise the services of the specialist or 
groups of the city, or of the hospital in the larger town 
nearby This is a retention of the family physician 
idea The doctor does not lose his self-respect, he is at 
peace with his colleagues, he cooperates with the group 
of experts, and the best interests of the patient—the 
sensible ones who will take any advice—are conserved 
If he does not regard it as beneath his dignity to take 
the temperature, or to help give a sponge bath or an 
enema, if he is willing to take the time to make a pelvic 
examination or to look at an ear drum, things which 
the older type of family physician used to do and do 
well, he will find his patients appreciative of his efforts 
to save them unnecessary expense for nurse or spe- 
aalist 

TRAINING OF THE SPECIALIST 
I Wish to add as an appendix—which some of j'ou 
may think is diseased and should be cut out—tint there 
is need of caution in the advances we are striving to 
make in the training of specialists This body is trying 
to hy down principles that shall guide in the creation of 
experts in various brances of medicine and siirgerj 
Maj we not go too far^ Do w'e stop to consider what 
some of our plans imply ? Do we realize wdiat the con¬ 
ditions we are imposing mean to one desiring to qualify 
as a specialist ? Take the time element alone He must 
have had at least two years of college work—some say 
three, some four—with inclusion of certain studfes 
He must take four years of general medical studies and 
one year as an intern We prefer to have him serve for 
a few years as a general practitioner, and then we aie 
asking him to drop out of practice, again go to school, 
to take three years of special work How old will he 
be at this time^ How much of his youthful enthusiasm 
will remain to him^ Are we not forcing him to spend 
in preparation Ins most impressionable years, the years 
of initiative^ When will he begin to do, to accomplish^ 
And is all of this necessary or wise’ Shall we have as 
good a product, one as able to serve the patient and 
the public’ And are we not forcing the majority of 
those who will specialize into a condition of financial 
parasitism, relief from which will be followed by a 
reactionary greed for gam’ Most boys must depend 
on their parents to put them through college and the 
medical school Are we now to ask them for a longer 


period to be dependent on others for help’ Will not 
proud, self-reliant men shun such a plan’ May not 
many desirable men of moderate means be debarred’ 

These are questions that may be asked To some of 
them I see fairly satisfactory answers, regarding others 
I am not at all clear A partial answer is the one 
offered by the Mayo Clinic m its plan of paid fellows 
residents and assistants An answer that is much 
talked of and is generally unwelcome to the physician 
IS the one involved m the increasing tendency toward 
paternalism of the state toward the medical profession 

Our medical curriculum may be modified and thus 
shorten the road to specialism It may be wrong, it 
may be heresj to question the correctness of the posi¬ 
tion that our medical schools should he concerned with 
turning out only general practitioners At the risk 
of reversing myself and contradicting much that I have 
said before about the evolution of the specialist from 
the practitioner, I venture the prediction that the time 
is not far distant when many of our medical under- 
giaduate'i wall to a certain extent be allowed to specialize 
before they receiv^e their diplomas The medical school 
will have to make this possible It is done in our lit¬ 
erary colleges today and m our technical schools A 
few favored students in our medical schools are able 
to do it The one argument that holds us back is the 
fetish of the general practitioner No matter how much 
we lengthen the premedical course, no matter ho\^' 
much time and content are added to our undergraduate 
medical curriculum, we must forever be bound by the 
tradition that the college must turn out only general 
practitioners 

A practitioner is supposed to practice He may be 
well versed in general principles and general knowledge 
but the application must be to a specific case Often 
this general knowledge enables him successfully to 
make this application But modern medicine requiics 
an unusual degree of technical skill, an immense mass 
of information if one is to do the best possible for the 
patient, and the fact is that no one man today can 
know much about all medical subjects, the human 
brain has not the capacity, and so our general practi¬ 
tioner IS, after all, not really competent to treat in the 
best way all the patients who come to him for help 
The telephone, automobile, electric and steam railways, 
hospitals of various types found even in our country 
towns, groups ot specialists, make it easy to bring the 
patient to the specialist or the specialist to the patient 
The old-fashioned work of the general practitioner is 
going, and his field of activity is being constantly more 
and more restricted No one man, then, will be called 
on to practice m all branches of medicine as in the past, 
and if he tries to do this he will do it inefficiently, 
because it is a physical impossibility for one small head 
to carry all the new (with apologies to Goldsmith) 

Why therefore, may our medical schools not lay 
dowm certain fundamental requirements in anatomv, 
phyiology chemistry, pathology, general medicine, gen¬ 
eral surgery, general clinical diagnosis, etc , courses that 
teach general principles, which courses must be mas¬ 
tered by all '* But at the end of a certain time, perhaps 
two years or three years, grant some choice of work 
There will still be retained the mam courses for those 
planning general practice—and we can turn out a splen¬ 
did type of general practitioner, there will be other 
courses or another grouping of courses for those who 
wish to specialize Let me illustrate what I mean At 
the end of his second or third jear a student ot 24 or 
26 may have a definite idea as to the department of 
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inedicine m which he chooses to worlv He knows, for 
example, that he prefers general surgery, or internal 
medicine or dermatology or ophthalmology, and he is, 
or ought to be by that time, mature enough to know his 
own mind Why, if he decides on ophthalmology, 
should he be required to take a course dealing with the 
speaal details of obstetrics, the measurements of the 
pelvis, the mechanism of occipitoposterior position, 
etc ? Why should he be required to master the technic 
of the operation for extirpation of the kidney, lacera¬ 
tion of the perineum or amputation of the breast^ 
Why should he be forced to learn formulas for the 
artificial feeding of infants of various ages or to spend 
days m the study of the stools in cases of ulcer of the 
duodenum, carcinoma of the bowel, amebic dysentery 
or mucous colitis^ May he not more profitably be 
engaged for a portion of his time In studies with a 
direct bearing on his chosen work? He may thus 
shorten his time of graduate work for speaalism by at 
least a year Is there any vital objection to this? The 
same principle might be earned still farther back in 
our system of education, to our literary and scientific 
colleges and even, as has been suggested by good edu¬ 
cators, to our high and grade schools Instead of 
putting all students of medicine through the same mill 
and turning them out at the age, say of 27, with the 
stamp of general practitioners, may ive not allow or 
even compel our undergraduates to do as is required in 
many geneial cultural courses in our literary colleges, 
to major in some subject or group of subjects especially 
in his last two years He lypuld still be a qualified prac¬ 
titioner, but he would have* more than a mere outline 
of each of the many subjects included m our curricu- 
lums of today In some subject or perhaps two he 
would by concentration become something of an expert, 
he IS an embryo specialist, if you please When he 
goes out into geneial practice he will be likely to con¬ 
tinue lus studies of this topic and to become perhaps 
the practitioner-specialist of lus neighborhood At any 
rate he is a better general physician for knowing one 
subject thoroughly than because he knows all subjects 
only fairly well Our bright students are doing this 
today They help and do extra work m the pathologic 
laboratories, in the department of electrocardiography, 
or m the surgical clinics They are specializing This 
IS done in many of our technical schools Our schools 
of engineering have certain common required courses 
in English, foreign langauge, mathematics, physics, 
etc , and then, branching out, stress for the one^student 
electncity, for another chemistry, architecture or naval 
construction, depending on what branch of engineering 
he intends to pursue Or thej permit him, if he 
chooses, to take the all round mechanical engineering 
course, comparable to a general practitioner course 

These ideas are suggestive only They may be iH- 
timed, crude and half-baked I admit contradictions 
and inconsistencies 

SUMMARV 

A paper is supposed to end with conclusions But 
u hat IS one to do who has not even in his own mind 
reached a satisfactory solution of the problems pre¬ 
sented, who has not reached conclusions? 

Briefly summarized, the thought running through 
this paper is that there is an inevitable and justifiable 
trend toward specialism m medicine This committee 
is engaged in the laudable attempt to see that only 
those qualified shall be regarded as specialists The 
cre-Uiou of a class of approied spenahsts will serve to 
draw more sharply than ever the line between specialist 


and practitioner between which classes relations are 
already somewhat stratned It is necessary to proceed 
cautiously to be sure we do not set our standard for the 
specialist so high that we defeat our own purpose by 
shutting out many desirable men, that we do not create 
a type of superspeciahst that will still further arouse 
the antagonism of the practitioner In all our planning 
we must devote more time to a consideration of what 
should be done for the unfortunate practitioner If he 
IS doomed, what is to take his place? If he can be 
saved, how is his salvation to be wrought? 

Furthermore, there is advanced the idea that while 
the primary function of the undergraduate medical 
school is to educate a high grade general practitioner, 
there are many students who may in their last year or 
two concentrate on some one subject, m reality begin 
to specialize By so doing, they save time if they are 
to practice a specialty If they do not specialize, they 
are better practitioners for knowing one subject unusu¬ 
ally well 

And I trust there has been manifest m this paper the 
thought that whatever we plan for specialist or prac¬ 
titioner, It must never be forgotten that the interest 
that is paramount is that of the patient 
122 South Michigan Avenue 


BASAL METABOLISM DETERMINATIONS 
WITH THE ORIGINAL PORTABLE 
BENEDICT APPARTUS 

AND A SIMPLIFIED METHOD OF CALCULATION 
G W McCASKEt M D 

FORT WAV NE IND 

The present widespread clinical interest m basal 
metabolism marks an epoch m the practical application 
of scientific methods to the elucidation of life phenom¬ 
ena m their relationship to disease It places before 
the clinician, with very moderate effort, an exact mea¬ 
sure of the “speed” with which the stream of life’s 
chemism is being dnven, and thereby reveals facts, the 
fascination of which is exceeded only bj^ their clinical 
importance 

In the animal body, oxygen consumption is an accu¬ 
rate measure of the processes of combustion, and these 
processes fundamentally underlie all dnimal life phe¬ 
nomena The physics of physiology can, therefore, be 
expressed in terms of oxidation, each liter of oxygen 
calculated at zero centigrade and sea level barometnc 
pressure—760 mm of mercury—being equivalent to 
a certain number of calories, which varies somewhat 
with the substance or substances undergoing oxidation 
For example, when oxidizing glucose, its calonc value is 
5, when oxidizing protein, it is 4 67 etc 

The calonc value of oxygen, the exact knowledge 
of which is essential in the determination of basal 
metabolism, can be accurately calculated at any given 
time from the respiratory quotient, that is, the quotient 
of the carbon dioxid output divided by the oxygen con¬ 
sumption Benedict found this average quotient very 
constant at about 0 82, after fasting overnight and rest¬ 
ing one-half hour, and this corresponds to a calonc 
v'-dlue of 4 825 for each liter of oxygen when its volume 
has been corrected to the standard conditions before 
menhoned He has, therefore, assumed this value as 

1 Sherman H C Chemistry of Food and Nutrition, New \ork 
the Macmillan Company, 1916 
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In fnct, Benedict and Collins,^ as a result of an “exten- 
siie series of well agreeing comparison tests” made 
b\ Benedict, Miles, Roth and Smith ® with a group of 
} oung men, specifically say “Therefore, we can assume 
that the ouginal poi table apparatus gives results, pai- 
ticularly for oxygen, fully as satisfactory as any of the 
older and nwie complicated types of icspiratwn appa- 
latus” This conclusion is supported by another 
similar senes of observations on seienteen healthy 
medical students made by Hendry, Carpenter and 
Emmes ° 

These comparisons were made between the original 
portable apparatus and the one later described, which 
has been modified to meet the requirements of greater 
portability, and the results show slight variations, no 
greater than those obtained m the same person in two 
observations made close together Variations in heat 
production as large as this might easily occur in the 
interval between two tests, even when made close 
together, as a result of slight nervousness, a^ariations m 
lespiratory or circulatory mechanisms, etc In view of 
these observations and conclusions of Benedict and his 
associates ive need have no hesitation m accepting 
these methods as entirely trustworthy, provided detailed 


bration of the spirometer bell, which contains oxygen, 
makes it possible to measure the exact loss of volume 
during the observation, and this equals the oxygen 
consumption 

3 CALCULATION 

The metabolic rate is determined from the measure¬ 
ment of the oxygen consumption over a given period 
of time—say, ten or fifteen minutes The calculations 
are a trifle cumbersome and have been made by the use 
of logarithms, a “weapon” with which clinicians, as a 
rule, are not very familiar In following the work of 
iny clinical assistants in making these basal metabolism 
determinations in selected cases in routine diagnostic 
work. It seemed to me both possible and desirable to 
devise a method of calculation which would meet these 
indications 

1 To make the use of logarithms entirely optional 
with the clinician 

2 To make the different steps of the calculation 
logically clear, so that, among other reasons, a mental 
check might be kept on the procedure throughout 

3 To shorten the process, at least to a slight extent, 
by eliminating one or two intermediate calculations by 
a “short cut ” 


TABIE 1—PERCFMAGE OF OBSIEVLD VOLUML WHICH COKREBPOXDS TO THE COBRFCTED VOLUME* 


Tonjpcr Barometric Pressure In MIIHmcters of Me cur> 


Centigrade 

700 

704 

70S 

712 

710 

720 

724 

728 

73^ 

730 

740 

744 

748 

752 

750 

760' 

1.3 

87 30 

87 SO 

8S30 

83 60 

89 80 

89 80 

90 30 

90 79 

9129 

91 79 

9^29 

9-2 79 

93 29 

93 79 

94 23 

94 78 

IG 

87 00 

87 49 

87 99 

88 49 

88 90 

89 48 

89 93 

90 48 

90 97 

91 47 

91 07 

92 47 

92 06 

93 40 

93 96 

94 45 

17 

86 70 

87 19 

87 09 

8318 

88 68 

8917 

89 C7 

9017 

00 CO 

91 10 

9105 

9215 

92 04 

93 14 

93 63 

9413 

IS 

86 40 

86 89 

87 39 

87 88 

88 88 

83 87 

80 36 

89 85 

P0 3.> 

90 84 

91 84 

91 83 

92 32 

92 82 

93^1 

93 80 

19 

8610 

86 69 

87 09 

S7 6S 

88 07 

83 60 

89 06 

89 55 

9004 

90 53 

91 02 

91 51 

92 01 

92 60 

92 99 

93 48 

20 

85 81 

86 30 

80 79 

87 28 

87 77 

88 26 

68 75 

6924 

89 73 

90 22 

90 71 

91 ^ 

91 69 

92 18 

92 67 

9310 

21 

85.32 

80 00 

86 40 

80 93 

87 47 

87 96 

S3 45 

83 94 

89 43 

89 91 

90 40 

90 89 

91 38 

9187 

92 so 

92 85 

22 

Bo 23 

85 71 

80 20 

86 60 

87 17 

87 66 

^15 

S3 04 

8912 

89 01 

9010 

90 53 

9107 

91 50 

92 04 

92 53 

23 

84 94 

85 42 

8o91 

80 89 

80 8S 

87 30 

87 8o 

88 34 

83 82 

89 31 

89 79 

90 28 

00 76 

91 25 

9173 

02 22 

24 

84 €a 

8.>14 

85 62 

86 10 

86 5S 

87 07 
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88 52 

89 00 

8D 49 

69 97 

90 45 

90 94 

91 42 

9100 

2o 

84 37 

84 85 

85 83 

85 81 

£6 29 

86 78 

87 20 

87 74 

88 22 

SS71 

8919 

89 67 

9015 

90 03 

91 H 

91 CO 

26 

84 08 

84 56 

85 04 

85 52 

86 00 

86 48 

80 97 

87 45 

87 93 

88 41 
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89 37 

SO So 
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01 29 

27 
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So 24 
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8715 

87 03 

SSll 
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90.^1 
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23 
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84 00 

84 48 

84 96 

So 43 

85 01 

86 30 

80 80 

87 34 

87 82 

83 30 

83 77 

89 25 

89 73 

00.20 

Does 

29 

83 25 

83 72 
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84 07 

8515 

8o 02 

8010 

80 .8 

87 (to 

87 53 

88 00 

^48 

8SD) 

89 43 

89 91 

90 33 

30 

82 90 
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84 39 

84 S7 

85 34 

85 82 

80 29 

80 70 

87 24 

87 71 

8319 

83 60 

89 14 
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The figures represent percentages of the obsericd volume which correspond to the corrected volume ^o other corrections are needed 
with the portable Benedict apparatus 

* Table to be used for the correction of the volume of o\>gCD gas from the temperature centigrade gi\cn In left hand column and baro 
metric pressure in millimeters of mercury ghen at the bead of each column to 0 C and 7G0 mm of mercurj 


attention has been given to all the precautions and 
safeguards laid down by Benedict These precautions 
need not be full} considered here, as they are found in 
the original paper by Benedict “ They include avoid¬ 
ance of leakage in the apparatus, or around the mouth¬ 
piece, or the mask, or through the nose, avoidance of 
restlessness during the half-hour lest period preceding 
the test, as well as during the test period, abstinence 
from food or stimulants within from twelve to foui- 
teen hours before the test, failure strictly to retain a 
recumbent position during the rest period, inaccuiate 
measurement of duration of the observation period, 
beginning and stopping at the end of a normal expira¬ 


tion, etc 

The accurate measurement of oxygen consumption 
and the correct calculation of the total calories per 
square meter per hour, together with the comparison of 
the result obtained with the normal standard for the 
age and sex of the individual, are the mam additional 
points involved m the question of accuracy The cali- 


7 Benedict F G and Collins W E A Clinical Apparatus for 
Mca unng Basal Metabolism Boston M & S J ISi. 449 (Oct 14) 

^^^8 Benedict Miles Roth and Smith Pub 280 Carnegie Inst 1919 
Quoted bi Benedict and CoBins Pootnote 7 t t? 

9 Hendry M F Carpenter T M and Emmes L E Ga eous 
Exchange mth Unpracticed Subjects and Tu o Respiration Apparatus 
Emplojing Three Breathing Appliances Boston M A b J ISi 
334 368 (Sept 4 11 and 18) 1919 


The first step in the calculation is to observe the exact 
number of cubic centimeters of oxygen consumed m a 
certain number of seconds (covering the enhre period 
of the observation), preferably m two or three shorter 
periods, each to be checked against the other The 
range of temperature of the contents of the spirometer 
bell is noted by reading a thermometer, preferably cen¬ 
tigrade, projecting from it at the beginning and at the 
end of the observation For each rise of 1 degree C, 
1 8 cc is added to the "observed” volume (Benedict) 
The mean temperature is then determined, being that 
temperature which is midvray between the tv\ o extremes 
This temperature, together with the barometric pres¬ 
sure expressed m millimeters of mercury are the 
two essential factors for carrying out the next step n 
the calculation, the reduction of the “observed volume” 
to the so-called “corrected volume,” which is the vol¬ 
ume it would hav e at 760 mm of mercury, and 0 C 
Instead of making this correction by logarithms, as 
heretofore advised, a table has been constructed, cov¬ 
ering the most usual ranges of barometric pressure and 
temperature Table 1 indicates that percentage of the 
“observ^ed volume” which corresponds to the “corrected 
volume ” It is, therefore, necessary only to multiply 
the “observed volume,” either with or without loga¬ 
rithms, by that percentage in the table (which corre- 
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spends to the two {nctors of temperature and pressure 
just indicated) and all necessary corrections are made 

This table has been computed from data obtained 
from a work on chemical calculations “ The range 
selected is from 700 to 760 mm of mercury, barometric 
pressure, and from 15 to 30 C These percentages are 
obtained by means of the formula for the reduction of 
gas volume to 0 C and 760 mm, using logarithms in 
the working out of Charles’ law for this reduction 
The correction for vapor tension has been ignored It 
IS so small that it is ridiculous in a clinical calculation 
with normal fluctuations as wide as those found in 
basal metabolism Benedict says that the air passing 
from the soda lime to the mouthpiece is only 5 per 
cent saturated, because of the %ery rapid “ventilation 
rate,” all of the contents of the spirometer bell being 
driven through the soda lime about three times a 
minute 

By common consent the metabolic rate is expressed 
m calories per hour per square meter of body surface 
From the data already obtained, we deduce the total 
oxygen consumption per hour While this can be done 
in several ways, perhaps as good a way as any is to 
divide the corrected volume of oxygen consumed by 
the number of seconds in the penod of observation, and 
to multiply this by 3,600, the number of seconds in an 
hour, and divide by 1,000, the result being the volume 
of oxygen expressed in liters Multiplying this by 
4 825 gives the total calories of heat production during 
one hour, or the “metabolic rate ” From this the “rate" 
per square meter is easily obtained by dividing by the 
body surface expressed m square meters as obtained 
from the “height-weight” chart of Du Bois and the 
percentage, if any, above or below the assumed normal 
standards can be quickly calculated 

Perhaps it may be best illustrated by an actual case 
record 

Case 2200— A woman, aged 40, weight, 384 kg , height, 165 
cm , body surface, obtained from Du Bois’ chart 1 38 square 
meters, was the subject The observed volume of oxygen con¬ 
sumed was 2100 cc m 500 seconds The temperature of the 
spyometer bell at the beginning of the observation was 20 C, 
at the close, 24 C The mean temperature was 22 C , the rise 
during observation 4 C, and the corrected barometric reading 
745 mm of mercury For rise of temperature according to 
Benedict, 7 c c was added, making the total volume 2 107 c c 

Now, we find on consulting the table that at a temperature 
ot 22 C and barometric pressure of 745, the corrected volume 
would be 907 per cent of the observed volume, which equals 
1,911 C.C Dividing this amount by 500 the number of seconds, 
and carrjing the result to two decimals, we find the oxygen 
consumption to be 3 82 c.c per second This must be multi¬ 
plied by 3600 which gives the number of cubic centimeters 
per hour, and the result divided by 1,000 gives the number of 
liters per hour which is 13 75 To get the number of calories 
per hour, we must multiply by 4825 the caloric value of a 
liter of oxygen at the accepted respiratory quotient of 082 
This gives 66 34 calories per hour Dividing this by the body 
surface expressed in square meters 138 we obtain 480 
calories per square meter per hour The normal for her age 
(Table 2) is 36, and we find that 48 calories is 33'/3 per cent 
above the normal, or + 33% per cent, which is the final result 

In order to simplify still further, a constant has been 
determined for a hjpothetical case in which exactly 
1 c c of oxygen was consumed per second, and m which 
the body surface was exactly 1 square meter Such a 

10 Van Nostrands Chemical Annual, New York D Van Nostrand 
Company 1907 

11 Benedict F G Notes on the Use of the Portable Respiration 
Apparatus Boston M & S J 182 243 (March 4) 1020 

12 Du Bois Dehfield and Du Bois E F \ Formula to Estimate 
the Approximate Surface Area if Height and Weight Be Known Arch 
Int Med 17 863 (June) 1916 


person would have a metabolic rate of 17 37 calories per 
square meter per hour The reason for determining 
this constant, 17 37, was to make the calculation from 
a basis of unity m regard to both oxygen consumption 
per second and square meters of body surface This 
Birnishes a sort of mental check of the entire procedure, 
as It IS only necessary to multiply this constant by the 
number of cubic centimeters of oxygen consumed per 
second and dividing this by the body surface We 
may now condense the entire calculation in the case 
heretofore cited to this 

2107 X 0 907 X 1 7 37 _ „ 

500 X 1 38 ~ 

the number of calories per square meter per hour, 
which is found to be as heretofore indicated, 33% per 
cent,, above normal for the individual 

As already stated, logarithms can be used with this 
percentage table, if so desired The calculation by log¬ 
arithms m the case just cited would be made thus 


Log 

of 2107 

J 32366 

Log 

of 90 7% 

—1 95761 

Log 

of 17 37 

1 23980 

Sum 

of these logs 

4 52107 

Log 

of 500 

2 69897 

Log 

of I 38 

13988 2 83885 


1 68222 difference or 48 1 calories 


TABLE 2-VV'EBAGF XOBMAL CALOKIES PFE SQUARE ilFTFB 


PFB HOUR FOB DIFFFHFJiT 

AGFS AXD 
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, -Calorie®-, 

Age Ttnii 

Males 

Females 

14 1C 

46 0 

43 0 

10-38 

43 0 

40 0 

18-20 

410 

S80 

2030 

SOS 

S7 0 

3040 

30 5 

36 5 

4050 

38 5 

S60 

5(M50 

37 5 

3q0 

6070 

7080 

36 5 

34 0 

Sj5 

S30 

\ * Published bj \ub and Bois 
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and given In 
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4 CRITICISMS OF THE BFNEDICT APPARATUS 

In a recent brochure, Boothby and Sandiford,'* in 
discussing the “closed circuit” method, of course, with 
the Benedict apparatus especially in mind, made the 
following statement “The chief objection to the appa¬ 
ratus for clinical work is the fact that it cannot be 
cleaned, and the patient is exposed to the serious danger 
of infection by rebreathing contaminated air ” Such 
a statement, coming from what is undoubtedly the 
largest basal metabolism clinic m the world, demands 
full consideration If it is well founded, it raises a 
fair question as to whether or not we are justified in 
subjecting our patients to such risks What are the 
facts ^ 

In regard to the rebreathing of air remaining m the 
apparatus from previous patients, it can be said at once 
that such a thing can easily be made impossible The 
spirometer bell has a capacity of 9,000 cc when 
emptied as completely as possible by pushing out the 
residue of gas remaining at the close of an observa¬ 
tion, It can be refilled with room air by closing the 
valves in the breathing tubes and opening the cock 
through which the oxygen gas is introduced If then, 
the valves are opened jmd the oxygen cock closed, and 
the bell forced dowm, 7,000 c c of air is forced through 
the breathing tubes, sweeping out all the air in the 
spirometer bell and breathing tubes This can be done 
twice, although it is probably entirely unnecessary 7i 
IS, therefore, perfectly obvious that in a few minute- 
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every vestige of residual air left in the apparatus by a 
pre\ lous patient can be completely removed It, there¬ 
fore, cannot be rebreathed 

It IS impossible for the patient to expire directly 
back into the tube carrying the punfied air from the 
soda lime to the mouthpiece because of the strong 
ventilation current forced through by the motor This 
IS more than 20 liters per minute and is, therefore, 
many times greater than the tidal volume of respiration 
This “ventilation current,” excepting that which is 
inspired by the patient, is returned to the spirometer 
bell, completing the circuit again through the soda lime 
As just indicated, the volume of this current each min¬ 
ute is from three to four times the contents (which 
are 7 liters) of the spirometer bell The patient cannot, 
therefore, rebreathe er en his own air until it has passed 
through this “circuit ” 

In view of these facts, it would seem that the only 
possible source of danger to subsequent patients would 
be the deposit of infectious material by an explosive 
expiration or cough in some parf of the expiratory 
circuit leading to the spirometer bell That part of the 
tube leading from the mouthpiece to the right angle 
bend just beyond the valve, and, of course, including 
the latter, can be quickly cleaned by suitable brushes 
and an antiseptic alkaline solution The possibilit}' of 
carrying particulate germ-laden material beyond this 
point is questionable, and its conversion, under the 
prevailing conditions of moisture, into “floating matter” 
which might be carried around the circuit through the 
spirometer bell and through the filtering mass of soda 
lime, may be fairly said to be impossible So far as 
the part coming in direct contact with the patient is 
concerned, that is, the mouthpiece or the mask, it would 
seem that the mouthpiece which is used in the Benedict 
apparatus, although the mask can be used, can be more 
completely sterilized by boiling than can tlie mask bj 
washing We may, therefore, eliminate the mouthpiece 
itself as a possible source of danger Finally, it seems 
perfectly obvious in view of these facts that with the 
same precautions that are obligatory under all similar 
technical conditions there is perfect safety from acci¬ 
dental infection 

Taking everything into consideration, it seems to me 
that the small portable closed-circuit apparatus is the 
only practical thing for the clinician to use, especially 
if basal metabolism determinations are to have the 
wide clinical appbcation that their importance demands 
This choice can be made iv ithout regret, in view of the 
fact that its accuracy, especially in determining the 
oxygen consumphon, according to the unqualified 
statement of Benedict and Collins," compares fa\ orably 
with that of the larger apparatus requinng gas analysis, 
and, in \iew' of the further fact, that w'lth suitable pre¬ 
caution it IS absolutely free from the danger of com¬ 
municating infection from one individual to another 
In fact, for most clinicians, this type of apparatus alone 
is possible No one doubts the somewhat greater accu¬ 
racy of gas anab'sis, but after all, even the latter is 
not absolutely accurate The margin of error is pre- 
sumabl> somew'hat smaller, but Boothby and Sandi- 
ford Ignore an error up to 0 06 per cent for oxygen 
in check obser\ations The same comparison may be 
made betiveen an ordinary fever thermometer wBich 
w ill register temperature wthin 0 1 degree F and an 
electrothermal apparatus which will give readings of 
0 01 degree or less How ever interesting or even neces- 
san' such minute accuracy may be m certain scientihc 
investigations, it has not sufficient value in clinical diag¬ 


nosis to justify the “handicap” which such methods 
would impose 

Basal metabolism, like most other physiologic proc¬ 
esses, has normal variations which concern the physiol¬ 
ogist more than the clmiaan, although the latter must 
recognize them in order not to be misled by them If 
d clinical method gives results which are reliably well 
within the range of these normal vanations, it meets 
the requirements of clinical diagnosis 

The case is a little different with a large inv estigative 
clinic like that of the Mayos, with practically unlimited 
facilities The foundation of the future exact science 
of endocrinology, for which we are hoping, is being 
laid on an unprecedented scale This is a great contn- 
bution to medical science, and Boothby and Sandiford 
have done wisely in making the data of this enormous 
clinical material (at present about 10,000 observations 
a year) ^ as accurate as the present state of applied 
science makes possible While these minute variations 
must be regarded as at present clinically negligible, 
there aie two reasons why they should be mbde as 
small as possible within the practical limits of clinical 
methods The first reason is that there is a real danger, 
as already pointed out,'* that in the widespread applica¬ 
tion of basal metabolism determinations enough grossly 
careless or incompetent work may be done to discredit 
this diagnostic method The second reason is that in 
dealing with borderline cases, the importance of which 
will probably greatly increase with increasing knowl¬ 
edge and experience, small errors will play an appar¬ 
ently large and certainly confusing role 

We cannot, at present, interpret these smaller varia¬ 
tions because of the indivadual v^ariations of the “norm ' 
of the basal metabolic rate This is quite constant for 
each normal individual, changing with age, and possibly 
seasonal and climatic conditions By common consent, 
this variation of individual “norms” of the basal meta¬ 
bolic rate extends 10 per cent above and 10 per cent 
below the assumed “standards,” which are only aver¬ 
ages for the different decades of life 

summarv 

The value of basal metabolism determinations ift 
proving the pathogenic role of thyroid hyperacfavatv 
has been confirmed by additional experience Probably 
more than 90 per cent of all cases showing marked 
increase in metabolic rate are due to hyperthyroidism ® 
Other endocrine glands play a small, subordinate role 
There is necessity for a warning against “subcon¬ 
sciously commercializing” the impressiveness of the 
method and the foisting on the profession of crude and 
inaccurate methods, by commercial “enterprise,” which 
would inevitably^ bring discredit on this means of 
diagnosis ■* 

The accuracy of the Benedict apparatus has been 
proved, by amjile tests, to be substantially the same as 
the more complicated apparatus requiring gas analysis 
A new and simplified method of calculation is 
offered involving the use of a percentage table with 
which loganthms can be used if so desired and the 
determination of a “constant,” which materially short¬ 
ens the process 

Certain cnticisms relative to the dangers of infection 
in the use of such an apparatus are considered It is 
shown that by taking certain precautions which are 
obvious and obligatory in all medical and surgical work 
involving such questions there is no danger whatever 
from this source 

407 West Mam Street _ 

13 Footnotes 7 and 9 
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RURAL HEALTH CENTERS AS AIDS 
TO GENERAL PRACTITIONERS* 

VICTOR C VAUGHAN, HD 

A^\ ARBOR, MICH 

As the nineteenth century drew toward its close, 
methods of diagnosis gradually changed, and with 
these changes there came both advantages and disad- 
\antages to the medical profession If one goes over 
the advances made by the profession m this country 
during the first three quarters of the nineteenth century, 
he will be struck b} the great number of valuable 
contributions made b} plnsicians living in rural and 
isolated communities I si all recall only a few' of the 
most striking of these 

EARLV ACIIIEC EMENTS OF RURAL PHaSICIANS 

In 1806, Mann and Danielson, at Medfield, Mass, 
having under their care cases the diagnosis of which 
was doubtful, had the wisdom to make necropsies This 
procedure led to the recognition of the fact that these 
cases w ere not typhus fe\ er, as the necropsies show ed 
a purulent inflammatory condition of the meninges, 
lesions w’hich are not present in typhus fever In this 
way it happened that one jear after the first observa¬ 
tions on cerebrospinal meningitis made in Geneva, 
Switzerland,' and with no knowledge of the Swiss 
report, two \illage doctors in Massachusetts demon¬ 
strated beyond a doubt that there e\ists a disease whose 
essential and characteristic lesions are located in the 
meninges 

The report of obsenations and necropsies made at 
Medfield was published and e\ idenfly read and studied 
by the country doctors throughout the land In 1807, 
Fish reported a similar epidemic at Hartford, Conn, 
and this was followed m the ne\t year by a repoit by 
Arnell, of Orange County, New York By 1810 the 
disease was so wadely distributed and so plainly recog¬ 
nized throughout New England that the ilassachusetts 
State Medical Society appointed a commission to inves¬ 
tigate and report The result of the labors of this 
committee, however, added but little of value to what 
the country doctors had already recorded In 1811 
North gathered together all the literature on the subject 
and published his now clas »ical monograph on “spotted 
fever,” m which he included all the literature up to that 
time 

Mann, the medical histonan of the War of 1812, 
gives a vivid picture of the diseas<s that existed in 
the cantonments of tiiat time, dw'elling especially upon 
bronchopneumonia and spotted fever One who reads 
these interesting and valuable records will recognize 
the fact that the medical condition of the cantonments 
of 1812 were but miniature pictures of what occurred 
m our larger camps m 1917-1918, with bronchopneu¬ 
monia most prevalent, and cerebrospinal meningitis 
causing the greatest case mortality Year by year 
reports came from country* doctors located m every 
state in the union Some of the most notable of these 
contributions came from Dunbar of Winchester \ a , 
Wilson of New Hampshire, Utley of Lyme, Conn , 
Kercheval of Bardstown, Ky , Bascome of Granville 
N Y , Vaughan of Hallow el, Maine, Hereford of 
Middlebury', Va , Davis of Columbia, S C , Davis of 
Milledgeville, Ga Kerr of Natchez, kliss , Gallup 
of Vermont, Miner of Middletovv n. Conn , kIcCoy of 

• Read before the \nnual Congress on Medical Education Licensure 
Hospitals and Public Health Chicago March 10 1921 


Clark County, Illinois, Love of Louisiana, Ames of 
Montgomery, Ala, and v anous other wndely scattered 
\ iliage doctors I have gone quite thoroughly througii 
the literature of cerebrospinal meningitis m this coun- 
tiy during the first half of the nineteenth century, and 
if there was a contnbution made to this subject by a 
physician living m a town of more than 10,000 inhab¬ 
itants I Inve failed to find it It is worthy of note that 
McCoy of Clark County, Illinois, made necropsies of 
lus cases and suggested that the disease be designated 
“cerebrospinal arachnitis,” a name quite appropriate 

The early history of poliomyelitis in this country 
runs almost parallel to that of cerebrospinal meningitis 
The first suggestion of its existence w ithm the limits of 
the United btates came from Colmer of the Pansh of 
West Feliciana m Louisiana, and from that time up to 
the close of the nineteenth century, or near its close, 
this disease was regarded as existing only in rural com¬ 
munities It IS not found m the vital statistics of the 
city of New' York until 1907, and metropolitan physi¬ 
cians are inclined to state that it did not exist in that 
city lip to or near that time However, I find that the 
records of the New York Orthopedic Hospital show 
that patients wnth deformities from tins disease had 
been admitted to that institution for at least ten years 
prior to that tune 

The splendid, painstaking and scientific work done 
by M'llliam Beaumont on the Island of Maclcmac m 
the then wilderness of the terntory of Michigan has 
been ever smee a striking instance of what an ener¬ 
getic man may do under adverse conditions I have 
been permitted by the Surgeon-General to read all the 
conespondence betw een Ins office and Beaumont during 
that time These letters are full of repeated requests 
for books and facilities with which to carry on the 
work Fortunately, the Surgeon-General at that time 
appreciated Beaumont and his researches and supplied 
him from time to time with books not only in English 
but also in foreign languages, and by some means 
Beaumont was able to read or have read to him these 
volume- The stories of Ephraim McDow'ell and the 
first ovauotomy of Marion Sims, m Montgomery, Ala , 
and hi- solution of the riddle of vesicovaginal fistula, 
of Long of (jeorgia, and his operation under anesthesia, 
and main others who might be mentioned, are tributes 
to the isolated doctor of the first half of the nineteenth 
centiirv indeed, were we to take from the history of 
medicine m the first half of the nineteenth century in 
this country the contributions made by village doctors 
we would rob it of half its honor and glory 

FACILITICS rOR DIAGNOSIS AND TREATMENT 

I have recalled the foregoing instances tp your mem¬ 
ory, not for the purpose of unduly lauding the village 
doctor or unduly decrying his metropolitan confreres 
but for the purpose ot placing before you the clear dis¬ 
tinction between the diagnostic facilities of that time 
and those of the present We may speak of the old and 
the new eras In the old, every physician carried w'lthm 
himself his w hole armamentarium The use of the test 
tube, the microscope and the roentgen ray', as aids to 
diagnosis at that time lay in the future Medical books 
were rare but they could be obtained, and cvidenth 
were read as intelligently by the country doctor as hv 
his urban brother The great medical men of lha"t 
era were those who were posted in the literature of 
medicine were clear thinkers, and skilful practitioners 
It mattered not w hether they lived in small or densely’ 
populated communities About thirty or forty y'cars 
ago all this was changed, and the ch'mgc was lirt^clv 
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due to the labors, researches and discoveries of the 
village doctor of the past In the new era, the recent 
medical graduate needs a library which he cannot pur¬ 
chase, a laboratory which he cannot build, an equipment 
which is beyond his power of acquiring, consequently, 
he must attach himself to some medical school, city 
hospital, become an assistant in some research institu¬ 
tion or serve as an underling in some diagnostic labora¬ 
tory I have not had the time to go through the med¬ 
ical directory and ascertain the exact figures, but I am 
quite sure it is safe to say that the average age of prac¬ 
titioners in cities and villages of less than 25,0CX) inhab¬ 
itants IS past the meridian of life This condition cer¬ 
tainly IS unfortunte for both the physician and the 
patient 

Having seen how the rural physician in the new 
era is handicapped by lack of diagnostic and treatment 
facilities, ne now turn to the effect that this has had 
upon his patients A volume of statistical evidence 
might be written to show that within the last twenty 
years the death rate from all causes in the rural 
districts has not materially decreased, while that in 
urban centers has greatly diminished It is impossible 
to obtain any accurate figures concerning the death 
rates in rural communities before the year 1900 At 
that time the registration area in this country included 
Connecticut, Indiana, Maine, Massachusetts, Michigan, 
New Hampshire, New Jersey, New York, Rhode 
Island Vermont and the District of Columblia In the 
year 1900 the annual death rate in the cities in these 
states was 17 4 per thousand, while m the rural 
districts It was 14 1, in other words, residence in cities 
at that time was more hazardous to life than residence 
m rural communities For every thousand inhabitants, 
3 3 more died in the city compared with the country 
By 1917 the annual death rate in the cities in the 
original registration states had fallen 2 3 per thousand 
while the death rate in the rural districts had increased 
by 0 6 per thousand 

These figures are conservative, and it should be 
noted that among the cities included in this list is Wash¬ 
ington with Its very large proportion of negro inhabi¬ 
tants In New York City from 1900 to 1917 the annual 
death rate per thousand fell 5 3, while m the state of 
New York, including New York City, it fell only 2 4 
The greater decrease in the death rate in urban com¬ 
munities may be shown by comparison of the death 
rates in the difterent boroughs m the city of New York 
In 1901 the death rate in Richmond Borough was 19 
per thousand, while in 1917 it w is 17 7, a decrease of 
1 3, in 1901 the death rate in Manhattan was 19 5 and 
in 1917 it was 13 3, a decrease of 6 2 To those who 
believe that rural districts are to be brought on a par 
with urban communities, so far as life saving is con¬ 
cerned, by securing for the former health officers, I 
desire to call attention to these figures Richmond 
Borough and Manhattan are under the same health 
commissioner In the rural borough from 1900 to 
1917 the reduction in death rate was 13, while in 
denselv crow'ded Manhattan the reduction was 6 2 

Were I inclined to go into the comp irative death rates 
m city and m country from specific diseases, I could 
present more telling figures The death rate from diph¬ 
theria has been greatly reduced in the last twenty years 
in our larger cities, while from time to time in many 
country places, villages and small cities the death rate 
has been higher than it was in prcantitoxin days I 
do not think it desirable to collect a great mass of 
figures on this point An> one who desires to do so 


may study the vital statistics of our country, and it 
will be plainly patent that within the last twenty years 
the line representing rural death rate, which started 
below that representing urban death rate, has ascended 
and, in many localities at least, has crossed and now 
stands above the line representing the urban death 
rate There is, therefore, ample justification for both 
the rural physician and his patient to demand for them¬ 
selves better facilities for diagnosis and treatment 

NEEDS OF PHYSICIAN AND PATIENT 

In order to be as brief and as clear as possible, and 
at the same time to make statements which may be 
discussed, I shall formulate my ideas as to the present 
needs of the medical profession in this country as 
follows 

1 Every legally qualified physician in the United 
States, so far as possible, should have at his service 
every scientific facility essential to make a correct 
diagnosis This is desirable not only for the physician, 
but for every patient he treats It is therefore, a matter 
in which both the profession and the public are inter¬ 
ested 

2 Every practicing physician needs, in order that 
he may render the most efficient service to his clientele, 
a large w'ell-selected library, including books of refer¬ 
ence and current journals His needs in this direc¬ 
tion are so large and so costly that no recent graduate 
can afford to secure them from his own resources 

They, therefore, must be made available in some 
other way 

3 E\ery physician needs the aid of the chemist, the 
bacteriologist, and the roentgen-ray operator in his diag¬ 
nostic work These facilities can be supplied the young 
practitioner from his own resources only when he 
has private wealth or when he is fortunate enough to 
have a large and wealthy patronage This can happen 
only in exceptional cases, and the average practitioner 
cannot hope to be so fortunately situated 

4 There must be a minimum of interference with the 
relation which has so long existed between the physician 
and his patient and which, on the whole, has been so 
satisfactory to both The patient must have the right 
to select his physician, and the physician must have 
the right to study and prescribe for his natient as he 
sees fit The pecuniary reward that comes to the phy¬ 
sician must be determined between himself and the 
patient There must be no state regulation in these 
matters The panel system, as employed in England, 
IS good for neither physician nor patient There must 
be no state appointed doctors to administer to the needs 
of those wdio are able to pay medical fees 

5 In armies it is necessary to have medical officers, 
and those over whom they are placed must accept the 
service of such medical officers whether they like it or 
not We admit that this is essential in military organ¬ 
izations, but we believe that such a practice would be 
harmful in civil life and wmuld lead to deterioration on 
the part of medical men and to discontent on the part 
of those whom they ivould ser\e 

6 I believe that any unnecessary interference with 
the voluntary and private relations existing between 
physician and patient would be detrimental to both 

HOW THFSE DESIDERATA MAY BEST BE SERVED 

Having stated my views m regard to the needs of 
tire profession and the best interests of the patient as 
clearly and as briefly as I possibly can, I now proceed 
to present, in like condensed form, my ideas as to how 
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these desiderata can best be secured In order not to 
confuse the statements bearing on these two points, I 
shall continue to number the paragraphs 

7 E\er} community, the boundaries of which may 
or may not be determined by state, county, municipal 
or township lines, should liaie the authority, on a 
majority rote of its citizens, to build, equip and main¬ 
tain a community hospital 

8 This conimuiiity hospital may or may not be 
located in close proximity to the tuberculosis hospital, 
which each couiit> in most of the states is now author¬ 
ized to build I think that the tuberculosis hospital 
and the general hospital should be under the same 
management, but there may be differences of opinion 
concerning this, and at an}'- rate it is not a matter of 
great importance 

9 Authority to build and maintain such community 
hospitals may be secured by^ an enabling act, just as 
the authority to build and maintain tuberculosis hos¬ 
pitals has been obtained Sixdeen states have already 
enacted some kind of an enabling act, modeled largely 
on the Iowa law ^ Dr Sampson will tell ymu how the 
law has worked in that state Instead of a general 
enabling act corering the rrhole state, any community 
might present a bill to the legislature, calling for such 
an act, applicable to that community only I am told 
that in certain states the boards of supermsors have 
rvithout any such larr, gone ahead and built community 
hospitals of this kind 

10 The community hospital should start rvith at 
least one bed for every' 500 inhabitants of the district 
serred In my opinion, it rrould be best to have a 
general hospital consisting solely of single rooms, 
though small r\ ards might be deemed best In addition 
to the general hospital and as part of the same build¬ 
ing, there should be an operating room, a lying-m 
room, and bactenologic, chemical and roentgen-ray 
laboratories, also quarters for nurses, matron and 
other administratn e officers, and by' all means a library, 
with ample reading room 

11 The community hospital should be managed by 
a board of from three to fi\e, preferably elected by 
the people, though this board might be selected by the 
county supervisors or appointed by some other local 
authority Such community hospitals might recene 
some support from state funds This may be neces¬ 
sary in sparsely settled districts, but I think it should 
be avoided whenever possible I belieie most heartily 
m local self-goi ernment so far as it can be secured— 
that each community should pay for and control its 
ow n institutions The hospital board would, of course, 
hare the right to- buy or rent property and accept 
donations 

12 Eiery' legally qualified phy'sician m the com- 
munitv should ha\ e the right to utilize this hospital, its 
laboratories and its library He could bring to the 
hospital and there treat any of his patients, maintain¬ 
ing at all times between himself and the patient the 
privileges, nghts and amenities that exist between a 
pmate practitioner and his patient The hospital 
should make charge to the patient for such use as he 
has made of the hospital and its laboratories, but 
should ha\e no concern w'lth the pecuniary affairs 
between phvsician and patient 

13 The commiinit\ hospital should be a place where 
each physician in the community can find all the 
facilities necessary to keep himself m the front ranks 


of the profession He may spend his spare time m 
w'ork in the bactenologic or chemical laboratories, 
in the roentgen-ray department, in the library, and m 
acquainting himself with all new diagnostic methods 

14 The library of the community hospital should 
contain all valuable current medical journals, and it 
should be able to secure the loan of rare and lahnble 
books trom the Surgeon-General’s library and from 
other great medical libraries, m other words, an^ book 
or journal needed by the local physician could be 
obtained 

15 The community hospital w'ould sene as a 
graduate school, specialists could be called to the 
laboratories and to the diagnostic rooms and give 
instruction on all recent advances For instance, the 
application of the Schick test, and the inferences to 
be drawn from the reactions obtained, could be demon¬ 
strated 

16 In my opinion the organized medical profession 
the American Medical Association, through its House 
of Delegates, should take hold of this matter, work 
out the details, and all interested m the welfare of the 
profession should pull together for its development 

17 In my opinion, preventive and curatu e medicine 

should be combined in the community hospital 
Increasing the number of health officers or securing 
for each county a health officer, as is now being 
attempted by more than one state, will not serv'e the 
purpose I have in mind As w'e have already seen, 
the death rates m rural districts have not been mate¬ 
rially lessened m the last twenty' years, while they 
have been reduced m the large cities This difference 
IS not wholly nor do I believe e\ en largely, due to the 
better or more complete prevention of the communi¬ 
cable diseases, but is largely due to the better facilities 
for diagnosis and treatment possessed by the pro¬ 
fession at large • 

18 The plan which I have m mind would enable 
the profession to collect within a few years most 
valuable and reliable morbidity statistics, something 
which has never been done m any' country except in 
military organizations, and on account of age, sex 
occupational and social differences, the records 
obtained m military camps are not applicable to civil 
life We could soon secure valuable data on the influ¬ 
ence of locality race, manner of liv'ing season, occupa¬ 
tion, diet, age etc on the prevalence and modifications 
of disease 

19 The inauguration of some such plan as this 
would forestall all attempts to force on the profes¬ 
sion undesirable forms of state medicine, and would 
retain for each and every' phvsician his mdividualitv 
and self-respect and keep him from the necessity of 
becoming a mere cog in a great political vv heel 

20 It would m the best possible way place all physi¬ 
cians on the same level so far as opportunity is con¬ 
cerned and It would give to all citizens the benefit of 
scientific medicine both preventive and curative It 
would give to the rural doctor the same chance to 
grow m knowledge and skill possessed by his brother 
m the metropolis, and it would do much to lelieve the 
great urban congestion from which our nation now 
suffers and whieh in the past has wrecked more than 
one civilization 

COXCLCSIOX 

I have presented my ideas to vou and ask that vou 
consider and discuss them I have but one purpose 
m view, and that is to secure, so far as possible, for 


1 Abstracted, this issue p 1034 
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every physician in this country, such aids in diagnosis 
and in treatment as scientific medicine demands I 
believe that, by some such arrangement, both the pro¬ 
fession and the laity would be greatly benefited I 
dare say that some such plan as this, with many 
diverse modifications, will be attempted within the 
next few years It is fortunate that our form of 
government permits each community to make experi¬ 
ments for Itself I would not, if I could, lay down any 
cast-iron, inflexible plan, and say that it should be 
imposed on all the people I believe that advances, 
those that aie really worth while, are most effectively 
made along educational lines 


CULTIVATION OF A FILTRABLE ORGAN¬ 
ISM FROM THE NASOPHARYNGEAL 
WASHINGS IN INFLUENZA* 


LEO LOEWE M D 

AND 

FREDERIC D ZEMAN, M D 

NEW YORK 


During the influenza epidemics of the spring and 
fall of 1919, we succeeded in cultivating a minute 
filtrable organism from the nasopharyngeal washings 
of early cases of uncomplicated influenza As investi¬ 
gations were being carried on at the time concerning the 
etiology of epidemic encephalitis, it was important for 
us to make studies m influenza to determine whether 
there was any relationship between the etiologic agent 
in epidemic encephalitis and in influenza In February, 
1920, in reporting ^ the results of the investigations 
concerning epidemic encephalitis, a brief note of our 
findings m influenza was incorporated It was stated 
that “in three cases we have isolated, from filtrates of 
nasopharyngeal washings, organisms in pure culture 
which closely resemble morphologically the organism 
found in our encephalitis series This work is now 
being prosecuted vigorously, to establish a possible 
etiologic relationship Thus far no encephalitis has 
been produced in rabbits with these strains ” Since 
that time we have continued these studies, and are pre¬ 
pared to make the report herewith submitted 

Nasal washings and pharyngeal swabs were obtained 
according to the technic described in previous publica¬ 
tions on epidemic encephalitis “ The nasal washings 
were filtered directly, unless the presence of an exces¬ 
sive amount of mucus made necessary a preliminary 
shaking with glass beads For the most part, pharyn¬ 
geal swabs were used These were washed m several 
changes of physiologic sodium chlorid solution, care 
being observed to use small quantities of the fluid 
The slightly turbid fluid thus obtained was then filtered 
The filters employed were of the Mandler type, which 
were found to be satisfactory as regards their ability 
to hold back the usual test organisms under the same 
conditions obtaining in the experimental filtrations 
The filtrates were cultivated aerobically on ordinary 
laboratory mediums, including blood agar, and also 
anaerobically, m the tissue-ascitic fluid medium of 
Noguchi 


* From the Pathological 'Department Mount Sinai HospitM 

* This worl was done under the tenure of a Moses Heineman 

^'"“'Loewe and Strauss Proe New hork Path Soc 30 27 (Jan 

Loewe Leo and Strauss Israel The Diagnosio of Epidemic 
Encephalitis 74 1373 (May 15) 1920 


The preparation of the anaerobic medium is, briefly 

Fragments of sterile rabbit kidney are transferred to 
tubes 20 by 1 25 cm, covered with from 3 to 4 c c of 
sterile ascitic fluid, and incubated for twenty-four 
hours At the end of this time the grossly contaminated 
tubes are detected and discarded The tubes contain¬ 
ing sterile kidney tissue and ascitic fluid are inoculated, 
and ascitic fluid added to form a column about 10 cm 
high As m all our other work, we have found thatLhe 
choice of a suitable ascitic fluid is of prime importance 
Ascitic fluid stored for any length of time has a ten¬ 
dency to become too alkaline When the alkalinity is 
beyond a pn of 8 0, dilution with 2 per cent glucose 
broth having a of 6 8 or titration with tenth normal 
hydrochloric acid has been of service in reducing the 
alkalinity to the proper range Anaerobiosis is per¬ 
fected by the addition of a layer of melted sterile 
petrolatum 

A semisolid medium is also employed The optimum 
solid medium is of a gelatinous consistency, made so 
by the addition of one part of 2 per cent glucose agar 
to from four to five parts of ascitic fluid, the kidney 
tissue being added as usual The necessary controls 
on each of the ingredients constituting the culture 
medium are made in every case 

A successful growth m the anaerobic fluid cultures 
IS recognized on the fourth to the sixth day, or later, by 
clouding of the medium, commencing about the kidney 
tissue, the outline of which becomes hazy and irregular 
The clouding extends upward in the ascitic fluid col¬ 
umn The organisms are not held in suspension long, 
settling to the bottom ivithin a period of from two to 
three weeks, and leaving the supernatant fluid clear 
Occasionally one finds numerous organisms in the 
material taken from the bottom of relatively clear tubes 
It should be emphasized that the organism at all times 
IS a strict anaerobe 

Transfer to semisolid mediums has been obtained 
thus far only with the subcultures of the organism 
Certain strains are apparently more adaptable to this 
tj'pe of culture medium Growth is indicated by diffiue 
clouding of the medium, the initial and most intense 
clouding taking place m the region of the kidney tissue 
Individual colonies can be made out with a magnifying 
glass 

Material for smears and transplants is taken from 
the dependent portion of the fluid cultures The smears 
are fixed in methyl alcohol and then stained with Loef- 
fler’s alkaline methylene blue (old), dilute Giemsa 
solution or polychrome methylene blue Prolonged 
contact IS necessary m order to bring out the organisms 
We have adopted the Gram method of Sterling, coun- 
terstaining with steaming 10 per cent saframn 

In stained smears with magnification of 1,200 diam¬ 
eters, the organisms appear mostly as minute globular 
bodies which are arranged singly, in diplo-form, in 
short chains and in clusters Most reliance has been 
placed on Loeffler’s alkaline methylene blue and Gram 
stains With the former stain the organisms take on a 
color which varies from violaceous to deep blue They 
are decolorized by Gram The individual organisms 
have an average diameter of 0 25 micron as measured 
by the ocular micrometer 

The organism has been obtained consistently from 
the filtered nasopharyngeal washings of uncomplicated 
influenza patients m the early stages Most of our 
positive cultures have been obtained in the first t\\ enty- 
four hours of the disease The organisms have been 
subcultivated for several generations 
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Aside from obvious, contnmimtious, cultures on the 
ordiinr} hboratoij^ mediums have remained sterile 
This organism has never been encountered m siiniHi 
cultures of nasopharjngeal washings of patients suftcr- 
mg from conditions other than influenza 

Chaiacteristic lesions have been produced m lungs 
of rabbits by the mtratiacheal inoculation of initial cul¬ 
tures and of transplants With the same technic, sim¬ 
ilar lesions were produced m rabbits by initial cultures 
preserved at 3/ C under strict anaerobic conditions for 
fourteen months The organism was recovered from 
the lungs of animals injected with these cultures 

Rabbits showing these lesions manifested, within 
tw enty-four hours after inoculation, apathj, rhinitis, 
djspnea, ruffling of the fur, conjunctivitis and elevation 
of temoerature In rabbits with stertorous breathing, 
auscultation of the chest revealed numerous moist rales 
and sibilant and sonorous breathing Depression of the 
total leukocyte count was a constant finding m animals 
succumbing to the experimental disease, sometimes 
amounting to 50 per cent or more 

The lesions in the experimental animals are being 
examined by Dr George Baehr, who will subsequently 
report Ins studies m full The changes which he has 
found m the lungs of animals which hav'e been killed 
within from twentv-four to fort}-eight hours after the 
onset of the disease present very unusual features 
Dr Baehr thus summarizes them 
The lungs are usuallj voluminous, and present a 
striking example of acute emphvsema Sometimes one 
lung or part of a lung is more markedly involved by 
the process The nonnal pale jcllowish gray surface 
of the organ is mottled with deep pink in large diffuse 
areas Here and there m these pmk areas are often 
small hemorrhagic foci usuallj diffuse m outline and 
v'arymg from pm-pomt size to that of a lentil 

On section of the lung no areas of firm consolidation 
are discov erable The cut surface drips a blood-stained 
fluid, and frothy edema fluid is sometimes present m 
the lumen of the trachea and bronchi The mucous 
membrane of the latter shows intense congestion, and 
is often stippled with minute hemorrhagic points In 
addition to emphysema and perhaps some edema, the 
mv olved lung parenchyma is pinkish red at the periph¬ 
ery, shading to a darker red at the hilum In these red 
areas, some small dark hemorrhages, pm-pomt to pin¬ 
head in size, are frequently discernible 

On microscopic examination, the salient features of 
the pathologic process are (1) emphysematous over- 
distention of alveolar air spaces, (2) small hemor¬ 
rhages into the walls of bronchi and the presence ot 
red blood cells m the bronchial lumen, (3) congestion 
and sometimes edema of areas of lung parench>ma, 
(4) hemorrhagic extravasations into the interstitial 
tissue of the alveolar spaces, filling smaller or larger 
groups of them with red blood cells (5) absence of 
ordinary inflammatory exudate, (8) occlusion of 
numerous interalveolar and interstitial capillary loops 
with blood platelet thrombi 

These minute intracapillary thrombi constitute a sig¬ 
nificant and conspicuous feature of most of the patho¬ 
logic matenal that has thus fai been studied The) 
have been found in the lungs of animals that have been 
killed shortly after the development of the first evi¬ 
dences of illness, and probabl) precede and are respon¬ 
sible for the other five features of the pathologic 
picture prev louslj described b) MacCallum, Wmternitz, 
Soeronsen, Olitsk) and Gates and others, both in 
human and m experimental influenza The occluded 


capillary loops are always dilated, the lining endothe¬ 
lium is swollen and often shows beginning proliferation, 
and the lumen is occupied by a mass of blood platelets 
scattered through winch is usuall) a fair number of 
polymorphonuclear leukocjtes In the vicinity of such 
an obstructed capillarv', interstitial and intra-alveolar 
hemorrhages are usually present But similar changes 
can sometimes be seen in capillaries m areas of lung 
parenchyma which show as yet merely some interstitial 
congestion and emphysema The lesion has not been 
observed by us as an essential feature of anj other type 
of mtrapulmonary disease, either in human beings or m 
experimental animals 

Emulsions and filtrates of the lungs of animals show¬ 
ing the lesions described by Dr Baehr have induced 
the experimental disease when injected into the trachea 
of other animals The virus has thus been passed m 
series through several transmissions 

The organism has been grown m pure culture from 
filtrates of lung tissue and from the lung tissue itself, 
of animals m whom the disease had been originally 
produced by filtrates of, or cultures made from, pharyn¬ 
geal washings It has also been cultiv^ated in vnrulent 
form from the lungs of rabbits in which the disease 
had been produced by virus (filtrates of lungs) that had 
been passed through a senes of animals 

In a few instances, the organism has been recovered 
in jiuie culture from the blood of rabbits injected intra- 
tracheallv There is apparently no relation between 
the degree of the lesions in the lung and the occurrence 
of the organism in the blood stream These animals 
have shown the usual clinical manifestations of the 
disease 

In the absence of secondary invaders, aerobic cul¬ 
tures on ordinary laboratory mediums, including blood 
agar, have proved negative The presence of secon- 
darj invaders is frequently shown by the production 
of more extensive pathologic processes, such as pneu¬ 
monic consolidation, empyema and pencarditis Such 
complications appeared in animals allowed to live 
bejond the customary thirty-six to forty-eight hours, 
and were usually accompanied by a secondary nse m 
the total leukocyte count 

The pathologic lesions and the clinical picture which 
we have described have not been produced by the 
intratracheal injection of any control matenals One 
senes of animals was inoculated intratracheally with 
the contents of a control tube containing kidney tissue 
and ascitic fluid which had been kept at incubator 
temperature for the same length of time as our ongmal 
positiv e cultivations—fourteen months 

COA’^CLUSXO.XS 

1 A minute, filtrable, gram-negative organism has 
been isolated in pure culture from the nasopharyngeal 
washings of early cases of uncomplicated influenza 

2 A typical clinical picture and characteristic patho¬ 
logic changes have been produced in rabbits by the 
intratracheal inoculation of these cultures Both initial 
cultures and subcultures have proved pathogenic for 
animals 

3 The same clinical and pathologic manifestations 
vv ere produced in a senes of rabbits by the intratracheal 
inoculation of a culture kept at incubator temperature 
for fourteen months 

4 The infectious agent has been earned througli 

several animal passages ° 

5 The organism has been recovered in pure culture 
from the lungs of animals suffering from the experi 
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mental disease, and has been proved to be again 
virulent 

6 All control studies have been negative 

A full report of the studies detailed above, as well 
as further studies on the nature of the organism and 
the lesions produced by it, will subsequently be pub¬ 
lished 

Notf —In The Journal March 5 1921, OJitsky and Gates 
described an organism cultivated from cases of influenza The 
organism which we have recovered does not appear to differ 
fiom the organism which they have isolated 


DIAGNOSIS AND SIGNIFICANCE OF 
TRACHEOBRONCHIAL ADE¬ 
NOPATHY 


RAY AI BALVEAT AM, MD 

OKLVnOMA CITY 


The difficulty m obtaining good histones and the 
lack of clear-cut symptoms and signs account for the 
comparatively infrequent diagnosis of a tuberculous 
infection or clinical tuberculosis m children In civ¬ 
ilized countries the tubercle bacilli are omnipresent 
Clinical pathology and necropsy findings have proved 
that a tuberculous infection or active tuberculosis is 
present m from 85 to 95 per cent of all children under 
16 years of age It is believed by many that any child 
who has been closely associated with a person having 
open tuberculosis is potentially tuberculous, the disease 
manifesting itself later in childhood or in adult life 
Today the phthisiologists are few who do not believe 
that clinical tuberculosis in adult life, in civilized coun¬ 
tries, is with rare exceptions only a recrudescence of 
the infection acquired m childhood 

In determining the possibilities of a child’s having 
active tuberculosis later in life, many factors must be 
taken into consideration The influence of the consti¬ 
tutional factor has been pointed out by Pearl * In 
taking the histones of several children in the same 
family who have lived under practically the same envi¬ 
ronment, It is interesting to note that they often vary 
widely in the resistance they offer toward diseases in 
general Again, the resistance offered by children of 
one family to diseases, compared with the resistance 
offered by the children of another family who are 
living under practically the same environment, is much 
different With such observations it seems reasonable 
to believe that the inherited constitution of the indi¬ 
vidual plays a part in determining whether or not a 
child who IS infected with the tubercle bacillus will 
develop active tuberculosis in childhood or adult life 
The influence of environment in the cause of clinical 
tuberculosis has been pointed out by many writers, and 
recently discussed in detail by Krause - In the first 
place, environment determines whether or not a child 
will receive a tubeiculous infection It determines 
whether the infection will be a light, medium or mas- 
su e one It has much to do with increasing or decreas¬ 
ing the resistance of the individual So, after all, 
environment is the chief factor in determining the 
de'^ree of the initial or subsequent infection, and the 
qmescence or activity of the infection The degree or 
extent of the infection in early life is a factor which 


1 Pearl Raymond The Relatnc Influence of the Constituhonal 
FaeJor m the Etmkgj of Tuherculos.s Am Ret Tuberc 4 668 (Not ) 

Krause A K Entironmental Factors in Tuberculosis Am Rev 
Tuberc 4- 713 (Not ) 1920 


deserves careful consideration, and it is to this one that 
I wish especially to call attention 

Since It IS generally believed that with rare exceptions 
clinical tuberculosis of adult life is only an awakening 
of a tuberculous infection contracted in childhood, then 
how important it must be to know something about the 
extent of the childhood infection so that one’s environ¬ 
ment may be changed if need be to protect the child 
from the consequence of the infection The individual 
should be treated as soon as the presence of the infec¬ 
tion in childhood can be determined, and all possible 
means should be used to increase resistance at an early 
age, by improving home conditions and personal and 
school hygiene The treatment is chiefly that of teach¬ 
ing them how to live It is important that such children 
be impressed with the fact that they have a tuber¬ 
culous infection and taught not only about right living 
but also concerning the signs and symptoms of an early 
active tuberculosis so that they will present themselves 
for examination and mamgeinent while the infection is 
in the incipient stage 

It IS interesting to note how, under proper guidance, 
the activity of many cases of moderately advanced 
pulmonary tuberculosis will become arrested, but it 
frequently takes months or years to obtain such results 
It IS also interesting to observe how much shorter 
period It usually lakes and how much surer one can 
feel that the arrested condition may be permanent if 
they are placed on management early in the disease 
One who examines many chests frequently sees a 
patient with advanced pulmonary tuberculosis whose 
history and chest findings indicate that the present 
activity has extended over a period of years and the 
patient is just awakening to the cause of his trouble 
In all probability, if these patients had been examined 
111 childhood evidence of a massive tuberculous infec¬ 
tion would have been found It is also reasonable to 
believe that if they had been told of the degree of their 
infection and the possibilities of the inactive process 
becoming active and instructed m the signs and symp¬ 
toms of early activity they would have presented them¬ 
selves at such a time that the disease would have been 
amenable to treatment 

It IS true that a large percentage of the children 
whose chests show a massive tuberculous infection have 
a history of contact with an open case of pulmonary 
tuberculosis, either familial or otherwise, but, knowing 
that the tubercle bacilli are omnipresent and that 
father’s shoes are frequently leaving on the cleanest 
rugs myriads of active tubercle bacilli that are accessi¬ 
ble to baby’s fingers, and knowing tint baby’s milk is 
frequently from cows with tuberculous udders or is 
handled by men with open pulmonary tuberculosis, we 
understand better the finding of a heavy tuberculous 
infection in the chest of a child who gives no history 
of contact ivith an open case 

Surely it is of vital impoitance to examine the chest 
of every child before he reaches young adult life with 
an idea of deteimining if possible the presence of a 
tuberculous infection and if so, how heavy If this 
were done and he were advised propei ly concerning the 
findings, the number of advanced cases of pulmonary 
tuberculosis would in all probability become markedly 
reduced 

At the Oklahoma City Tuberculosis Dispensary we 
have studied the chests of 449 children under 16 years 
of age Believing that the degree of infection is a 
large factor in determining whether or not a child will 
develop active tuberculosis some time in life, we have 
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tried to determine the importance of certain physical 
signs and roentgen-ray findings as indicators of the 
degree of the infection In our stud} we have paid 
special attention to the significance of the D’Espine 
sign as an indicator of tracheobronchial adenopathy 
and the appearance of the hilum shadows in the roent¬ 
genogram as a means of differentiating tuberculous 
from nontuberculous glands 

THE d'eSPINE sign 

There has been considerable difference of opinion 
as to uhat constitutes the D’Espine sign In 1907 and 
again m 1910, D'Espine ’ called attention to a sign 
w Inch he had ofasera ed for several years and which he 
first thought was diagnostic of tuberculous glands at 
the root of the lungs but which he finally concluded 
was diagnostic of enlaiged tracheobronchial glands 
due to any one of sereral causes He stated that in 
young children the tracheal \oice normally ceases at 
the level of the serenth cervical spine In those cases 
in which the lymph nodes are enlarged at the root of 
the lungs, the tracheal roice wll be heard over the 
upper thoracic spine when the patient whispers thirty- 
three 

In 1907, Stoll * made a study of the D’Espine sign 
He checked a limited number of his cases with the 
postmortem findings He thus summarizes his views 
A positne D’Espine sign is indicatne of a pathologic 
process at the root of the lungs This may be due to 
enlarged glands, the results of malignancy, leukemia, 
Hodgkin’s disease, syphilis or any infectious disease of 
the lungs A positive D Espine sign m undernourished 
children is exceedingly suspicious of a tuberculous 
involvement of the tracheobronchial glands 

Howell ® studied a large number of children with 
reference to the significance of the D’Espine sign 
Roentgenograms of most of his cases tvere made 
Practically all rea ealed a hilum shadow abnormal in size 
and density 

In 1916, Morse “ published the results of his study 
of the D’Espine sign He concluded that D’Espine 
avas correct an finding the tracheal voice normally 
changing at the seventh cervical vertebra He w as led 
to believe that when the D'Espine sign was found posi¬ 
tive it indicated a tuberculous infection in about 50 per 
cent of the cases His findings, however, w'ere not 
checked by the roentgen ray or by postmortem exam¬ 
ination 

In 1919, Moorman' reported a senes of cases m 
wduch he made special mention of the value of the 
D’Espine sign in the study' of tuberculosis in children 
He concluded that it was of considerable value in dif¬ 
ferentiating tuberculous and nontuberculous infections 
of the chest in children 

In our study we have considered the D’Espine sign 
positive if the tracheal voice is heard below the seventh 
cervical vertebra in children under 3 years of age, or 
below the first dorsal in children between 3 and 5 years 
of age, or below tile third dorsal in children over 5 
years of age We hav e not considered the sign positive 
unless the voice sounds are distinctly tracheal in char¬ 
acter 


3 D Espine Adolphe Diagnosis of Tuberculosis of the Bronchial 
Glands in Children Brt^ M J 2 1136 1910 

. ^5 Diagno tjc Significance of D Espine s Sign 

Am J Dis Child 10 183 (Sept ) 1915 

5 Howell W W Studies in Bronchial Glands Am J Dis Child 

10 90 (JuU) 1915 

6 Morse T L D Espine s Sign in Childhood Am J Dis Child 

11 276 (April) 1916 

7 Moorman L J Tuberculosis m Children with Special Reference 
to^the Tracheobronchial Glands J Oklahoma M A 12 123 (Ma>) 


ANALYSIS or CASES 

In the analysis of the cases we have studied I will 
mention the symptoms, phy'sical signs and roentgen-ray 
findings winch are important m the diagnosis of a 
tuberculous infection and tuberculosis m children 

Of the 449 cases studied, 164 (36 5 per cent) gave 
a history of contact with an open case of tuberculosis 
132 (29 per cent) had been exposed to suspected cases 
of tuberculosis and 153 (34 5 per cent) gave no his¬ 
tory of exposure There w'as a history of whooping 
cough in 316 (70 per cent) and measles in 357 (79 per 
cent ) Pneumonia, either lobar or bronchial, had 
occurred in 116 (26 per cent ) Pleunsy had occurred 
m fifty-four (12 per cent) A.t the time of the 
examination 116 patients (26 per cent) complained 
of cough, while only' seventy-four (15 per cent ) gav'e 
a history of expectoration There was a history ot 
hemorrhage in thirteen (3 per cent ), but the majoiitv 
of the hemorrhages occurred during attacks -of influ¬ 
enza Pam in the chest was a symptom complained 
of bv seientv-one (16 per cent) Fev'er was found 
either at the time of the initial examination, at subse¬ 
quent examinations, or by the nurse during her visits 
at the home of sixty-seven (15 per cent) A history 
of loss ot weight was obtained m fifty-four (12 per 
cent ) Hoarseness had been noticed by forty-five (10 
per cent ) Disturbed appetite or digestion was com¬ 
plained of by seventy-five (16 per cent ) 

Of all the patients examined, 304 (68 per cent) were 
found below standard m weight Enlarged cervacal 
glands w ere palpable m 224 (50 per cent) Enlarged 
tonsils were found m 211 (42 per cent) D’Espine 
sign was eliCTted m 116 (37 per cent) Rales were 
elicited m fifty-seven (12 per cent) 

Two hundred and thirteen (about 50 per cent ) of 
the patients were roentgenographed Practically all 
patients on whom was elicited a positive D’Espine sign 
or from whom a history of contact was obtained were 
roentgenographed In our roentgenographic study of 
the hilum shadows and the surrounding lung tissue we 
have considered the small calcified areas evidence ot 
an old tuberculous process Krause, Wolbauch and 
Reynolds believe that practically all calcified areas see i 
in the roentgenograms of the chests of children are ev i- 
dence of a calcified tubercle The roentgen-ray diagno¬ 
sis, made independently of the clinical diagnosis, was 
tuberculous infection of the tracheobronchial glands 
alone thirty-eight, tuberculous infection of the tracheo¬ 
bronchial glands plus peribronchial tuberculosis, 124 
tuberculous infection of the tracheobronchial glands 
plus peribronchial tuberculosis plus parenchymal 
changes, twenty-two 

A clinical diagnosis of a tuberculous infection of the 
tracheobronchial glands was made in 154 (30 per 
cent ) , pulmonary tuberculosis Stage I, in seventy'-six 
(17 per cent ) , Stage II, in eight (2 per cent) , Stage 
III, in tw'o cases 

There has been considerable diftereiice of opinion as 
to the cause of enlarged glands at the root of the lungs 
From our observation we have been led to believe that 
they are the results of malignancy, leukemia, Hodgkin’s 
disease syphilis or any infection of the lungs As a 
rule, by means of history, physical examination and 
clinical pathology one can determine fairly definitely 
whether malignancy, leukemia, Hodgkin’s disease or 
syphilis is present The most common cause of 
enlarged tracheobroncliial glands is respiratory infec¬ 
tions Some have contended that measles and whoop¬ 
ing cough will cause an enlargement of these glands 
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In the cases we have studied, 70 per cent of the 
patients had had whooping cough, and 79 per cent 
gave a history of measles, yet we found a positive 
D Espine sign in only 37 per cent We found no 
definue relation existing between enlarged tonsils or 
attacks of tonsillitis and the enlarged glands at the root 
of the lungs Our study of bronchitis in children has 
led us to believe that it will cause a tracheobronchial 
adenopathy, but as a rule the glands will not be large, 
and the D’Espine sign in these cases is not so marked 
as found in tuberculous glands However, the only 
n ay by which a tuberculous hilum can be differentiated 
f 10111 a nontuberculous one is by the roentgenogram 
The enlarged hilum due to a nontuberculous infection 
is usually only moderately enlarged and not very dense 
It IS smooth m appearance, while the tuberculous hilum 
IS usually larger and of a greater density, with irregu¬ 
lar borders and granular in appearance, owing to its 
infiltration ivith calcified tubercles The hilum shadow 
due to a nontuberculous infection can be compared in 
appearance and significance with a hyaline cast found 
m urine, while the tuberculous hilum can be compared 
with the granular cast 

CONCLUSIONS 

1 A positive D’Espine sign is indicative of enlarged 
glands at the root of the lungs 

2 Enlarged tracheobronchial glands may be due to 
any one of several causes, the chief of which is an 
infection by the tubercle bacillus 

3 If tonsillitis, whooping cough or measles causes 
enlarged tracheobronchial glands, they are usually not 
of sufficient size or density to give a positive D’Espine 
sign 

4 Chronic bronchitis will produce enlarged tracheo¬ 
bronchial glands which can be differentiated from a 
tuberculous hilum by means of the roentgenogram 

5 A positive D’Espine sign found m a poorly nour¬ 
ished child usually is evidence of a tuberculous infec¬ 
tion of the hilum 

6 The degree of the infection can be determined by 
the roentgenogram 

7 Weight below standard is very common in children 
with a chronic tuberculous infection 

8 A child with a massive chronic tuberculous infec¬ 
tion IS a candidate for active tuberculosis, and should 
be watched carefully for early signs and symptoms 

9 In chronic tuberculous infections m children, few 
signs can be elicited by physical examination 

10 The degree of the infection in childhood is an 
important factor in determining whether or not a child 
will develop active tuberculosis in adult life 

11 Every child should have a thorough physical 
examination with the idea of determining if possible 
whether or not there is a tuberculous infection of the 
chest, and if so, how heavy 

12 Those with evidence of massive infections should 
be taught how to live and should be instructed m the 
signs and symptoms of early tuberculous activity If 
this were done, the number of advanced cases of pul¬ 
monary tuberculosis would be greatly reduced 


Pam as a Symptom.—A very significant point about pain 
as a symptom is that although much has been learned by 
phj Biologists and physicians, practically nothing has been 
added to our knowledge by the numerous and busy healers 
whose practice is largely devoted to diseases in which pain is 
the prevailing feature — G Dock, J Missouri M A 18 80, 
1921 


THE SURGICAL TREATMENT OF SO- 
CALLED ELUSIVE ULCER 
OF THE BLADDER* 

HERMAN L KRETSCHMER, MD 

Urologist Presbyterian Hospital Gcnito Urinary Surgeon AlcTian 
Brothers Hospital Assistant Surgeon, Children s Memorial 
Hospital As istant Professor of Surgery 
Rush Medical College 

CHICAGO 

This piper is based on a series of five cases that have 
been under observation during the last ten months 
The diagnosis was verified by operation and histologic 
examination of specimens obtained by operation 

To Hiinner' of Baltimore must be given credit not 
only for having aroused the interest of urologists in a 
closer study of a group of cases that have not generally 
been recognized before, but also for having suggested 
a definite line of treatment which has given excellent 
results 

NOMENCLATURE 

There seems to be some doubt or some confusion 
regarding an exact nomenclature for the lesion under 
discussion Hunner, acting on the suggestion of Cullen, 
accepted the term “exclusive ulcer,” and “this compre¬ 
hends satisfactorily the difficulties in locating the ulcer 
part ot the lesion and its changing characters wfiile 
under observation and treatment, but in common with 
any simple term, it fails to describe adequately the 
widespread clnracter of the chronic inflammatory 
involvement of the bladder wills ” 

Geraghty suggested the term “paracystitis,” and 
recently Keene suggested the term “circumscribed pan¬ 
mural ulcerative cystitis ” 

From these feu citations it is evident that each author 
has felt it his duty to suggest a new name for the dis¬ 
ease As this only adds confusion, I have refrained 
from offering any further suggestions 

A discussion of the nomenclature would not be com¬ 
plete without reference to the term used by Nitze" in 
1907 for a condition that appears to be identical with 
the ulcer described by Hunner Nitze says 

In rare cases the catarrhal process does not remain limited 
to the outer surface of the mucosa but also attacks the deeper 
lajers of the bladder wall at isolated spots Such cases of 
“cvsUlis parciiclivmatosa ’ show the bladder wall altered bv 
small celled infiltration and cicatricial formation, and this will 
cause the patient to suffer well known and severe disturbances 
the slightest distention be>ond a certain degree producing most 
intense suffering In these cases if coexisting, diffuse, super¬ 
ficial catarrh is also present, the cjstoscopic picture is usuallv 
only slightly characteristic and invohement of the deeper 
sheaths of the bladder wall may be surmised only on consid¬ 
eration of all other sjmptoms 

Quite different are those cases m which the superficial 
catarrh is mild or has completely healed, and in which there 
remains only that circumscribed deep-seated process extend¬ 
ing throughout the entire bladder wall In these patients the 
slight turbidity of the urine offers a striking contrast to the 
severity of the symptoms present On cystoscopic examina¬ 
tion of such a bladder one observes a circumscribed, irregular 
area, usuallj of uniform deep red surrounded b> normal or 
but slightly inflamed mucous membrane This area has a 
distinctly smooth, mirror-like or varnished surface, on whic.i 
are seen one or more small ridgelike elevations of a deep red 
or pink Shreds of whitish membrane are found projecting 
from the edges of these ridgelike prominences O n gradually 

* Read before the New York Academy of Medicine (Section at 
Oenito Urinary Surgery) Nov 17 1920 

1 Hunner Boston M 4 S J 172 660 1915 

2 Nitze Lehrbucb der Cystoskopie 1907 p 708 
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distending the bladder by means of an irrigating cystoscope 
until the distention has reached a certain degree, there maj be 
observed the process by which this slimy, deep red area rup¬ 
tures at a given point for a short distance in its long axis and 
the hemorrhage which occurs at the site of the tear, causing 
intense suffering to the patient At this moment one must 
naturally desist from further introduction of fluid 



Fig 1 —Section through ulcer showing loss of epjthelium and round 
etU \t\ftllration 


This lesion is not so rare as one might suppose Hun- 
ner in his third paper reported twenty-five cases 

The five cases which form the basis of my report 
were seen and recognized during a period of six 
months, from May, 1920, to October, 1920 One is 
justified m stating that this condition is relatively com¬ 
mon, its apparent rarity being due to failure as to 
recognition Often this failure can be attnbuted to the 
insignificant size and appearance of the ulcer, which 
at times may be only a pinpoint m size At other times 
its presence may be overlooked for the reason that ive 
are not familiar with this type of bladder disease, 
although, as previously mentioned, this lesion is 
undoubtedly identical with the lesion desenbed by Nitze 
thirteen years ago 

While the total number of cases reported is small 
(forty-eight), a matter which should not be overlooked 
is the fact that only six years have elapsed since Hun- 
ner’s first paper was published Hunner has reported 
twenty-five of these cases, Keene,* ten, Fowler,'* three, 
Reed," five, and myself five 

Tlie difficulty of interpreting the cystoscopic findings 
in these cases is correctly illustrated in one of the cases 
included m this report The patient had suffered from 
this condition for many years and had been operated 
on for ailments other than the correct one I saw the 
patient and operated on her without giving the desired 
relief It w^as not until I discovered that she had 
“elusue ulcer” that I was able to clear up her symp¬ 
toms A discussion of her history wall be given later 

Doubtless many women who are suffering from blad¬ 
der distress and whose condition is diagnosed and 

^ Keene F E Ann Surg 71 479 (Apnl) 1920 

4 Fowler H A Ulcer of the Blodder (Hunner Type) TAMA. 

75 1480 (Noi 27) 1920 JP i J « 

5 Reed CAL Irritable Bladder in W^omen TAMA 72* 
232 (Feb 1) 1919 


treated as neurasthenia will be found, on closer study, 
to have some organic basis for the presence of their 
bladder symptoms Intensive study of renal infection 
has led to the general know'ledge that a large number 
of the many w'omen suffering from sjmptoms of cystitis 
are really suffering from pyelitis, and that when pyelitis 
IS treated the cystitis disappears So close study of 
this tvpe of bladder ulcer has showm repeatedly that 
wmmen who are being treated for irntable bladders, 
cystitis, neurasthenia, etc , are suffering from an elusive 
ulcer and that the bladder condition is cured after pro¬ 
per suigical treatment is instituted 

After the diagnosis m the first case w'as made and 
verified by operation, it was difficult to understand w'hy 
the lesion was not recognized during the patient’s first 
period of hospital obser\ation This was probably due 
to the fact that some of the findings in her case did not 
tally with the findings as mentioned by Hunner In the 
first three pus and bacteria were found in the unne ,and 
m tw*o of the cases, infection was present in both kid¬ 
neys From one of Hunner’s articles I received the 
impression that the unne is “macroscopically clear” and 
that the urine contains only a few leukocytes or erythro¬ 
cytes or both 

ETIOLOGV 

There is nothing known concerning the etiology of 
this condition All the patients were examined for the 
presence of foci of infection m organs such as the 
teeth, tonsils and sinuses As a result of examinations 
It was found that one patient had enlarged tonsils, two 
patients had severely infected tonsils as well as infected 
teeth and pyorrhea, one patient had tonsillar tissue in 
each fossa and one patient had a chronic discharge from 
the urethra and Skene’s glands 



Fig 2 —Round<cn infiltration blood vessels full of red cells 


Pelvic E vaiiniiation —In order to exclude the possi¬ 
bility of lesions of the internal genitalia, vaginal exami¬ 
nations were carried out in all these cases with negativ e 
results 

Sc 1 —These five cases occurred in women 
Age —The ages were 28,42,46, 32 and 32 
Pregnancy—The bearing of children does not seem 
to have any influence on the causation of the condition 
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Three of the five women were married One had one 
child , the remaining two had never been pregnant 

PATHOLOGY 

All the specimens removed at operation were sub¬ 
jected to careful histologic examination The micro¬ 
scopic picture was almost uniform While the changes 
varied somewhat m extent and in minor details, the 
same general picture was found, as a rule, in all five 
cases The ulcer-bearing area showed a loss of the 
epithelium In several instances there appeared to be 
a flattening of the epithelium, so that, as the edge of the 
ulcer was approached, the epithelium was much flat¬ 
tened and formed a very thin layer In one case the 
epithelium appeared to have changed to the flat, squa¬ 
mous type of cell Some of these cells seemed to be 
hydropic Occasionally the 
surface of the ulcer was ^ 

covered with fibrin, and 
many red blood cells were 
noted in some of these fibrin 
masses The fibrin was not 
limited to the surface of the 
ulcer but extended beyond 
the edge and over and on 
to the mucosa At times, 
red blood cells were seen, 
adhering to the surface of 
the ulcer 

The most extensive 
changes were those found 
m the submucosa The sub¬ 
mucosa showed many new 
formed blood vessels, and 
these were packed full of 
blood cells Round-cell in¬ 
filtration was seen in the 
submucosa There were 
areas in which the collec¬ 
tions of round cells were 
very small, and in others, 
large masses of round cells 
were noted Some of the 
sections showed these small, 
round cells closely crowded 
together and with the bor¬ 
der rather sharply defined, 
and these areas resembled 
somewhat the collections of 
cells seen in so-called cysti¬ 
tis folhcularis ® rather dense and visible to the naked 
eye 

Round-cell infiltration was also seen occasionally 
between the muscle bundles In several of the sections 
there were newly formed connective tissue cells in the 
submucosa, and here and there the submucosa appeared 
definitely edematous In two of the five sections, gland 
tubules were seen, and these differed in no way from 
the gland tubules in cases of so-called cystitis gland¬ 
ularis “ In one of the sections the cells forming the 
tubules showed the presence of secretion within the cel!, 
so that they had the appearance of typical goblet-cells 
A combination of follicle formation and gland forma¬ 
tion was not found in the same specimen 

The changes in the muscular coat were not so exten¬ 
sive as the changes in the submucosa Occasionally, 
areas of round-cell infiltration were noted, which how- 

Non ember 1908 p 
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ever were not very extensive In several of the sec¬ 
tions the muscle bundles were apparently separated by 
edema 

A very striking change was that found at operation, 
the bladder wall showing an enormous thickening 
entirely out of proportion to the size of the ulcer or 
ulcers This was so well marked that in three of the 
cases It was possible to foretell the exact location of the 
ulcer or ulcers before opening the bladder 

As a rule, the peritoneal coat showed decided thick¬ 
ening 

The specimen obtained by operation in Case 5 was 
turned over to Dr George F Dick for special bacterio- 
logic examination, and he attempted to grow organ¬ 
isms from the ulcers The technic employed was 
maceration of the excised ulcer-bearing areas of the 

bladder This experiment 
showed the presence of B 
colt only 

PREVIOUS OPERATIONS 
Patients suffering from 
urinary distress are often 
operated on without being 
relieved of their symptoms 
In this series, four patients, 
or 80 per cent, gave a his¬ 
tory of previous operations 
for relief of urinary symp¬ 
toms without obtaining the 
desired relief The op¬ 
erations that had been 
performed on these four 
w'omen were (1) appendec¬ 
tomy, resection of the ovary, 
and shortening of the round 
ligaments, (2) tumor of the 
bladder, (3) resection of 
the ovary, and (4) nephrec¬ 
tomy 

The fourth patient (on 
W'hom nephrectomy had 
been performed) was one 
on whom I had operated, 
having made a diagnosis of 
early renal tuberculosis of 
the left kidney Careful 
examination of the kidney, 
both gross and microscopic, 
as well as several subse¬ 
quent gumea-pig inoculations, failed to prove the pres¬ 
ence of tuberculosis This operation failed to relieve 
her of her urinary symptoms 

Tw'o years later the patient returned to the hospital, 
at which time a diagnosis of “elusive ulcer” was made 
and operation (resection of the ulcer-bearing area) 
advised and carried out This resulted m prompt 
relief of all urinary symptoms, with no recurrence up 
to the present 

SYMPTOMS 

From an analysis of the records of these cases it 
was evident that frequency and painful urination were 
the most urgent of all symptoms Frequency was 
present m every case, and had been present for periods 
varying from one to eight years All the patients com¬ 
plained of great frequency of urination, and all volun¬ 
teered the statement that they were obliged to void 
every ten or fifteen minutes In every case the fre- 


formed connective tissue and loss of surface 
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quencv wis present both day and night In several, 
tlie frequency bore some relation to menstruation, since 
there was an increase of frequency just prior to or 
during the menstrual period 

Pam was generally described as severe in character 
and was present during urination In one instance it 
was described as a smarting sensation, but in the other 
cases the pain was almost excruciating The location 
of the pam was variable, patients complaining of pain 
radiating toward the kidney, pain in the back, severe 
pam after urination, pam m the neck of the bladder 
that often became sliarp and piercing and spread all 
over the bladder region, severe cramplike pain m the 
back, side and bladder, toothache-like pain at the neck 
of the bladder, present during urination and severe 
spasms at the end of urination , and stabbing pam m the 
bladder region None of 
the patients complained of 
pam in, or radiating toward, 
the rectum 

Hciitafia la — The pres¬ 
ence of macroscopic blood 
was noted m four of the 
five cases This laned m 
amount from slight bleed¬ 
ing, just enough to stain the 
linen, to the passing of 
bloody urine Two patients 
stated tliat thej had passed 
chts of blood u ith the 
urine, and one said she had 
voided bloody urine only 
after bladder irrigations 
Nitze and Hiinner both 
called attention to the fact 
that overdistention of the 
bladder would cause the ul¬ 
cers to bleed In only one 
of the five cases w'as it im¬ 
possible to elicit a history of 
hematuria 

Urinalysis — Pus w'as 
present in the urine in each' 
of the fi\e cases The 
amount of pus found ivas 
variable Leukocyte counts 
of the urine w'ere made in 
each case in order to have a 
more or less accurate rec¬ 
ord of the amount of pus 
present The leukocyte 
counts obtained W'ere Case 1, 7,290 and 200 cells, Case 
2 1,030 and 2 170, Case 3, 150 and 2,000, Case 4, 70 
cells (two specimens), and Case 5, 105 and 700 cells 


RFSULTS OF URETERAL CATHETERIZATIONS 




Leukocyte Counts 

Cultures 

Case 1 

Right kidne> 

40 cells 



Left kidnc> 

50 cells 

B coll 

Case 2 

Right kidney 

1 420 cells 

Sterile 


Lett kidne> 

160 cells 

Sterile 

Case 3 

Right kidney 

6 cells 



Left kidney 

No specimen 


Case 4 

Ureters not 




cathetenred 



Case 5 

Right kidney 

74 cells 



Left kidney 

34 cells 

Sterile 


Cultures of the urine w ere made as a routine in each 
case In sex eral cases more than one culture was made, 
four sets being made in one case 


Examinations of the catheterized bladder urines dis¬ 
closed B coll in two cases, B coh and staphylococci in 
one case, and sterile cultures in two cases The cul¬ 
tures in one case were sterile before the operation, but 
showed B coh after the operation Erythrocytes w'ere 
found in five cases 

Ureteral catheterizations were performed in four 
cases The findings are recorded m the accompanying 
table 

This examination shows that pus was found m both 
kidneys in three cases, that positive cultures were 
obtained in tw o cases one case, bilateral, the other uni¬ 
lateral In one case the cultures were sterile, although 
pus was present in the urine from both kidneys 

In all these cases with the exception of Case 1, 
gumea-pig inoculations were made prior to the opera¬ 
tion, m Case 1, guinea-pigs 
w ere inoculated after 
nephrectomy With the pos¬ 
sible exception of Case 1, 
none of these cases showed 
evidences of tuberculosis in 
the urine, either in the ex¬ 
amination of the direct 
smears or in the guinea-pigs 
and m Case 1 the guinea- 
pigs were negative 

Roentgen-Ray Examina- 
iion —All these patients 
were roentgenographed for 
the presence of stone in the 
kidneys, ureters and blad¬ 
der, and in each case the 
plates were negatne 

IVasscriiiann Reaction — 
This test was made in two 
of the cases, and in each 
case the result w as negative 

CYSTOSCOPY 

The one prominent fea¬ 
ture in this group of cases 
IS that cystoscopic examina¬ 
tion W'as painful and the 
bladder capacity very limi¬ 
ted Cystoscopically the 
ulcers varied in size from 
a pinpoint to 2 cm in diam¬ 
eter The area of ulcera¬ 
tion W'as surrounded by a 
zone of hyperemia, which w'as sharply circumscribed, 
and by the bladder mucosa, w'hich appeared normal 
The surface of the ulcer may be covered with mocopus 
Areas of edema around the areas of ulceration were 
not seen Oxerdistention of the bladder w'as the cause 
of pain and of starting hemorrhage, the hemorrhage at 
times being so profuse as to interfere with the cysto¬ 
scopic examination 

Location —The locations of the ulcers were Case 1, 
posterior w'all, Case 2, junction of the anterior W'all 
W'lth the superior wall. Case 3, left lateral w'all. Case 
4, antenor w'all, case 5, posterior w'all In one case 
there were areas of ulcers near the right ureteral ori¬ 
fice, in addition to the ulcers at the apex 

Diagnosis —Once the condition was recognized, it 
was not difficult to diagnose it in the subsequent cases 
Because of the history of long standing distress, the 
extreme pam in^introducmg the cj'stoscope, which m 



Fig 4 —Section near edge of ofeet the surface is covered with 
6bnn and red blood cells epitbeliurn flattened large amount of 
ncMly formed connectiNe Us ue in the submucosa 
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several instances necessitated the use of anesthesia, the 
limited bladder capacity and the presence of areas of 
ulceration in the bladder, my concern was chiefly as 
regards the exclusion of tuberculosis This was effected 



Fig 5 —Large area of round cell infiltration 


by diligent search for tubercle bacilli in the stained 
specimens as well as by repeated guinea-pig inocula¬ 
tions 

PROGNOSIS 

The prognosis, as regards a cure, is very good, pro¬ 
vided the patients are operated on and the ulcers 
resected Local treatment is of no avail m giving 
relief As a matter of fact, bladder irrigations tend 
only to aggravate the symptoms The use of vacanes 
was ml On the other hand, the results m resecting 
these ulcers were so uniformly good that immediate 
relief from pain, as well as rapid improvement in the 
frequency of urination, can be vouchsafed these 
patients The rapidity with which the frequency disap¬ 
pears depends on the extent of the ulcers and the 
amount of bladder that must of necessity be resected 
In operating in these cases, I have endeavored to do 
a very wide resection on the ulcer-bearing area In 
one or two instances in which a coexisting edema was 
found, I attempted to include the area of edema in the 
resected part of the bladder 

TREATMENT 

The treatment of this condition is surgical and 
calls for a wide resection of the ulcer or ulcers Run¬ 
ner has suggested not only an extensive resection of 
the ulcers, but also a resection which should include 
the area of edema which sometimes surrounds the 

Many of these patients had been treated by other than 
operative methods before coming under observation 


Bladder irrigations with various drugs, such as silver 
nitrate and potassium permanganate, had been used as 
well as solutions of argyrol Several of the patients 
had been put on courses of vaccine injections All these 
nonoperative measures failed to improve the bladder 
condition, and in most cases the local medication only 
served to aggravate it In Case I it w'as necessary to 
give the patient gas anesthesia e\ery time the bladder 
w'as irrigated 

OPERATIVE TECHNIC 

Ether anesthesia was used in all five cases, the patient 
being placed in the Trendelenburg position The blad¬ 
der w'as distended wnth w'ater as fully as possible In the 
more advanced cases, the distention w’as very limited, 
even with the patient under deep anesthesia 

The usual suprapubic midline incision was made and 
carried up to the umbilicus The rectus sheath was 
divided m the usual manner and the fibers separated by 
blunt dissection 

Separation of the peritoneum, as a rule, was not very 
simple, ow'ing to the fact that the peritoneum w’as 
firmly adherent to the bladder at the site of the ulcer 
areas This thickened area could be easily felt and 
demonstrated before the peritoneal dissection was 
started, or even before the bladder w'as opened 
Because of these local changes, the peritoneal cavity was 
opened up during the course of the separation, but 
immediately closed It should be remarked here that 
the accidental opening of the peritoneum did not influ¬ 
ence com alescence, and that no complications arose 
because of this fact The dissection may be carried out 
wuth scissors or the scalpel 

Instead of beginning the peritoneal dissection at the 
apex of the bladder in the median line. Runner has 
advised beginning well to the sides or on the postenor 
aspect and then working forward This has been a 
very helpful procedure 



Tig 6—Section through area how mg pre ence of glands 


The bladder is opened in the median line, and the 
ulcer-bearing area located and excised This, it seems 
to me, IS the all important part of the operation, hence 
the excision I made was extensive, so that after the 
operation, when the bladder is closed, the bladder cavity 
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IS not much larger than a plum or small peach In one 
of the instances the resection just skirted the ureter 
Had It been necessary to resect the ureter, I should 
not have hesitated to do so Incisions in the blad¬ 
der are closed in the usual way with catgut, and a dram 
is placed m the bladder In some cases an indwelling 
catheter was placed in the bladder Iodoform gauze 
strips were placed aboie and below, these being 



Fig 7 —High power magnification of some of the glands, showing 
goblet cells 


removed at the end of forty-eight hours After the 
fourth or fifth day, the suprapubic tube was removed, 
and bladder irrigations of potassium permanganate 
were carried out daily 

The results in all five cases have been uniformly 
gratifying The distressing pain has disappeared, so 
that at the time of dismissal from the hospital, eiery 
one of these patients was free of pain There remained, 
however, a certain amount of frequency of urination 
and this, I believe, was due to the diminished bladder 
capacity as a result of the very wide resection That 
this supposition was correct was proved by the sub¬ 
sequent course All the patients have volunteered the 
statement that frequency of urination has become less 
and less, the intervals between urinations being longer, 
and that the amount voided each time has greatly 
increased 

122 South Michigan Avenue 


A Cripple Earns Annual Income of $7,000 —At the head of 
the Michigan Hospital School, at Farmington, is a man 29 
years old, with one arm and one leg paralyzed by infantile 
paralysis when he was 4 years old In spite of this handicap 
and through his own efforts he has gamed an education has 
been mayor of a town and editor and proprietor of a news¬ 
paper before he became a teacher in the Van Lem en Browne 
Hospital School, at Detroit, for crippled children His annual 
income is now $7000 The new building for the hospital 
school \\ ill cost $750 000 \\ ith an endow ment of half a million 
and w ill be largely on one floor There will be ramps instead 
of stairs and where necessary there will be elevators The 
number of crippled children of school age m the country is 
estimated at 300000, yet in only five cities has provision been 
made for taking them to and from school 


ROENTGEN OBSERVATION OF A VOL¬ 
VULUS AT THE DUODENOJEJU¬ 
NAL ANGLE 


CHARLES WINFIELD PERKINS. MD 

^EVV YORK 


In a survey of the literature, the only given abnor¬ 
malities of the duodenum and jejunum at its juncture 
are those due to such causes as adhesions, malignancy 
m the surrounding tissues, and the results of tubercu¬ 
losis, either in the form of enteritis or subsequent 
peritonitis In consideration of the age of the patient 
whose case is reported below, the type of obstruction 
and the precision by which the roentgen ray illumi¬ 
nated the pathology, it seems at least to be unique and 
worthy of recording 

Carman and Miller^ reported a case in which there 
was duodenojejunal obstruction due to caseation of the 
surrounding tjiberculous glands The transverse and 
ascending arm of the duodenum u as found to be greatly 
distended 

Guerin - has reported an interesting case of stenosis 
at the duodenojejunal angle in association with a gastric 
ulcer, which had perforated and had adhered to the 
pancreas and mesocolon, with extension to the duodenal 
jejunal angle, thereby causing stenosis in that part 


REPORT OF CASE 


T C, a man aged 18 entered the hospital, Nov 6, 1920 
because of general pain all over the abdomen associated with 
distention The pain was more acute m the lower right quad¬ 
rant There was right rectus rigidity especially high up m 
the abdomen There were attacks of nausea and vomiting 
There had been constipation of years’ standmg Otherwise 
the history was negative Leukocytes numbered 16,000, with 
normal polymorphonuclear leukocytes A tentativ e diagnosis of 
possible appendicitis was made Dr W F Honan removed 
the appendix, which appeared normal The duodenal bulb and 
transverse duodenum were dilated, and adhesions were present 
between the stomach, pylorus and descending duodenum 
These were divided A small, engorged area was seen on 
the pylorus but there were no evidences of ulcer The gall¬ 
bladder was distended with bile and was emptied with diffi¬ 
culty The jejunum appeared normal The intestines were 
distended but as no other pathologic condition was present 
the abdomen was closed 

After the operation the patient was given a little food by 
mouth, but the distention continued and there was no improve¬ 
ment in his general condition On the sixth day after the 
operation a roentgenologic examination was made under rather 
difficult circumstances 

The roentgenographic and fluoroscopic examination of the 
stomach after a full meal disclosed a very highly placed 
stomach with the greater curvature situated in the region of 
the first lumbar vertebra The stomach evacuated its contents 
with difficulty There was marked distention of the small and 
large intestines owing to the presence of gas, which pressed 
the stomach high up in the abdomen 

Examination at two, two and one-half and six hours revealed 
a large stomach residue with residue in the duodenal bulb, 
descending duodenum and transverse duodenum to the duo¬ 
denojejunal angle At the twenty-four hour examination 
there was a residue m the stomach duodenal bulb and a large 
residue at the juncture of the duodenum with the jejunum at 
the angle At the distal end of the ascending duodenum there 
was marked distention Not any of the original meal had 
passed this point 

Ail these findings pointed to the presence of obstruction at 
the duodenojejunal angle The remaining residue in the 


1 Carman R D and Miller Albert The Roenlcen Diatmo^,« nf 
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Stomach and the coils of the duodenum appeared to be the 
result of a damming back of the meal as the result of the 
obstruction at the duodenojejunal angle 
The patient was operated on on the following day by 
Dr Honan, and a volvulus was found at the proximal portion 
of the jejunum This was unwound The intestine was 
engorged and markedly devitalized A small rubber tube was 
inserted m the jejunum, and the abdominal wound was closed 
Feedings were given for several days through the tube, after 
which the patient was able to take liquid food through the 
normal channels He has made a complete recovery 
180 West Fifty-Ninth Street 


CICATRICIAL LARYNGOPHARYNGEAL 
DIAPHRAGM * 

G B NEW, MD 

AND 

P P VINSON, MD 

ROCHESTER, JIINN 

Pharyngeal stnctures are of three types (1) the 
nasopharynx closed off from the pharynx and mouth 
by adhesions from the soft palate to the postenor 
pharyngeal wall, (2) the soft palate scarred down to 
the base of the tongue, leaving a small opening laterally 
for respiration and the passage of air, a much smaller 
group, and (3) a cicatricial diaphragm in the laryngo- 
pharynx which joins the base of the tongue at about 
the level of the epiglottis to the posterior pharyngeal 
wall, there is a very small opening for the passage of 
food and for respiration The cases in Group 3 are 



Fip 1 —Cicatncial diaphragm of the laryngopharynx as seen by sus 
pension laongoscopy 


practically all syphilitic in origin, although Fleisch- 
mann and Borchard ^ have advanced the possibility that 
they may sometimes be due to diphtheria, lupus or 
other nonsyphihtic ulcers They report a case of a 
H)oy, aged 16, who had a nasopharyngeal and laryngo¬ 
pharyngeal stricture following diphtheria There were 
no signs of congenital or acquired syphilis in the patient 
or his parents, and as the scars were not typical of 
syphilis It was concluded that the stncture might be 
postdiphthenc In the case reported herewith the cica¬ 
tricial pharyngeal diaphragm of the laryngopharynx 


From the Section on laryngology Oral and Plastic Surgery and 

Pharynxstrieturen Arch f 

J^aiyngol u Rhinol 2 345 354, 1894-1895 


With strictures of the esophagus was caused by swal¬ 
lowing lye In our review of the literature we were 
unable to find a similar condition caused by swallowing 
caustics 

REPORT OF CASE 

P N (A293223), a man aged 28, came to the clinic, Oct 17, 
1919, complaining of inability to swallow or to breathe through 
the pharynx, he was wearing a tracheotomy tube and a gas- 



Fig 2—Postopentive appearance 


trostomy tube He asserted that he had been perfectly well 
until the night of Oct 6, 1917, at which ,time while walking 
in his sleep he drank a solution of Ije He woke up imme¬ 
diately and believed that he had been able to empty most of 
the solution out of his mouth without swallowing A physician 
was called who gave olive oil and lard in milk. The tongue 
and mouth swelled and for twentj-four hours he could not 
eat or drink, the following day, however he was able to eat 
soft foods His mouth and throat were quite sore for five or 
SIX weeks, but he was 
confined to bed for 
only four or five da> s 
Within ten days he 
began having trouble 
swallowing solid food, 
but he s w a 11 ow ed 
fluids very well and 
had no difficulty in 
breathing Nov IS, 

1917, following in¬ 

strumentation in an attempt to dilate 
the esophagus, he had a marked sub¬ 
cutaneous hemorrhage into the tis¬ 
sues of his neck, increasing its cir¬ 
cumference to 20% inches three 
hours after treatment The esophagus 
closed completely and he began to 

have diffculty in breathing, which 

become progressively worse The 
patient was fed by bowel and lost 
weight from 138 pounds to 75 pounds 
Dec 17, 1917, a tracheotomy and a 
gastrostomy were performed At first 

the food was put directly into the stomach through the gas¬ 
trostomy tube, and the patient improved very little Very 
soon he found that by chewing the food and then putting it 
into his stomach through the tube his nutrition improved and 
he gained in weight He stated that he had been working for 
the last two years as instructor of manual training in a 
high school 

When examined, the patient weighed 124 pounds He wore 
a tracheotomy tube jnd a gastrostomy tube Examination of 
his mouth and postenor pharyngeal wall did not reyeal scars 



Fig 3 —Diagram sho^\ 
mg location of cicatricial 
diaphragm of laryngo 
pharynx 
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of an) kind -By means of a laryngeal mirror a scarred 
diaphragm was found joining the base of the tongue around 
the region of the epiglottis to the posterior pharyngeal wall, 
there was a small opening just to the right of the middle line, 
close to the posterior pharjngeal wall, which admitted a very 
small probe By closing the tracheotomy opening and exhaling, 
a few bubbles of air could be forced through the opening 
The patient stated that milk taken into the stomach through 
the gastrostom) tube sometimes regurgitated into the mouth 
through the opening The diaphragm was quite thin, a bent 
probe could be passed in all directions from the small opening 
The general examination was negative 

Oct 28, 1919, by means of larjngeal suspension under ether, 
a further examination was made (Figs 1, 2 and 3), and a 
•circular piece was removed from the diaphragm with a knife 
There was practical!) no bleeding on account of the thinness 
of the scar The opening into the lar)nx and esophagus could 
be seen quite readil) The following morning the patient was 
able to eat oatmeal, the first food he had eaten since the 
gdstrostomi, and he could cork the tracheotom) tube During 
the next few days the opening showed a tendency to close, 
and the patient swallowed a silk thread which was drawn out 
through the gastrostomy tube The patient wvas getting along 
so well with his nourishment that he did not wish to have 
an)thing further done However, a sound was passed into 
the esophagus with the thread as a guide, and a stricture was 
located 20 cm from the incisor teeth On passing dilating 
olives, a second stricture was located just below the first 
After the first dilatation, which was carried to 29 French, the 
patient was able to take any tjpe of food, and by repeated 
dilatations the lumen of the esophagus was graduallv brought 
to 37 French With the first two or three dilatations, rather 
profuse bleeding occurred, but with further treatments the 
bleeding stopped 

Jan 15, 1920, the patient de\ eloped influenza, followed by 
bronchopneumonia and a right empjema This effusion was 
aspirated several times, and finally it was necessary to make 


COMMENT 

Most authors believe that, m the treatment of 
laryngopharyngeal cicatricial diaphragms, dilatations 
and small cuts into the scarred opening in different 
directions give the most satisfactory results Axhau- 
sen ” has treated tw o cases by means of a pharyngotomy 
and plastic operation, in order to replace the scar tissue 
m the pharynx He reports very satisfactory results 
from this treatment, and believes that it is better than 
the continuous dilatation \\ hich is necessary to prevent 
a recurrence of the stneture 

The interesting points in our case are that (1) the 
larj ngopharyngeal stricture was^the result of swallow¬ 
ing lye, (2) the patient earned his living for two years 
while he wore a tracheotomy tube and a gastrostomy 
tube, feeding himself by means of chewing food and 
spitting It into the gastrostomy tube funnel, and (3) 
at one time he carried three tubes, tracheotomy, gas¬ 
trostomy and empyema, and ultimately was able to get 
along without any of them and is now following his 
vocation 


Diagnosis of Intestinal Obstruction.—^The diagnosis of 
intestinal obstruction is based on a trinity of signs fl) 
FiS -t —Tracheotomy gastrostomy and empyema tubes in place severe spasmodic pain (2) evidence (visible, audible or 

palpable) of increased peristalsis, (3) inability to pass flatus 
a stab wound in the chest and insert a tube for permanent per anum In acute cases persistent and frequent vomiting 

drainage (Fig 4) Although at this time the patient was is valuable additional evidence When these sjmptoras ,.re 

able to take food it was thought best to leave the gastrostomy present the first thing to do is to examine the hernial sites 

tube in place since his illness was quite severe and esophageal with the greatest care, because a strangulated hernia is the 

dilatations were postponed As he convalesced from the most common cause of intestinal obstruction It is one still 

empyema the tracheotomy tube was removed then the gas- too often neglected, if the patient has overlooked the presence 

trostomy tube, and finally the empyema cleared up completely of a hernia or has attached no importance to the swelling 

(Fig 5) R Monson Bnt M I March 27, 1920 


2 Axhausen G Die operate e Behandlung der supralaryngcalen 
Pharjnxsteno'^e dutch I har>ngotDmia externa und Lappcnp!astik Arch 
f khn Chir X07 »J3 550 1916 



The patient was dismissed from our care, Jul} 23 1920 feel- 
mg perfectly well The pharyngeal opening was about 1 8 cm 
m diameter 

The patient is treating the pharyngeal stneture bv dilating 
it with his index finger, the esophageal strictures are being 
dilated from time to time by sounds, using a previously 
swallowed silk thread as a guide 



Fig 5 —Patient at time of dismissal 
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NUTRITIONAL WORK IN PUBLIC 
SCHOOLS 

FINAL REPORT OF EXPERIMENTAL WORK DONE 
UNDER THE SUPERVISION OP THE BOARD 
OF EDUCATION IN THE PUBLIC 
SCHOOLS OF CHICAGO 

KATHARINE B RICH. MD 

CHICAGO 

A preliminary report^ was published in The Jour¬ 
nal in July 1920, of an experiment in five of the 
Chicago public schools, under the supervision of the 
Chicago Board of Education This experiment was 


and weight, m excess of normal, were,* respectively, 
41 and 40 per cent 

The accompanying tabulations of the work done in 
eight of the public schools for the half-year period 
1920-1921 are presented in the hope that the increased 
percentage of gams and the conclusions drawn may be 
of value to other communities also seeking a rational 
solution of the problem of undernourishment in chil¬ 
dren of the preindustrial age Approximately 500 
children have been included m these nutritional classes, 
and in the half-year period they have gamed 121 per 
cent in weight and 64 per cent m height, m excess of 
the normal gam 

From the gross percentages of gams in weight and 
height have been deducted the normal increase, though 


TABLE 1—HEIGHT AND T^^FIGHT RECORD OP FOUR HUNDRED AND MNFTI-FOUR CHILDREN IN EIGHT 

CHICAGO PUBLIC SCHOOLS* 






Height 

-A 

Record 





Weight Record 






Normal 

Excess of Less Than Net 

Gross 

>XCCSS of 

Normal 

Fxoc^s of Loos J hnn 

Net 

Cross 

I xec^s of 



Increase 

Normal 

Normal 

Increase 

Increase 

Normal 

Increase 

Normal 

Normal 

Incrcnoc 

Intrcaec 

Normal 


School 


In 

In 

Id 

In 

% 

% 

Lbs 

Lbs 

Lbs 

Lbs 

70 

7o 

Period 

Hanilme 















22 Girls 

I 

90 

7 9 

01 

15 8 

176 

76 

51 7 

85 9 

1 6 

136 9 

205 

165 

4 Mos 

21 Bo>s 

II 

14 6 

60 

06 

20 0 

137 

37 

59 D 

54 1 

06 

113 0 

lOO 

00 


18 Bojs 

III 

12 8 

4 7 

1 C 

15 9 

124 

24 

507 

309 

12 2 

69 4 

ISO 

36 


61 


36 4 

18 G 

2 3 

517 

142 

42 

1619 

170 9 

14 3 

319 3 

198 

98 


Mitchell 















23 Boys 

I 

16 6 

77 

1 6 

22 7 

137 

37 

Col 

46 9 

4 3 

107 7 

1G5 

65 

4 Mos 

21 Girls 

11 

10 3 

7 1 

00 

16 8 

163 

(*3 

45 0 

Go5 

0 9 

100 6 

243 

143 


14 Gi Is 

in 

92 

48 

1 3 

12 7 

138 

38 

34 8 

33 8 

01 

6S 0 

197 

94 


13 Bojs 

IV 

95 

30 

03 

12 2 

129 

29 

890 

18 6 

1 4 

o62 

144 

44 


71 


45 6 

220 

38 

644 

141 

41 

183 9 

164 8 

07 

342 0 

184 

84 


TV cjia 

ISBoyf 

I 

12 3 

68 

1 3 

17 8 

14> 

45 

Cl c 

,1 0 

36 

1090 

r7 


4 Mos 

20 GlrlJ 

II 

5 5 

11 4 

04 

1G5 

300 

200 

4d3 

GO 4 

03 

111 4 

240 

146 


38 


ifi 

18 2 

1 7 

34 3 

192 

92 

306 9 

336 4 

39 

220 4 

200 

106 


Mouttnoie and 














Washington 














19 Boys 

I 

10 4 

18 3 

02 

28 o 

274 

174 

G04 

43 4 

09 

102 9 

170 

70 

4 Mos 

19 Girls 

II 

C 1 

5 5 

20 

96 

157 

57 

48 5 

0S5 

03 

110 7 

241 

141 


H 


16 5 

23 8 

2 2 

38 1 

231 

131 

103 0 

1119 

1 2 

219 6 

202 

102 


14 Boys 

I 

93 

4 6 

0 9 

13 0 

140 

40 

381 

46 8 

2 8 

821 

215 

115 

4 Mos 

14 Girls 

II 

54 

52 

00 

10 0 

190 

96 

33o 

44 7 

21 

761 

227 

127 


28 


14 7 

98 

09 

23 6 

lOO 

CO 

710 

91 5 

4 9 

Ii 

221 

121 


Dante 















13 Boys 

I 

10 2 

54 

01 

16 j 

162 

52 

42 4 

37 2 

57 

73 9 

1-4 

74 

4 Mos 

8 GirU 

ii 

36 

3 7 

1 0 

63 

17o 

7d 

22 4 

21 1 

08 

4. 7 

190 

90 


21 


13 8 

91 

1 1 

21 8 

loS 

5S 

648 

6S 3 

65 

IICG 

179 

79 


Franklin 















24 Bojs 

I 

18 7 

12 0 

09 

30 3 

102 

62 

86 7 

671 

7 5 

146 3 

1G9 

66 

4V» Mos 

26 Girls 

II 

95 

14 4 

03 

23 6 

248 

148 

637 

53 3 

3 G 

113 S 

ITS 

78 


50 


28 2 

26 9 

1 2 

53 9 

191 

91 

lo0 4 

120 4 

11 1 

2i>9 6 

172 

72 


Lmdblom H S 














40 Girls 

I 

92 

#85 

4 0 

13 7 

149 

49 

72 8 

14hl 

28 

2101 

2SS 

188 

4 Mos 

37 Girls 

n 

8 7 

82 

2 1 

16 9 

194 

94 

876 

138 7 

4 9 

221 4 

2o3 

153 


39 Girls 

iir 

70 

75 

32 

12 0 

158 

58 

67 7 

244 4 

39 

208 2 

SOS 

20S 


36 Girls 

IV 

8 4 

G 3 

3 3 

11 4 

136 

36 

632 

129 4 

57 

191 9 

284 

184 


35 Gin*! 

V 

7 4 

50 

2 4 

10 0 

132 

32 

721 

143 0 

23 

212 8 

295 

105 


187 


41 3 

3d 5 

14 9 

640 

lo5 

5o 

363 4 

C9d C 

19 6 

1 044 4 

284 

184 


Sumniari 

Boys 

163 9 

114 4 

69 0 

7 5 

175 9 

IM 

54 

503 5 

30C 0 

39 0 

8605 

171 

71 


Girls G 

144 8 

68 0 

600 

6 7 

111 9 

191 

91 

344 9 

439 2 

06 

77o2 

225 

12o 


Girls H S 

18“ 5 

41 3 

So 5 

14 9 

64 0 

155 

55 

368 4 

C9j 6 

19 6 

1 044 4 

284 

1S4 



491 22 214 3 161 5 


281 Sol 8 


164 


04 1 216 8 1 530 8 


6S2 2G801 


221 


121 


Total enrolment of classes 

507 

Total enrolment tabulation 

494 

Withdrawals 

13 


* G grade school H S high school 


instituted with the idea of determining the practica¬ 
bility of putting nutritional work into the schools for 
children of preindustrial age to determine whether or 
not the per capita expense would be prohibitive 

A further report was made in The Journal in 
November,^ giving tabulations and the results of the 
work done during 1919 and 1920 The gams in height 


1 Rich Kathanne B Study of Nutrition and Mental Development 

in Childhood JAMA 76 226 24) Cphools T A 

2 Rich Katharine B Nutritional Work in Public Schools J A 

M A 75 1492 (Nov 27) 1920 


we recognize the fact that, being all the way from 10 to 
30 per cent below normal, these children could not 
possibly have gained even that amount had they been 
left to themselves 

In this age when children have so little of the old- 
fashioned childhood, and are allowed to decide things 
for themselves long before their judgment is mature, 
one solution of the problem would seem to be to give 
them a keen sense of their own responsibility and to 
teach them to think and act accordingly 
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Our teaching, consequently, has been along this line 
primarily, putting the responsibility of their gams 
squarely on their own shoulders and teaching them how 
to assume it They have also been given simple but 
definite ideas of food values—but not caloric values— 
of growth stimulants, of personal hygiene, of rest, of 
regularity of habits, and the like, and it has been their 
business to carry out and apply what has been taught 
them They have also had to get the cooperation of 
their parents themselves, or go without it unless they 
have asked the help of the nutritional worker in explain¬ 
ing their needs to the people at home It has been 
their business, too, to see that any defects of teeth, 
tonsils or eyes were attended to and corrected unless, 
again, they asked for help in making the arrangements 

The results obtained in weight and height are not 
really indicative of what might be done under favorable 
conditions, for all nutritional workers that we have had 
have been employed m other capacities, doing our work 
as it could best be done without too greatly interfering 
with their regular duties, to which they had to give 
their best efforts and strength 

CONCLUSIONS 

The conclusions drawn from the experiment art 
these 

1 It is entirely possible to carry on nutritional work 
in the public schools without rest periods or free milk, 
and obtain appreciable gams in weight and height 


soon, but unless that interest is wisely directed, it will 
do as much harm as good It should, primarily and 
justly, be the problem of the medical profession, of the 
pediatrician, and particularly of the family physician 
For the benefit of the coming generations it might very 
wisely be given great emphasis in the teaching of the 
pediatric departments of our medical schools 
31 North State Street 


THE QUINOTOXIN MYTH ♦ 

TORALD SOLLMANN, M D 

CLEVELAND 

Some writers, especially in chemical and pharma¬ 
ceutical journals, have attributed the toxic effects of 
quimn to the formation of a more toxic substance, 
“qumotoxin,” or quinicin, as it is more properly called 
This may be formed from quimn under suitable con¬ 
ditions, especially in the presence of free organic acids 
It has been assumed that these conditions would anse 
in the stomach, and, also, that prescriptions containing 
quimn and an organic acid would be dangerously incom¬ 
patible 

An examination of the data on which these assump¬ 
tions were based reveals that these fears are not 
justified by the facts, that at most insignificant traces 
of qumotoxin could be formed m the body or be present 


TABLE 2—DISPENSAET EECOBD SEPT 15 1920 TO JAN 28 1921 
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Chronic 

No«e 




Goiter 

CUlO«j9 


thopedic 

scr 






otitis 

Exam! 

Dental 

Dental 

Tonsil 
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Drlnnl 

EnodiI 
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Pedle- 
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vision 

Media 

nation Complete 

Cote 

lectomy 

ment 

nation 

ysls 

nation 

Test 
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Inneous 
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D&ntc 




6 

8 

z 






4 


21 

Pranklln 

1 

1 


o 

2 

1 








8 

Haines 

2 


1 

i 

14 

\ 

1 

1 






28 

Hamlinc 

(• 



5 

3 

18 



3 


1 



34 

Mitchell 

2 



17 

6 

2 

l 







28 

Wonteflore nnd Wu'hlnRton 




1 


1 




: 




3 

Wells 

9 



7 

7 

5 



1 



o 


33 

Liudblom High School 

7 



15 

12 

4 







6 

44 

Total 


1 

1 

01 

51 

3G 

3 

1 

2 

1 

1 

c 

0 

197 


2 It IS also possible to place the responsibility for 
their gams on the children, to their great advantage and 
with a saving of the nutritional worker’s time 

3 It can be done without seriously interfering with 
studies or classes, and both mental and physical gains 
more than compensate for the small amount of time 
lost 

4 One efficient nutritional worker can, at a min¬ 
imum, teach and care for, and do clerical work 
necessary far 400 children each week (This is allow¬ 
ing for less than thirty children to a class, and a w'dl- 
trained worker can easily handle thirty-five ) 

5 It IS not an expensive per capita proposition, 
handled along the lines of instruction as outlined 

6 The percentage of gams can be greatly increased 
over what we have obtained if all-time workers are 
employed, and if the work has the unqualified backing 
and support of the school authorities, thus dignifying it 
as being part of the regular school program 

COMMENT 

Fifty per cent of the schoolchildren that ivere 
weighed and measured were found to be below normal 
in height and weight for age, or in weight for height, 
and that would approximate the findings in other 
localities, in all probability 

The country-wide interest that has been aroused m 
the subject of undernourishment has come none too 


in such prescriptions, and that the formation of con¬ 
siderable quantities would not be dangerous 
The error arose originally from exaggerated con¬ 
ceptions of the toxity of qumotoxin, and was fostered 
by unproved assumptions as to the amounts that might 
be formed under practical conditions 


“QUINOTOXIN” A MISNOMER 


The name “qumotoxin” is probably m part respon¬ 
sible for the misconceptions It is incorrect historically, 
suggests false theories, and leads to confusion with 
another, quite different, substance It should be aban¬ 
doned, and displaced by the perfectly good name 
bestowed on it by its original discoverer Pasteur, in 
1853, first prepared this substance and a corresjxindmg 
deruative of cmchonm, and named them chmicine and 
cinchonicine The terms chmotoxm and cinchotoxm 
(andchmatoxins, collectnely) were applied forty years 
later by Miller and Rohde ^ -who prepared these deri¬ 
vatives by a slightly different method In this, they 
disregarded not only the fact that these substances 
had already received a name, but also the fact that the 
name chmatoxin had been applied eleven years pre¬ 
viously by Ostermayer (1884) to an entirely different 


•From the Derarlmcnt of Phannacoton Western Rescrae Unn 
silv School of Medicine 
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substance (diqumolm-dimethylsulpbate) This is likely 
to lead to serious confusion The anglicized terms of 
Pasteur will, therefore, be used exclusively in the fol¬ 
lowing discussion 

CHEMICAL RELATION OF QUINICIN AND CIN- 
CHONICIN TO QUININ AND CINCHONIN 
The structure of the cinchona alkaloids is not fully 
understood, as they have not been synthetized It 
is fairly complex That of quinin may be expressed 
as CH,0 CdHsN CHOH CoH,.N 

(o) (6) (c) (d) 

It includes a qumolin ring (h), to which are attached 
in the para positive a inethoxyl (a), and a pyridin 
derivative (“loipon”) (d), through a CHOH linkage 
(c) Replacement of the methoxy] hy other alkyl 
groups does not destroy the action, but may e\en 
fortify It (Frankel, Arzeneimittelsynthese) Omission 
of the group, however, greatly weakens the antimalarial 
efficiency, but increases the coiivulsire action This 
is cmchonm, ^hoh Uil.n Replacement of the 

CHgOH by OH gives cuprem 
Qumicin and cinchonicm are formed when quinin 
or cmchonm are heated with acids They have the same 
elementary formulas as quinin and cmchonm, but a 
rearrangement has occurred m the loipon and connec- 
mg link (d) and (c) It is generally believed that the 
linking CHOH m c is hyrolyzed to CO, the H being 
transferred to the adjacent C and N of the loipon, 
forming an imid group, and breaking the benzene ring, 
according to this schema 

CH 



/ 

\ 



/ 1 

\ 


f 

CH CH 

1 1 

CH — 
1 

CH = CH. 

CHjO CaHtN — CHOH — 

1 1 
■ CH CH 
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CH 



\ 1 

/ 



\ 1 
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CH 




/ 1 
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/ 1 

\ 



CH CH 

1 1 

CH — 
1 

CH = CH, 

CHsO GHrN —CO — 

1 1 
CH CH 

1 

CH 





ll/ 

(quinicin) 

Foimatwn of Qumicm and Cmclioiuctii by Acids — 
Pasteur prepared qumicm by heating qumm w ith dilute 
sulphuric acid at 120 C At 100, howe\er, Biddle = 
found that dilute mineral acids (to normal) convert 
only from 2 to 3 per cent of the cmchonm, while W'cak 
organic acid (acetic, etc , ten thousandth normal) trans¬ 
form 95 per cent The conversion is independent of 
the dilution or dissociation Similar results were 
obtained independently by Rabe ^ 

At from 36 to 38 C the conversion proceeds very 
slowly, even with organic acids, so that at most from 
02 to 1 per cent are converted in forty-eight hours 
The concentration of cinchonicm probably does not 
increase W'lth longer heating, for there is a parallel 
tiansformation of cinchonicm into an insoluble resin 

Some conversion into cinchonicm occurs also in sun¬ 
light, and more slowdy m diffused light, but this also 
Is converted into resin The formation of cinchonicm 
or quinian may be judged by the dark discoloration 
(Biddle) Quinin behaves in all these respects essen¬ 
tially like cmchonm 

2 Biddle H C J Am Chem Soc 34 SOO 1912 

3 Rabe Ber d cheat Gesellsch 43 330S 1910 


Jour A M A 
April 9 1931 

Amount of Qmmct i Formed in the Stomach —Only 
insignificant traces of qumicm could be formed in the 
stomach The hydrolysis of qumin occurs, so far as 
known, only in acid mediums This wmuld confine its 
possible production m the body to the stomach Kauf- 
inann ^ found that traces of cinchonicm are formed by 
warming cmchonm with 0 1 per cent hydrochloric ac.d 
Biddle denies this, but suggests that the transforma¬ 
tion would occur ivhen organic acids are present in the 
stomach, as is not infrequently the case Both writers 
overlook the tune factor They found only traces trans¬ 
formed after one or tw'o days, whereas the qumm 
w'ould remain in the stomach for only a few^ hours 
They also overlook the fact that toxic effects of qumm 
occur at least as frequently if the qumm is giien by 
channels other than the stomach 
Formation of Qimucm m Picscnftwns—Biddle’^ 
w^ork leaves no doubt tbat this would occur if qumm 
were subjected to prolonged boiling with organic acid, 
but there would be no occasion for this in prescribing 
It w'ould also be formed at ordinarj temperature, but 
only \ery slowly, and its parallel comersion into 
insoluble resin would prevent its accumulation 

There is no doubt that solutions of qumm contain¬ 
ing excess of organic acids w'ould aery slowly lose 
their actnity and, for this reason, old, discolored or 
precipitated solutions should not be dispensed, but 
there is no reason to apprehend danger from them 
Even the changes occurring after a long time m cap¬ 
sules of acetylsaliclic acid and qumm hydrochlorid, as 
reported by ScoviIle,“ are more important bj the libera¬ 
tion of sahcjhc acid than by the formation of qumicm 

Actions of Quinicin —Hildebrandt' asserted that this 
IS not convulsive, that it has a digitoxm effect on the 
frog heart and that it raises the blood pressure slightlv 
Biberfeld ’ found this toxicity for mammals quite low' 
(lethal dose, 15 mg per kilogram bj' \ein, 200 mg 
hypodermically, corresponding to about i/I ounce in 
man) In this large dose, it produced comulsions 
It did not hare a digitoxm effect on the exposed frog 
heart, but depressed it like qumm It also depressed 
other smooth muscle, it produced local anesthesia simi¬ 
lar to qumm, but w'as not antipyretic 

Actions of Cinchonicm —The toxity of this is also 
low Hildebrandt found the hypodermic lethal dose as 
150 mg per kilogram for mice (equnalent to 10 gm 
for a man) The same dose of cmchonm was not toxic 
Hunt ® obtained about the same number for cmcho- 
toxm (310 mg) as for qumm (370 mg) Rabbits 
seem considerably more susceptible Biberfeld, mini¬ 
mum fatal dose, hypodermically, 10 mg per kilogram, 
Fraenkel, fatal dose, hypodermically, 20 mg per kilo¬ 
gram , Hildebrandt, cat, fatal dose, hypodermically, 20 
mg per kalogram Death is preceded by violent con- 
au’sions 

Hildebrandt descnbed a slight rise of blood pressure 
Biberfeld found depression of the circulation Fnien- 
kel, in the exposed heart, obsen'ed first very strong 
contractions, then diastolic arrest 

CONCLUSIONS 

There is no occasion to fear toxic effects from the 
transformation of qumm into “qumotoxin” (more 
properly, qumicm) This substance is not especially 

4 Kaufmann A Ber d chem Gesellsch 46 1823 1913 

5 Scoville W L J Am Pharm A 4 590 1915 Bull Pharm 
S8 527, 1915 ibid 29 174 1915 

6 Hildebrandt H Arch f exper Path u Pliarmahol 59 137 
1908 

7 Biberfeld J Arch f exper Path u Pharmakol 79 361 1916 

8 Hunt Retd Arch internat de pharmacod 12 500 1003 
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toMC, and it could not be formed m significant quanti¬ 
ties, if at all, in the body 

It may be formed m prescriptions containing qumin 
and organic acids, but this would proceed very slowly, 
and the qmnicm would undergo further transformation 
into inactive products Such solutions are perfectly 
proper if used within a few days They should not be 
used after prolonged standing, when they become dis¬ 
colored and precipitated, not because they have become 
toMC, but because they have become inactive 


TWO SMALL OUTBREAKS OF TYPHOID 
FEVER PROBABLY DUE TO 
A CARRIER* 

EMERSON MEGRAIL, MD 
R G PERKINS M D 

AND 

E R MILLER 

CLEVELAND 

In the winter of 1919-1920, one of us was con¬ 
sulted about an intermittent series of seven cases of 
typhoid fever, two of which terminated fatally, occur- 
nng among the students of a girls’ school m a neighbor¬ 
ing community 

first series 

A survey disclosed the following conditions The 
students of the school were housed in scattered cottages 
where they obtained two meals Their noonday meal 
was eaten m the school cafeteria m the main budding 
The town uater supply was used for the school and 
cottages, and m the mam buddings uas obtained 
through bubble fountains which practically eliminate 
tlie common drinking cup factor The milk supply 
came from a farm owned by the school which also at 
times supplied others m the community Foodstuffs 
were purchased in the open markets and were also 
supplied m part by the school farm No cases of 
typhoid had been reported m the locality, and at this 
time there were no cases save in the school Thus the 
source of infection was apparently not common to com¬ 
munity and school The cafeteria was conducted by 
two supervising teachers and by students assigned in 
a rotary service as assistants, but in a rush period any 
of the students might be called on to assist for a few 
minutes or a longer period of time, and of these assis¬ 
tants no record was kept 

The seven patients lived in four different cottages, 
and met only m certain classes and in the cafetena for 
luncheon Personal histones excluded out-of-town 
infection with the possible exception of one home visit 
of one girl near the incubation penod The students 
were not close associates, and had not been in any one 
place away from the school where infection might have 
been obtained 

A carrier was searched for, presumably an individual 
who had recently joined the school and might have 
handled food There were sixteen such students and 
teachers Stool examinations were made from these 
persons, twelve in duplicate and four once only, with 
uniformly negative results All students were inocu¬ 
lated against typhoid, and the school authorities did not 
desire the inifestigation to be earned further at this 
time 


SECOND SERIES 

In the fall of 1920, however, typhoid again appeared 
in the community This senes involved three students 
and two other persons connected indirectly with the 
school The first patient was not a student but was 
the 4-year-old child of the farm dairyman Three neu 
and umnoculated students became ill with typhoid 
later, and about the same time a high school teacher 
whose only contact was her noonday meal at the school 
cafetena The only other case m the community was 
that of a boy living m an outlying district and having 
no connection with the school 

Personal histones of the five patients showed that 
none had been out of town near the incubation period 
except the high school teacher, who had been m a 
neighbonng city for one day and had eaten two meals 
there in the same restaurant She denied having eaten 
at any other place besides her home and the school in 
the same period The three students were not close 
associates and came from different cottages, and there 
was no evidence that any of them had been where 
there was a typhoid case or an infected water or food 
supply 

Our attention was directed to a source common to 
the farm and the cafetena, as the 4-year-old child had 
not visited the latter place, and the high school teacher 
had contact with this school only through the luncheon 
period Speamens of stools were obtained from the 
eight men employed by the school, all of whom might 
have handled food, and also from four teachers and 
from 106 students who might have handled food in 
the cafetena Two specimens were obtained from each 
on different occasions, except in the cases of ten stu¬ 
dents and one teacher from whom only one specimen 
could be obtained All were negative except the two 
specimens of one farm laborer Nineteen unne exam¬ 
inations from nineteen individuals, including the farm 
laborer, were negative 

Unless the stool is received shortly after being passed, 
there is a marked increase of the colon organisms but 
practically none of the typhoid and, as the laboratory 
was some 18 miles distant from the school, this pre¬ 
sented a serious difficulty We therefore decided to 
reverse matters and to bring the medium to the stool 
rather than the stool to the medium, so that inhibitory 
action might begin at once According to the technic 
employed, test tubes of brilliant green peptone water,’^ 
in a dilution of 1 200 000, which had been found 
expenmentally to give the best results, were taken to 
the school and inoculated with a small loopful of fresh 
feces bv the school nurse The tubes were then brought 
to the laboratory within four hours, gu mg us the speci¬ 
men with the colon growth inhibited The tubes were 
incubated for twenty hours at 37 C and plates made 
on eosin methylene blue agar - These were incubated 
twentv-four hours and suspicious colonies transferred 
to tubes of Russell’s medium and incubated for twenty- 
four hours A second reading of the plates was made 
in forty-eight hours, and any additional suspicious 
colonies were likewise placed on Russell’s medium 
Those cultures showing typical typhoid reactions in 
Russell’s medium were examined morphologically, and, 
if still suggestive, were tested for agglutination One 
of us (E R M ) paralleled the eosin methylene bine 
plates with Endo medium plates 

That the farm laborer was responsible for the two 
outbreaks of typhoid could not, of course, be proved, 


* From the Department of Hygiene and Bacteriology ^Wes ^rn 

UellS'Dmsm'n”' 1 


Drownine Applied Bactenology Chapter VI 
2 Teague O J infect Dis 18 596 (June) 1916 
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but the evidence is fairly conclusive 1 He had been 
employed by the school for a period of only three years, 
and typhoid fever outbreaks had occurred in two of 
these years and not previously 2 In his duties he 
must have handled foodstuffs which were served m the 
cafeteria uncooked 3 While he denies having had 
typhoid fever, it was stated by others that during a 
previous epidemic he had a mild case of “walking 
typhoid ” The dairyman claimed that the man in 
question had never handled milk, but it was well known 
that the men of the faim interchanged work frequently 
The character of the outbreaks pointed either to an 
intermittent carrier or to a carrier who only occasionally 
had opportunity to infect food, as would be the case 
with the present cariiei It,must also be kept in mind 
that at least half the school had received antityphoid 
inoculations within a year, and that all the cases m the 
second senes occurred in the unmoculated 

SUMMARY 

In investigation of two small intermittent outbreaks 
of typhoid fe\er, a carrier was found who could have 
been responsible for both 

A method of obtaining satisfactory specimens of 
stools for examination some distance from the laboia- 
tory was used with success 


ALKALI TOLERANCE IN PELLAGRA’* 


M X SULLIVAN, PhD 

SPARTANBURG S C 


In work with urine ^ m 1917 it was found that a con¬ 
siderable number of patients showed a tendency to an 
increase in the output of ammonia either relative to 
the total nitrogen or absolutely The urinary findings 
suggested that in some cases, at least, there might be a 
greater or less depletion of the alkali reserve 

Accordingly, late m the summer of 1917, a study of 
the alkali reser\e was started by means of the alveolar 
air method and by the estimation of the carbon dioxid 
bound by the blood plasma The study of the alkali 
reserve by these two methods was continued during 
1918 and 1919 

Of fifty-six patients tested by Sullivan and Stan¬ 
ton “ for alkali reserve by the alveolar air method fol¬ 
lowing the Plesch ’ technic as modified by Higgins,'* and 
described in detail by Marriott,-’ and by the estimation of 
the carbon dioxid bound by the blood plasma according 
to the Van Slvke and Cullen" method, using the Van 
Slyke' carbon dioxid apparatus and with collection 
of the blood under oil without stagnation of blood or 
loss of carbon dioxid, none showed a marked depletion 
of the alkali reserve, about one third showed a slightly 
subnormal level, while the greater number were within 
normal limits The patients as a whole, however, 
tended to minimum normal levels by both methods 
Further, of those patients tested for the alkali reserve 
by the two methods spoken of, a number showed an 
increase m the output of urinary ammonia 


• From the Pellagra Hospital U S Public Health 

1 Sullivan M X Stanton R E and Daivson F R Sletaholism 

in Pellagra A Study of the Urine Arch Ini Med to be published 

2 Sullivan M X and Stanton R E The Alkali Reserve in Pel 

l-it-ra Arch Int Med SG 41 (July) 1920 

3 Plesch Ztschr f exper Path u ThefOp « loie 

4 Higgtns Pub 203 Carnegie Institute of Washington p 168 1915 

5 Marriott W M The Determination of Alveolar Carbon Dioxid 
Tension by a Simple Method J A M A 66 

6 Van Slyke D D and CuMcn G E J Biol Lhezn .JU 

^^“rvan'kke D D J Biol Chem 30 347 (June) 1917 


In -view of the fact that tlie pellagra patients studied 
in 1918 and 1919 could be considered on the whole ao 
but minimum normals with respect to the alkali reserve, 
and that in a number of cases there was an increase in 
urinary ammonia it became of interest to test out the 
effect of administration of sodium bicarbonate on the 
reaction of the urine It has long been known that 
large quantities of alkali are necessary to make the 
urine alkaline in diabetes Sellards found that large 
amounts of sodium bicarbonate are necessary to make 
the urine alkaline in Asiatic cholera ® and in nephritis" 
Sellards calls this phenomenon “alkali tolerance,” and 
concludes that it indicates a condition of acidosis Pal¬ 
mer and Henderson *" independently studied the rela¬ 
tion between administration of sodium bicarbonate and 
the reaction of the urine They suggest that a condition 
of acidosis may be assumed to exist when the adminis¬ 
tration of a quantity of alkali equivalent to 1 liter of 
tenth normal solution of sodium bicarbonate, approxi¬ 
mately 8 gm of sodium bicarbonate, fads to produce a 
diminution m the acidity of the urine As put by Van 
Slyke and Cullen," the extremely practical alkali reten¬ 
tion test devised independently by Sellards and b-) 
Palmer and Henderson appears to be an indirect mea¬ 
sure of the bicarbonate content of the body fluids as 
represented by the plasma 

In our work, Sellards’ procedure, as given in his 
recent publication'* was followed According to Sel¬ 
lards, it IS quite sufficient to give a gm of sodium bicar¬ 
bonate by mouth every two or three hours until the 
urine becomes neutral or alkaline to litmus Under 
normal conditions the ingestion of 5 gm of sodium 
bicarbonate is promptly follow ed by the excretion of at 
least part of this amount in the urine, the reaction of 
the urine to litmus changing from acid to alkaline in 
the cold or on heating 

EXPERIMENTAL DATA 

As soon as possible after the patient's admission to 
the hospital, a twenty-four hour sample of urine was 
collected for analysis with attention to the ammonia 
content 

The the venous carbon dioxid tension was deter¬ 
mined by the Plesch method On a subsequent day the 
tolerance to alkali was tested by the administration by 
mouth of sodium bicarbonate dissolved in several hun¬ 
dred cubic centimeters of water At 9 o’clock in the 
morning the urine was voided, and 5 gm of sodium 
bicarbonate in water vvas given to each patient and then 
every two hours until the urine vvas at least faintly alka¬ 
line Before each administration of the bicarbonate the 
urine vvas voided and tested As judged primarily by the 
extent of the erythema and dermatitis, and secondarily 
by the state of malnutrition and general weakness, the 
patients, with a few exceptions had mild cases of pel¬ 
lagra The results of the alkali tolerance study are 
given in the accompanynng table 

Of the fifteen pellagra patients mentioned m the 
table, when tested by the alveolar air method two ( Cases 
68 and 78) showed a marked acidosis three (Cases 
51, 59 and 67) showed a mild acidosis, while ten were 
within normal limits As regards alkali tolerance, 

8 Sellards Tolerance for Alkalis in Asiatic Cholera Philippine J 
Sc B Med Sc 5 363 1910 

9 Sellards Bull Johns Hopkins Ho p 23 289 1912 

10 Palmer W W and Henderson L J Clinical Studies on Acid 
Base Equilibrium and the Nature of Acidosis Arch Int Med 12 1S3 
( Aug ) 1913 

11 Sellards, A W The Principles of Acidosis and Clinical Methods 
for Its Study Cambridge Mass Har\ard University Press 1917 

12 A report of this urine work will be puWished later by Sullivan 

and Dawson ^ 
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only four of these fifteen pellagra patients showed a 
tolerance to sodium bicarbonate (Cases 51, 59, 68 and 
78) Of these four patients, one (Case 78) came to 
the hospital very weak, with diarrhea, unable to retain 
food in the stomach, and died within a few days In 
this case, the urine was still acid after the administra¬ 
tion of 20 gm of bicarbonate, when on account of the 
patient’s condition, which was not improved by sodium 
bicarbonate, the administration of the bicarbonate was 
stopped, one of the others (Case 68) was admitted m a 
precarious condition with heavy diarrhea for some time, 
Init ultimately greatly improved and left the hospital m 
good condition The urine in this case, as tested in the 
sev^ere stage of the disease, was acid, even after the 
administration of 50 gm of sodium bicarbonate In 
Case 51, the patient on entrance was very weak with 
heavy diarrhea The tolerance test was not made until 
the diarrhea had abated considerably At the time for 
testing, It required 15 gm of bicarbonate to make the 
urine slightly alkaline to litmus In Case 59, without 

VENOUS C4HB0N DIOMD TENSION AND AEEALI TOEFBANCE 
I\ PFLLAGROUS VND IN NONPFLLVGROUS INDIVIDUALS 
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diarrhea, the urine was slightly acid after 15 gm of 
bicarbonate Of the four patients showing a varying 
degree of tolerance to sodium bicarbonate, three had 
diarrhea, and one of these patients was unable to retain 
food In the cases m which there was diarrhea and the 
case in which the patient was unable to retain food, 
It IS possible that more or less of the bicarbonate was 
not absorbed One patient with no diarrhea showed a 
mild tolerance to bicarbonate None of the patients 
showed an absolute increase m the ammonia output, 
though two (Cases 68 and 74), with a small excretion 
of total unnarv nitrogen, gave a relatively large 
ammonia nitrogen ratio 

With only a few exceptions, then, the pellagra 
patients tested showed no tolerance to sodium bicar¬ 
bonate It would seem, however that with severe diar¬ 
rhea a condition of acidosis may obtain, as evidenced 


by a lowered carbon dioxid tension in the alveolar air, 
and a tolerance to sodium bicarbonate administered 
by the mouth 

GENERAL CONCLUSIONS 

The data on venous carbon dioxid tension and alkali 
tolerance of the pellagra patients at the Pellagra Hos¬ 
pital m 1920 support the findings obtained with more 
marked cases of pellagra in 1918 and 1919 by the 
venous carbon dioxid tension method and by the carbon 
dioxid bound by the blood plasma, that, as a rule, 
the alkali serve in pellagra, though tending some¬ 
what downward, is within normal limits Of fifteen 
patients tested, only four showed an increase in toler¬ 
ance to sodium bicarbonate Of these four patients, 
only two showed a marked tolerance, and these two 
patients had a severe diarrhea 
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Pleomorphism is not uncommon among bacteria 
The classic example is the group of diphtheria bacilli 
Dunng the last few years a number of workers both 
in this country and abroad have noted the finding of 
streptococci m the nose and throat—particularly but not 
exclusively in influenza—having more or less varied 
morphologic characteristics These have sometimes 
been designated as "diplostreptococci” and described 
as having flattened sides or as elongated, or they have 
shown a considerable variety of pleomorphism, with 
club-shaped organisms as well as elongated forms 
Ribbert * described such organisms dunng the influenza 
epidemic of 1889-1890 In the 1918 epidemic. Little, 
Garofalo and Williams,” Av'erill, Young and Griffiths,-' 
Whiftingham and Sims,^ and Donaldson •' in England 
isolated pleomorphic streptococci The latter investi¬ 
gator desenbed a pleomorphic streptococcus vvhich he 
designated as the “D” organism and suggested a possi¬ 
ble connection between disease and the pleomorphic 
state In the same year, Mathers" in this country 
isolated a pleomorphic streptococcus from influenza 
which produced flat, moist confluent colonies Tunni- 
cliff,® Jordan, Zingher® and Rosenow" have also 
reported the Mathers coccus, while Keegan and Syn- 
nott and Clark “ found pleomorphic organisms but 
with a different colony appearance Bemardt,i= and 


• IniJuenza Studies V from the Department of Hygiene and Bac 
tenology the University of Chicago 

1 Ribbert Centralbl f Baktenol 7 700 1890 

2 Little Garofalo and Williams Lancet 2 34 (July 13) 191S 

3 AvenJI \ oung and Griffiths Bnt M J 2 III (Awg 3) 1918 

4 Whiltingham and Sims Lancet 2 865 (Dec 28) 1918 

5 Donaldson Lancet 2 723 1918 Bnt M J 2 701 1918 

6 Mathers George quoted by TunnichfT Ruth Phagocytic Expen 

ments in Influenza J A M A 71 1733 (Nov 23) 1918 

7 Jordan h O J Infect Dis 25 28 (July) 1919 Pub Health 

Rep 34 1413 1528 1919 

8 Zingher Abraham At>pical Form of Streptococcus Viridans 
J A M A 72 1020 (April 5) 1919 

9 Rosenow F C Prophylactic Inoculation Agam-^t Rcsniratnr\ 
Infections J A M A 72 31 (Jan 4) 1919 Studies in Influenza and 
Pneumonia ibid 72 1604 (Slaj 31) 1919 

10 Keegan J J The Prevailing Pandemic of Influenza T A M A 

71 1051 (Sept 28) 1918 J ai 

11 Sjnnott M J and Clark Elbert The Influenza Foidrmir 
Camp Dix N J J ^ M A 71 1816 (Nov 30) 1918 

32 Bernardt Lancet 2 234 1919 Med Khn 15 683 1918 
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Meyer and Kolle,^^ Segale in Germany, and Ciauri 
m Italy have studied organisms which appear to belong 
to this group Findley isolated diplostreptococci 
during the influenza epidemic in Egypt 

In 1919, Crookshank reported pleomorphic strepto¬ 
cocci which resembled those isolated by Rosenow from 
poliomyelitis in 1916-1917 Fry and Beaumont^” 
have isolated organisms similar to those described bj 
Donaldson Beaumont obtained them in a variety of 
morphologic states from sputum, feces, unne and 
pleural effusions of influenza patients Sherwood and 
Downs found pleomorphic streptococci in 25 per cent 
of normal throats examined, and obtained agglutination 
with the serum of such peisons in 1 100 dilution 
Davis has studied opsonms for pleomorphic strepto¬ 
cocci in poliomyelitis, as has Tunnichff in influenza 

In 1920, Clawson isolated these cocci from peri¬ 
tonitis, pneumonia and from normal persons, and 
Oppenheim found instances among fecal streptococci 
We have continually found pleomorphic streptococci 
on blood agar plates made from nasopharyngeal swabs 
in influenza and colds and from normal persons 

In view of the interest recently aroused in regard to 
these organisms, we deemed it worth while to make a 
senes of careful morphologic, cultural and serologic 
observations to determine whether or not any signifi¬ 
cance could be attached to them in connection with 
infections of the upper respiratory tract For this pur¬ 
pose we chose from our stock twenty strains, fifteen of 
which showed unmistakable pleomorplusm while five 
iv ere nonpleomorphic Seven of the twenty were hemo¬ 
lytic streptococci and the remainder green producers 
Six strains iVere from influenza cases, eight from acute 
rhinitis, three from pharyngitis and three from tonsilli¬ 
tis To these twenty strains we later added others from 
the throats of normal individuals All our strains were 
gram positive (Sterling method), although m the 
preparations gram negative organisms were invariably 
present with the positive All fermented milk, with the 
formation of acid and coagulation of the casein The 
carbohydrate fermentations were varied All fermented 
dextrose, lactose, saccharose, maltose, levulose, galac¬ 
tose and mannose Eleven fermented raffinose, seven 
fermented dextrin, six fermented salacin, five fermented 
arabinose, three fermented xylose and three inulin, and 
two fermented mannite Dulcite was not attacked by 
any strains There was no correlation between carbo¬ 
hydrate fermentations and source of organisms, action 
on blood or pleomorphism Both solid and liquid 
mediums were used m studying these fermentation 
reactions We obtained indication of acid formation in 
a shorter time on the solid mediums, but the final results 
did not differ The same was true of the two indicators 
used—bromcresol purple and Andrade’s The latter is 
slightly more sensitive 

The final hydrogen-ion concentrations attained m ten 
carbohydrates for sixteen of our strains were also deter¬ 
mined, but yielded nothing capable of correlation with 
other properties 

Complete serologic tests on our series of organisms 
were not made, but sufficient w'ork ivas done to show 
that we were dealing with a heterogeneous group 


13 Influenza abstr J A M A 71 1573 (Nov 9) 1918 

14 ScEulc Vatholog Genoa 11 1, 1918 from ^ncet 3 234 W19 

15 Cjaun R Policlinico 3 5 924 (Sept 291 191S abstr JAMA 
ri-1700 (Nov 16) 1918 

16 Fmdiey Lancet 1 1113 1919 

17 Crookshank Lancet 1 313 1919 

18 Fo Lancets ^1 (July 12) 1919 

19 Beaumont Lai^et 2 ^ i-jt rFeh 1 1919 

20 Sherwood and Downs J tmfecl Dis 34 133 (Fi±) 1919 
9\ n^vis W M J Infect Dts 24 176 itet)) iviy 

?2 GaTson J Infect Dts 26 93 (Feb >1920 
23 Oppenheim J Infect Dis 36 117 (Feb) 1920 


The strains wdnch we termed “pleomorphic” were 
those showing, in a preparation stained according to 
Gram’s method (Sterling modification), organisms 
with a variety of shapes and sizes These shapes ranged 
from stnct coccus to bacillary forms, and included 
principally elongated and oral or flattened cocci Rarely 
were club or spindle shapes observed, and we ne\er 
encountered the more fantastic forms recorded by some 
of the English workers The stock strains w ere kept on 
blood agar slants and transferred every ten days 

Comparative observations of pleomorphism were 
made from growths in blood agar, milk and dextrose, 
lactose and inuliii broths Stained preparations were 
made after fifteen and fort}-eight hours and daily for 
SIX days After the second or third day, debris (prob¬ 
ably from dead cells and material precipitated from the 
medium on account of the increased acidity) appeared 
in increasing amount, and the stains ceased to be of 
interest No striking differences were found except 
when the H-ion concentration of the medium was 
varied A /)h of 7 2 gave more pleomorphism than a 
pH oi 7 6 The latter has usually been regarded as a 
more favorable reaction for streptococci Pleomor¬ 
phism also developed more quickly in inulm broth (not 
fermented by most of our strains) than in dextrose 
broth 

The work of Clark and Ruehl -■* suggested hourly 
observations These were made in dextrose broth 
During the first few hours the cells were small, although 
sometimes long chains were seen The size and ten¬ 
dency to chain formation increased up to nine or 
ten hours, and then the size decreased This is n 
agreement wath Clark and Ruehl’s records Pleo¬ 
morphism was observed as early as the second hour, 
and never disappeared 

Duiing the study, some of our nonpleomorphic 
strains began to show^ pleomorphism This was fol¬ 
lowed up by obtaining records of all our strains over a 
long period, transfers to blood agar slants (pH 7 6) being 
made every ten davs At the end of fourteen weeks a'l 
of our originally nonpleomorphic strains showed evi¬ 
dence of pleomorplusm and morphologically could not 
be distinguished from the others We obtained freshly 
isolated nonpleomorphic strains, but in every case pleo¬ 
morphism was observed after the organisms had been 
carried for some time on blood agar slants Blood agar 
plates were used with the same result 

It was thought that possibly some enzyme or toxin 
was secreted during growth of the cells which would 
influence the production of the various fonus Portions 
of a filtrate from a broth culture of a very pleomorphic 
strain were added to sterile broth tubes and these 
inoculated, together with a senes of controls No dif¬ 
ference in development of pleomorphism was observed, 
showing that if a toxin is produced it is not of a 
diffusible character 


CONCLUSIONS 

The pleomorphic streptococci are not a homogeneous 
group Botli hemolytic and green producing tyjaes 
developed pleomorphism The indications are that any 
strain of mouth streptococci may show pleomorphism 
if grown for a sufficient length of time on artificial 
mediums It is probable that the development of pleo¬ 
morphism is connected with relatively unfavorable con¬ 
ditions for growth These, of course, may exist in the 
mouth under normal or pathologic conditions as well as 
on laboratory mediums 

24 Clark and Ruehl J Bacteriol 4 615 1919 
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mPOCHLORHYDRIA A POSSIULE CAUSE OF PERSISTENT 

ERYTHEMA MULTIFORME 

Alfred Sciialek, Omaha 

Erjthema multiforme is a comparatively common condition 
representing 1 per cent of all skin diseases Little is known 
about its etiologj , theories of micro-organisms, hematog¬ 
enous and intestinal toxins and anaphylaxis all have their 
supporters The eruption is usually of short duration, and 
clears up with simple treatments It is in the exceptional 
cases, uhich are persistent and have greatly weakened the 
general health of the patient, at times assuming the character 
of a systemic disease, that the physician realizes his helpless¬ 
ness 

Two se\ere, persistent cases of erythema multi¬ 
forme came under my observation recently The 
patients had gone through the hands of several 
phjsicians, and the disease had resisted all treat¬ 
ment After having tried the usual treatments for 
a time with indifferent results, I was fortunate 
enough to control the eruption in a remarkably 
short time bj finding the presence of hypochlor- 
hjdna and correcting this condition The limited 
experience allows no definite conclusions, but the 
results are sufficiently striking to justify further 
investigations along tins line The first case was 
tjpical, while the second might have suggested 
pemphigus though the characteristic location, the 
multiformity, the subjective sjraptoms, and the 
recovery after correction of the underlying condi¬ 
tion excluded it 

REPORT OF CASES 

Case 1 —Mrs 0 V J , aged 28, whom I saw, 

Feb 20, 1920, had had frequent eruptions of ery¬ 
thema multiforme during the last year with lesions 
of erjthematous and vesicular types, distributed 
over the forearms, hands and legs The itching 
was severe causing considerable distress The 
general health was normal, except for chronic 
indigestion The attacks came in crops, following 
each other closely, especially after indiscretions in 
eating Dieting and local applications gave only 
temporary relief The last attack had persisted 
for two months, new lesions appearing continually 
In several analy ses of the stomach contents, hydro¬ 
chloric acid was found to be very much reduced 
Administration of 20 drops of dilute hydrochloric 
acid, three times daily after meals, with no change 
of the local applications, cleared the skin com¬ 
pletely in a week No recurrence has been reported 
at the present date, one year later 

Case 2—Mrs H H , aged 26, whom 1 saw Feb 
11 1921 had given birth to a child three vears 
before One year later the present eruption ap¬ 
peared and had continued up to the time of con¬ 
sulting me, with periods of exacerbations and 
remissions, irrespectively of seasons Her general health was 
good, except that she suffered from constipation and had 
several bad teeth which were extracted She had lost about 
15 pounds in weight during the last year The eruption was 
extensive over the forearms and hands, and the inner sides of 
the thighs The lesions were of urticarial and bullous type, 
many being dried in the center, forming iris-like rings and 
varying in size from % to Vs. inch The buccal mucous mem¬ 
branes were involved, several lesions on the lips causing con¬ 
siderable edema and interfering with the opening of the 
mouth Broken down bullae were present on the palate and 
around the uvula, which were very painful and interfered 
with swallowing The itching was severe making rest and 
sleep impossible The patient was nervous depressed and 
weakened from lack of food and sleep On the assumption 
that the troifble was of intestinal origin, the patient had been 


kept on a strictly limited diet for a long period of time with¬ 
out any improvement A stomach analysis, made by Dr 
George P Pratt, revealed a considerably reduced amount of 
hydrochloric acid after test meals The patient was given 20 
drops of diluted hydrochloric acid, three times a day, and the 
bowels were regulated Improvement of the skin condition 
followed rapidly The old lesions were dried up three days 
later, and no new lesions have appeared since At the present 
date, the patient is free from the eruption, the itching has 
subsided and the lesions m the mouth are healed, permitting 
the swallowing of solid food without trouble 


Traction dcMce for use with Thomas splint. 

hers m our wards It seemed that with the exception of some 
difficulties with the method of obtaining traction, this type 
of splint was as near perfection as possible Extension was 
obtained in the usual manner of fastening the traction strips 
to the end of the splint and obtaining tension by twisting a 
piece of nail or stiff wire inserted between the strips just 
above the lower end of the splint (Fig 1) Objections to this 
method can be raised only with regard to its applicability in 
private institutions For transportation from first aid sta¬ 
tions to the rear it was excellent but for the more permanent 
use in private practice it would seem that my device is an 
improvement 

In the former method as may be seen in Figure 1, we 
found It necessary continually to replace frayed-out ropes and 

• From the clinic of Santa Barbara Cottage Ho^jiital 


TRACTION DEVICE FOR USE WITH THOMAS SPLINT* 
Harry L Schurueier MD Santa Bvrsara Calif 

During my service abroad as orthopedic surgeon of a base 
hospital I came in daily contact w ith the Thomas splint, as 
these splints were used almost exclusively and in large num- 
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sometimes adhesive traction strips, furthermore, continual 
readjustment i\as necessary, owing to the stretching of the 
material used for obtaining traction 1 tested with a spring bal¬ 
ance the amount of tension obtained (Fig 1) by one complete 
twist of the nail, and found this to be equal to from 3 to 5 
pounds This represents too much pull Finer gradations of 
traction are essential both for the comfort of the patient and 
for successful union of the fracture Many times the patient 
complains of discomfort from pressure of the ring on the 
buttocks, necessitating loosening of the tension bands by 
untwisting the nail through an arc of 180 degrees As the 
nail cannot be held at any intermediate point, this means 
from 3 to 5 pounds’ loss of weight It may readily be seen 
that such sudden fluctuations m tension, necessitated by fre¬ 
quent readjustments, tend to pull the plaster from the leg 
and to mobilize the site of fracture the latter being a factor 
lU nonunion Furthermore, at least 50 per cent of the entire 
amount of traction is neutralized by the friction at points 
A, A' This means that when a IS pound pull is exerted on 
the leg there would be a 30 pound stress on the rope and on 
the hands of the person twisting the nail This is rather a 
difficult job for a nurse, furthermore the lateral 


lODIN SWAB FOR STERILISING SITE OF HYPODERMIC 
PUNCTURE 

CvRiL J Marshall M D Sanford Fla 

Having frequently bad difficulty in finding alcohol or lodin 
and a cotton swab for sterilizing the site before giving a 
hypodermic injection, I have devised an lodin swab which 
fits nicely in the case alongside the syringe, and is always 
present with the latter 

The only material necessary to make the swab consists of 
two empty hypodermic tablet tubes, a bit of small rubber 
catheter, three-fourth inch long, of a size to slip inside the 
tube, 1 inch of very small glass tubing, and a little thread 
for a wick The thread is loosely twisted, about eight strands 
and pulled inside the small glass tubing This, m turn, is put 
in the section of rubber tubing, one of the tablet tubes is half 
filled with lodin, and the assembled glass, rubber and wick 
are slipped in the end of the lodin tube, making a tight fit 
About one-eighth inch of the wick is left protruding bejond 
the end of the glass tube, this becomes saturated with the 
lodin and is used as a swab A cap for the outfit is made 


stress tends to approximate the splint at points 
A, A' 

Figure 2 shows the traction device ready to 
function 

Figures 3 and 4 illustrate the mechanism in- 



volved Contrnance for slcriiizing the site for a hj'podermtc puncture It may be earned 

The foot piece (Fig 2 F) is removed bj un- *'* '>ypi>de™«: cR^c 


screwing a wing nut from the rod on the concave 
side of the foot piece Adhesive tape is then applied over the 
convex side of the foot piece and to the patient’s leg The 
rod R (Fig 2) is then inserted through the adhesue tape and 
into the foot piece at P and made fast with the wmg nut A 
few turns of the wheel will now exert the necessary tension 


by heating the other empty tube in the flame about half an 
inch from the open end, melting and drawing it in two thus 
closing the open section, and forming a tight cap which fits 
oier the wick The whole may now be carried with perfect 
safety in the hjpodermic case 


One revolution of the wheel exerts exactly 1 pound of trac¬ 
tion The lev erage exerted by this type of mechanism is such 
that at 50 pounds the wheel is easily revolved with two 
fingers Obviously, this is of advantage in enabling a nurse 
to manipulate it under orders from the physician Then, too, 
any amount of tension is possible and easy to obtain through 
gradual stages of accurately gaged pull 

In using this means of obtaining tension it is suggested 
(Fig 2 IV) that a rope be extended from the end of the 
splint over a pulley and the desired weight applied Traction 
IS then obtained gradually by turning the wheel until the ring 
portion of the splint is felt to impinge on the tuberositj of 
the ischium and over the ramus of the pubis (Fig 2 A) 
This means that the weight is just neutralized and that there 
IS pul! on the leg equal in amount to the utilized weight 

ADVANTAGES 

The mechanism may be applied to any type of Thomas leg 
or arm splint irrespective of the length of the limb or the 
length of the splint 

The apparatus is easy to make, tlie material costing about 
one dollar 

Traction may be finely slowly and accurately adjusted, 
eliminating the breaking of traction strips and their loosen¬ 
ing from the leg 

That lateral tension on the splint the expenditure of uniiec- 
cssarj muscular effort by the attendant, and sudden deviations 
Ill tension are done avvav with thus giving the patient less 
pain and discomfort vv ith greater chances for successful union 


A CASE OF LOCALIZED ARGy RIA 
B Barker Beeson M D Chicago 

W B a white man, aged 46, a book-packer, consulted me 
at the Chicago Policlinic because of a discolored nose In 
1914 he noticed a number of pimples on his nose which he 
was induced to treat by boring a silver nitrate crayon into 
each lesion This was done once a month for about a year 
Following each treatment a blackish crust would form and 
be cast off m a week or ten days Several months after he 
had apparently removed all of the pimples from his nose he 
noticed that the lower half of that organ to which the silver 
had been applied, was darker than the surrounding skin, and 
It grew darker until, when seen it was of a bluish-black hue 
It was tolerably uniform over the lower half of the nose a 
darker spot here and there apparently showing where the 
crayon had been bored into the skin Save for its color the 
affected area did not differ from the adjacent skin, since it 
did not exhibit thickening, scaling or sensory disturbance 
An examination did not detect any other evidence of argyria 

Consent to a biopsy was refused after the patient had been 
informed of the hopelessness of hts case so that I was not 
able to ascertain just how far the silver had penetrated into 
the skin Unna says that it is not found in the epidermis but 
IS limited to the corium, being especially abundant in the 
elastic fibers 

A review of the literature and the leading works on der¬ 
matology seems to indicate that cases of this character are 
unusual This is indeed of interest m view of the extensive 


Illiteracy of Children—That many American born children 
are growing up illiterate is shown by figures given in the 
sev enth annual report of the chief of the Children s Bureau 
of the U S Department of Labor Of 19,696 children 
between 14 and 16 years old, to whom certificates were 
issued more than one fourth could not write their names 
le-Fibly Nearly 10 per cent had never gone beyond the first 
ffrade and considerably more than half ^^ere in the fourth 
grade or lower when they left school Only about 3 per cent 
were in eighth grade and about one m a hundred had r^ched 
high school These children were native Americans Of the 
whole number, only twenty-four were foreign born 


use of silver salts Kaposi stated in his work on skin diseases 
that it IS remarkable that argyria has not been observed even 
locally after the countless cauterizations of the skin with 
silver nitrate m cases of lupus vulgaris 
Lewm and Blaschko have observed localized argyria in 
Sliver workers In them minute particles of the metal became 
detached during the various processes, such as filing turning 
and polishing to which it had been subjected These tiny 
foreign bodies apparently penetrated the epidermis lodged in 
the conum It was believed that in these cases just as in 
those due to ingestion, the silver was first changed into a 
soluble salt from which it was reduced and then deposited 
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At no time lias mj patient been a worker in silver, nor has 
he used any such preparation except as already mentioned 
His trouble was due solclj to his lU-advised self-tattoomg 
This case may well sene as a warning against the local use 
of silver preparations save by those who are familiar with 
theif action 
32 North State Street 


7 It IS easier to w ithdraw the tube because there is no 
metal bucket at the end 

8 The tube is plainly visible fiuoro5Copicall> even without 
the metal tip 

9 The drainage of bile is easier than with the Jutte tube 
A little experience with this catheter will convince the 

medical profession of its great merits 
1222 Maison Blanche Building 


A NEW GASTRODUODENAL CATHETER 
A L Levin MD New Orleans 

The secrets of the duodenal sanctum sanctorum, the meet¬ 
ing place of bile and pancreatic juice, arc being investigated 
and studied more and more every day There are great 
hopes that the analysis of duodenal contents will eventually 
bring fortli a new method, by the aid of which diseases of 
the gallbladder and pancreas will be more easily recognized 
and diagnosed A fractional duodenal analysis will probably 
be of as much v'alue as a fractional gastric analysis, and 
become a daily laboratory routine in gastro-intestmal work 
The reasons for it arc (1) the comparative ease and sim¬ 
plicity of method to enter the duodenum, (2) the compara¬ 
tively short time consumed m its performance, and (3) the 
comparative freedom from discomfort to the patient These 
three factors, in my opinion, will m the near future lead to a 
greater popularization of gastric and duodenal analyses than 
heretofore 

The large size stomach tube undoubtedly still has its place 
in a selected group of cases, but in the large run of gastro¬ 
intestinal cases. It should be looked on as a relic of medical 
and surgical clumsiness With the appearance on the med¬ 
ical horizon of the new method of medical drainage of the 
gallbladder, the introduction of a new tube and the selection 
of an easier route will be an item of interest to the medical 

q:"'" ^ “ r. -- .;.. 

GastroduodenRl catheter length oi tube 45 inches or more markings 
It 18 22 and 26 tnehes 

profession The old stomach tube, the Einhorn and Rehfuss 
buckets, and the Jutte tube have disadvantages which have 
been removed in this newly designed catheter There is no 
metal bucket attachment, it has a velvet eye at its terminal 
end exactly like a urethral catheter, the side openings are 
oval and larger than in the Jutte tube, there is no division 
in the middle for the introduction of a stylet, as there is no 
need for one, it is one continuous long catheter, and can be 
made in three sizes. No 16 and 14 French and a No 10, or 
infantile 'The thickness of the rubber is the same as that of 
a urethral catheter I advocate for gastric analvsis and 
duodenal intubation the nasal route instead of the oral which 
IS being daily used The advantages of the nasal route are 
There is no tickling of the soft palate, no choking sensation 
hardly any excessive production of pharyngeal mucus and a 
great deal less discomfort The fear and anxiety and struggle 
on the part of the patient is a thing of the past especially 
if the patient is instructed to sip some water slowly I have 
tried It hundreds of times with practically no struggle what¬ 
ever on the part of the patient 

The advantages of the new catheter may be thus sum 
marized 

1 The absence of metal at the tip and the quality of the 
rubber facilitate its introduction through the nose or mouth 

2 When suction is applied the walls of the tube are not 
likely to collapse, as is the case with the Jutte tube 

3 The openings are less likely to become blocked bv food 
or mucus on account of their large size and their velvet eve 

4 There is no need for a stylet 

5 It can easily be introduced through the nose even when 
the patient is under anesthesia The surgeon before closing 
the abdomen, can pull it through the gastro-enterostomy open¬ 
ing or pylorus and in that way introduce fluids into the 
duodenum after an operation 

6 It IS less likely to curl on itself in the stomach 


New and Nonofficial Remedies 


ThC FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PhAKMACV 
AND ChCMISTRV OF THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPV OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


ARSPHENAMINE (See New and Nonofficial Remedies, 
1921, p 41) 


Arsphenamine-Squibb—A brand of arsphenamine 

Manufactured by E R Squibb Sons New York under U S 
patent Nos 986 148 (March 7 1911 e-epires 1928) 1 081 B97 (Dec 16 
1913 expires 1930) 1 081 592 (Dec 16 1913 expires 1930) and 
1 U6 .>98 (Nov 10 1914 expires 1931) b^ license of the U S Federal 
Trade Ommi sion Also licensed for interstate «ale by the U S 
Treasury Department under the act to regulate the sale of \Truses 
serums toxins and analagous products as conforming to the regulations 
for the control sale and manufacture of arsphenamine issued March 
20 1920 


Arst>hcnamtnc 0 1 Gm 

contains arsphenamine 0 1 Gm 
Arsphenomme Squibh 0 2 Cm 
contains arsphenamine 0 2 Gm 
Anphenamme Squibb 0 S Cm 
contains arsphenamine 0 3 Cm 
Arsp{\€iuimine Squibb 0 4 Gm 
contains arsphenamine 0 4 Gm 
Arsphenamine Squibb 0 5 Gm 
contains arsphenamine 0 5 Gm 
Arspluitamine Squibb 0 6 Gm 
contains arsphenamine 0 6 Gm 


Tubes —Each hermeticalb sealed tube 
Tubes —Each hermetically sealed tube 
Tubes —Each hermetically ealed tube 
—Each hermetically seated tube 
Each hermetically sealed tube 
Tubes —Each hermetically sealed tube 


NEOARSPHENAMINE (See Neu and Nonofficial Reme¬ 
dies 1921 p 45) 

Neoarsphenamme-Squibb—A brand of Neoarsphenamme 

Manufactured by E R Squibb 6. Sons New "iork under U S 
patent reissue No 13 849 (Dec 15 1914 expires 1931) by license of 
the U S Federal Trade Commission Al«o licensed for interstate «alc 
by the U S Treasury Department under the act to regulate the ’■ale 
of \iruses serums toxins and analagous products as conforming to the 
regulations for the control sale and manufacture of neoarsphenamme 
issued March 20 1920 

Arfaorrpficnomme-xS‘gin66 0 15 Cm Tubes —Each hermetically sealed 
tube contains neoarsphenamme 0 IS Gm 

Neoarsphenamme Squibb 0 3 Gin Tubes —Each hermetically scaled 
tube contains neoarsphenamme 0 3 Gm 

Neoarsphenamme Squibb 0 45 Cm Tubes —Each hermetically scaled 
tube contains neoarsphenamme 0 45 Gm 

Weoarsphenamme Squibb 0 6 Cm Tubes —Each hermetically sealed 
tube contains neoarsphenamme 0 6 Gm 
Ncoarsphenaniwe Squibb 0 75 Cm Tubes —Each hermetically sealed 
tube contains neoarsphenamme 0 75 Gm 

Acoariphcnomiiic Squibb 0 0 Gm Tubes —Each hermetically sealed 
tube contains neoar phenamine 0 9 Gm 


SODIUM ARSPHENAMINE (See New and Nonofficial 
Remedies 1921, p 48) 

Sodium Arspbenamine-Squibb —A brand of sodium arsphen¬ 
amine 

Manufactured by E R Squibb & Sons New \ork under patents Nos 
1 059 933 and 1 078 133 by license of The Chemical Foundation Inc 
ALo licensed for interstate sale bj the U S Treasury Department under 
the act to regulate the ale of mtu cs erum toxins and analagous 
products as conforming to the regulations for the control sale and 
manufacture of sodium arsphenamine issued March 20 1920 

Sodium Arsphenamine Squibb 0 15 Cm Ampules —Each hermetically 
sealed ampule contains sodium arsphenamine 0 15 Gm 

Sodium Arsphenamine Squibb 0 3 Gm Ampules —Each hcrmettcalb 
sealed ampule contains •odium ai^phenamine 0 3 Gm 

Sodium Arsphcnamine-Squibb 0 45 Gm Ampules —Each berraetjcallr 
scaled ampule contains odium arephenamme 0 45 Gm ^ 

Sodium Arsphenamine Squibb 0 6 Cm AmpnJes —Each hcrmcticallv 
ealed ampule contains sodium arsphenamine 0 6 Gm ^ 

Sodium Arsphenamm Squibb 0 75 Cm Ampules —Each henncticallv 
«caled ampule contains sodium arsphenamine 0 75 Gm ^ 

Sodium Arsphenamine Squibb 0 9 Gm Ampules —Each hermetirnnv 
sealed ampule contains odium arsphenamine 0 9 Cm 
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FLUKE INFECTIONS AND SNAILS 


A number of different clinical classes of fluke infec¬ 
tions or trematode disease have long been recognized to 
occur in man According to the region most involved, 
the resulting malady is usually classed as pulmonary, 
hepatic, intestinal or venal It would also be possible 
to differentiate them according to the particular invad¬ 
ing organism present, for more than one species of 
trematode have been found to be concerned in the 
etiology of human fluke infections Most readers of 
The Journal will doubtless think of trematode disease 
as of Asiatic or African incidence, classifying the cases 
among tropical or subtropical maladies Nevertheless, 
fluke infections are by no means unknown m countries 
of temperate climate When it is realized that there 
are endemic areas in Formosa, Japan and South 
Africa, for example, in which more than half the pop¬ 
ulation IS reputed to harbor flukes of some sort,* the 
importance of the problem of control of trematode 
infection looms up large 

A recent writer has pointed out that, like niahrn and 
hookworm disease, fluke diseases are comparatively 
seldom fatal in themselves but are particularly injurious 
in causing loss of efficiency, reduced vitality, and low¬ 
ered resistance to other diseases The long duration 
and relative incurability of fluke infections are a very 
serious factor In this respect fluke infections are far 
more to be feared than are infections with intestinal 
parasites, most of which are relatively easy to expel 
No decisive progress in the management and eradica¬ 
tion of other highly important parasitic iniasions of the 
human body was accomplished until the life history 
'ind habits of the parasites were carefully worked out 
In the case of human flukes, information in this direc¬ 
ts i lias been rather meager and incomplete until 
recently The work of Leiper * on Schistosoma in 
E^ypt, of Kobayashi * on Clonorchis in Japan, and of 
Nakagawa* on Pai agouunus in Formosa has brought 


1 Nikneaiva F Human Pulmonary Distomiasis Cau ed by Pan 
gommus Westermanuj J E-eper Med 86 297 (Sept ) 1917 Koba 
va^hi H On the Life History and Morphology of Clonorchis Sinensis 
Centralbl f Baktcriol 75 299 1915 Cawston F G Bilhariiasis in 
Wh Africa J A M A VO 429 (Feb 16) 1918 

2 Leiner R T Report on the Re'ults of the Bilharzia Mission in 
Egypt J Roy Army m" Corps 5 1 147 253 1915 8V 171 1916 
30 235 1918 


much cbrity and furn'shed a more definite basis for 
preientne measures against all these trematode para¬ 
sitic invaders of man According to Chandler,^' in every 
case of fluke infection of man or domestic animals in 
ivhich the life cycle of the parasite has been worked 
out, it has been shown that fresh-water snails act as 
necessary intermediate hosts It appears, therefore, 
that if some efficient and practical method of destroy¬ 
ing the snails could be found, this would furnish a 
logical point of attack m the control of all fluke dis¬ 
eases Chandler states that other preaentne measures 
are, of course, also valuable and could be used as sup¬ 
plementary measures—for example, the impounding of 
w ater before use for drinking or bathing as a preventn e 
against Schistosoma infections, the discouragement of 
the habit of eating improperly cooked meat of crabs in 
the case of Paragoiitmus and of fish in the case of 
Clone) chis, and care in the disposal of feces and unne 
m all cases The last, exclusive of indn idual mechan¬ 
ical protection against infection, is the only preventive 
measure that can be adopted against hookwmrm and 
many other intestinal parasites To accomplish this in 
some warm countries wffiere there has never existed 
anything approaching sanitation, and wffiere the very 
idea of sanitation is so strange and foreign to the 
habits of life and thought of the natnes, is w'cll nigh 
impossible The fact, therefore, that fluke infections 
may possibly be controlled by attack on an intermediate 
host instead of by reliance on the enforcement of san¬ 
itary regulations, Chandler asserts further, makes the 
ultimate eradication of these infections, in spite of 
their relative incurability, a matter of brighter prospect 
than is the case with many other verminous parasites 

The investigations of Chandler * conducted m Ore¬ 
gon and Texas in search of an inexpensive and harm¬ 
less method of treating w'ater to destroy snails ha\e 
demonstrated that copper salts, e\en in high dilution 
exert a powerful toxic effect on snails In an experi¬ 
ment on eight species of six families, it was demon¬ 
strated that copper sulphate in proportions of 1 part to 
from 500,000 to 2,000 000 parts of water destroys 
snails of all these species within forty-eight hours, 50 
per cent or more are destroyed in dilutions up to 
1 5,000 000 From the point of view' of expense, 
harmlessness and convenience in use, copper sulphate 
IS preferable according to Chandler, to any other sub¬ 
stance that has been tried or suggested for destrojing 
snails The eggs of the snails are not destroyed by the 
copper salts 

Copper sulphate has, of course, long been know'n 
as an effective algicide It can be administered to 
bodies of water m w'ays already familiar through the 
procedures for destroj'ing algae in w'ater The w'ater 
thus treated is not rendered entirely unfit for drink¬ 
ing, bathing or irngation purposes, although fish may 
be destroyed by the process The value of any effective 

3 Chandler A C Control of Fluke Diseases by Destruction of 
the Intermediate Host, J Agnc Res 20 193 (Nov) 1920 
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mode of eradicntmg the intermediate hosts of patho¬ 
genic flukes lies not only m the domain of human 
preventive medicine but also in the protection of valua¬ 
ble domestic animals which suffer so extensively from 
trematode diseases And prophylaxis is the more to be 
welcomed at present, as no unquestionably effective 
remedy for lung or liver flukes has been found 
Although the use of tartar emetic has been suggested 
111 the treatment of bilharziasis, or infection with the 
blood fluke Schistosoma the outlook from such therapy 
IS not promising because, as Chandler has pointed out, 
the serious sjmptoms of the disease are caused by the 
eggs of the worms deposited in the tissues, and often 
continue to exist long after the worms are dead It 
would be interesting to w'atch a test of the newly pro¬ 
posed prophvlactic procedures m snail eradication 
applied where fluke diseases are endemic 


COD LIVER OIL 

Until recently cod liver oil—the oleum morrhuae of 
the U S Pharmacopeia—w'as generally considered to 
be a food ratlier than a medicine The epitome of the 
U S Pharmacopeia and National Formulary, pub¬ 
lished by the American Medical Association, remarked 
as late as 1916 that the value of cod liver oil depends 
probably entirely on its nutritive property, while “Use¬ 
ful Remedies” asserts that it is generally considered to 
be a "tonic and nutrient ” For many years, however, 
tins peculiar fat has been regarded almost as a specific 
in the treatment of rickets Clinical observation has 
frequently substantiated the belief that cod luer oil 
exerts a far orable influence on the course of this dis¬ 
ease American pediatricians ^ have lately noted how 
m the last fifteen years the study of the metabolism 
of children suffering from rickets has made it reasona¬ 
bly certain that the administration of cod liver oil 
alters the calcium balance m such a manner that calcium 
will be retained in the body They further allege that 
the natural inference from both clinical observation and 
metabolic investigation w'as that cod liver oil increased 
the capacity of the skeleton to take up or hold calcium 

A new interest m the role of cod liver oil has been 
promoted by the demonstration, first made by Osborne 
and Mendel “ in 1914, that this fat includes a liberal 
portion of vitamin A, frequently described as the 
fat-soluble food accessory The importance of the lat¬ 
ter for nutritive w'ell-being, particularly in the young, 
has been abundantly verified experimentally on animals, 
and doubtless applies also to the human species ^ Mel- 
lanby,'* w’hose view's have been championed by the 
English Committee for the Study of Accessory Food 

1 Sh.pley V G Park E A McCollum E V Sitnmonds N 
and Parsons H T Studies on Experimental Rickets II The Effect 
of Cod Liver Oil Administered to Rats wnth Experimental Rickets 
J Biol Chem 45 343 (Jar ) 1921 

2 O borne, T B and Mendel L B The Influence of Cod Li\cr Oil 
and Some Other Rats on Growth J Biol Chem IT 401 (April) 1914 

3 A review of the subject is given by Mendel L B The Fat 
Soluble Vitarame New \ork State J Med 20 212 (July) 1920 

4 Mcllanb> E J Physiol 52 11 1918 52 103 1919 


Factors,® has brought into prominence the possible ro'e 
of the fat-soluble vitamin as an antirachitic agency 
Although he has debated the validity of klellanby’s 
hypotheses, Hess “ of New' York has recently paid a 
fitting tribute in Tnn Journal to the therapeutic value 
of cod liver oil We are reminded m his lecture before 
the Harvey Society that this product has been used 
therapeutically for almost 100 years, but even today it 
has not been accorded its proper place m therapy It is 
recognized as a drug w'bich benefits nutrition, but the 
fact that It has unequaled value in the prevention and 
cure of rickets is hardly realized The marked success 
attending the use of cod liver oil in districts where 
rickets IS rampant has convinced Hess that it would be 
feasible to nd a locality of the disease by the use of 
this oil Thus, there are approximately 125,000 chil¬ 
dren in New York City between the ages of 3 and 15 
months, the period of greatest susceptibility to nckets 
If we estimate generously, Hess w'ntes, that the fam¬ 
ilies of from one quarter to one third of these children 
are unable to purchase cod liver oil, and if w'C agree 
that the development of nckets may be prevented bv 
giving a teaspoonful three times a day, then, at the 
present cost, rickets could be practically abolished m 
that city by the expenditure of about $100,000 a year 
This, Hess concludes, is merely one of many instances 
m which the community does not get the full benefit 
of oui medical knowledge 

Without venturing at this time to argue the extent 
to which vitamin content and antirachitic potency may 
be allied or identical in cod liver oil, it is surety of 
medical interest to secure some more explicit concep¬ 
tion of what IS involved Zilva and Miura ^ of the 
Lister Institute in London have demonstrated recently 
that crude, unrefined cod liver oil may be 250 times as 
rich as butter m vitamin A, measured by the biologic 
method of animal feeding tests Samples of refined 
cod liver oil secured in London, although not so active 
as the crude oil, were also far superior to butter m their 
vitamin potency The British investigators do not hes¬ 
itate to offer the opinion that this superiority m potency 
of cod liver oil to other substances is responsible for 
the remarkable results achieved w'lth it therapeutically 
Unfortunately, they add, m order to satisfy the require¬ 
ments of the public there is a great tendency to produce 
brands of cod liver oil which retain little of the char¬ 
acteristic taste and which appear almost colorless In 
order to achieve this, drastic means may often be 
employed w'hich conduce to the partial or even total 
destruction of the accessory factor 

A quart of milk will furnish approximately an ounce 
of butter fat, which has heretofore been regarded as a 
sufficient source of fat-soluble vitamin to safeguard the 

5 Report on the Present State of Knowledge Concerning Accessory 
Food Factors (Vitamincs) Nat Hcaltli Insurance Medical Research 
Committee Special Report Series No 38 1919 

6 He s A. F Newer Aspects of Some Nutritional Disorders 
JAMA 76 693 (ilarch 12) 1921 

Miura M A Note on the Relatise Actnity of 
a"^3M 1921 ' Factor m Cod Liver Oil and Butter Lancet 
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well-being of the young, so far as this factor is con¬ 
cerned If we may believe cod liver oil to be only 
thirty times as rich, the effective daily dosage can almost 
be measured in drops rather than ounces There is 
food for reflection m these observations, also, need 
for renewed investigation Final'y, these observations 
serve to make the various “refinements” of cod liver oil 
products sold as proprietary preparations even more 
reprehensible than they have seemed in the past 


IS LEFXHANDEDNESS A SIGN OF 
INFERIORITY? 


The number of persons whose eyes do not possess 
normal color vision is larger than the untutored are 
likely to suppose Among men, from two to four out 
of every hundred are color bhnd, the proportion being 
somewhat smaller among women Although this 
imperfection is usually congenital, it has not been 
regarded as a sign of inferiority, in fact, the earliest 
profound student of the subject, the eminent English 
chemist Dalton, himself was afflicted with a sort of 
color blindness which was for a time designated as 
Daltonism The distinguished anatomist Waldeyer 
also was color blind 

Even larger is the proportion of persons who exhibit 
another physiologic peculiarity, lefthandedness, found 
in at least 4 per cent of our population There is con¬ 
siderable evidence to show that sinistrality, or left¬ 
handedness, also IS hereditary It will come as a 
surpnse to most persons who continually encounter the 
condition among their associates m everyday life to 
learn that a suspicion of relative infenonty m the 
organization of the central nervous system has been 
attached to the lefthanded Quman,' who has lately 
been investigating the question, suggests that the rela¬ 
tively frequent occurrence of speech defects, such as 
stammering, among them in comparison with right- 
handed persons points to a disadvantage in the execu¬ 
tion of finely coordinated movements He states that 
sinistrality is exceptionally prevalent among the feeble¬ 
minded In a survey made of approximately 600 men 
between the ages of 44 and 89 and including 7 per cent 
of lefthanded persons, it was observed not only that 
stammering occurred with a frequency from three to 
seven times greater in the “sinistrals” than the “dex- 
trals,” but also that high arterial tension was compara¬ 
tively more common in the lefthanded 

It would be rash to accept Quinan s conclusion that 
because lefthandedness, a hereditary peculiarity, has 
been given a reputation of association with defective 
organization of the central nervous system, therefore 
hereditary predisposition is a definite factor m the 
etiology of high blood pressure, and that high arterial 
tension is suggestive of constitutional inferiority We 
cannot condemn a large number of our population on 


1 Quman Oarence Sm. trahty in Relation to High Blood F«ssme 

and Defects of Speech Arch Int Med 27 2SS (Feb) 1921 


such slender evidence Moreover, have we not the 
counterbalanang biblical evidence of the efficiency of 
the lefthanded m Judges xx 15, 16 

And the children of Benjamin were numbered on that day 
out of the cities twenty and six thousand men that drew 
sword, besides the inhabitants of Gibeah, who were numbered 
seven hundred chosen men Among all this people there were 
seven hundred chosen men lefthanded, every one could sling 
stones at a hair breadth, and not miss 


PHENOMENA OF ALLERGY IN DISEASES 
OF THE SKIN 

The phenomena of anaphylaxis are m several strik¬ 
ing instances apparently closely associated with the 
manifestations of familiar diseases that have in the 
past frequently baffled the physician The existence of 
a state of allergy, that is, of altered reactivity of certain 
tissues of the body to specific proteins, has been postu¬ 
lated m a variety of conditions, notably m so-called 
serum disease, asthma and hay-fever In many 
instances, systemic reactions are attended also with 
manifestations of cutaneous hypersensitiveness In a 
comprehensive critical \aew of the present status of the 
problems of anaphylaxis. Wells ' has remarked that the 
evidence with respect to the identity of these manifold 
indications of hypersensitn eness with true anaphylaxis 
is so contradictory as to defy positive conclusions 
Some students go so far as to eliminate from the 
domain of anaphylaxis all the conditions manifested 
by cutaneous hypersensitnity, including the tuberi'ulin 
reaction, hay-fever, and food and drug idiosyncrasies, 
whereas others, like Kolmer, believe that there are 
true anaphylactic skin reactions due to the interaction 
of a specific anaphylactic antibody and specific anaphy- 
hetogen largely within or without the cells, and with 
the formation of diffusible irritants capable of pro¬ 
ducing acute hyperemia, edema and leukocytic infiltra¬ 
tion of the skin 

From the purely practical standpoint, the theory of 
the precise ebologj' of the cutaneous reactions, though 
important, is a matter of only secondary moment so 
long as the determination of specific sensitization can 
be made to afford diagnostic information or lead to 
remedial procedures The results accomplished in the 
case of hay-fever, or pollmosis, have already been 
sufficiently encouraging to lead to extensive application 
of cutaneous tests with pollen solutions, and likewise 
of attempts at indicated protein therapy In the 
domain of cutaneous disorders less progress has been 
made, although many unique instances of sensitization 
to particular foods have been brought to light, notably 
m the study of such allergy m infants and children - 
Recently Engman and Wander ® of the Washington 
University School of Medicine, St Louis, have 

1 Wells H G The Present Status of the Problems of Anapb> 
laxis Physjol Reviews 1 44 (Jan ) 1921 

2 Schloss O M Allergy in Infants and Children Am J Dis 
Child 19 433 (June) 1920 

3 Engman M F and \\ ander W G The Application or Cuta 
neous Sensitization to Diseases of the Skin Arch Derraat & Syph 3 
223 (March) 1921 
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reported a study of the relative cutaneous reactions to 
\ at ions proteins, such as are now conimercnlly a%ail- 
able for such tests, in the case of a number of skin 
diseases which might be assumed to have some relation¬ 
ship to so-called protein sensitization Four fifths of 
the persons afflicted with urticaria^ and an equal ]iro- 
portion of cases of infantile eczema, showed positive 
sensitization to some piotem Blackfan has had a 
comparable experience w ith infants In “chronic 
generalized eczema” a response was observed in more 
than one third of the patients The percentage w'as 
almost negligible m such diseases as dermatitis herpeti- 
foimis, erjlhcma multiforme, lichen urticatus, pemphi¬ 
gus and purpura hemorrhagica, although one might say 
that a sufficient number of cases of the latter diseases 
had not been investigated 

There is danger of undue enthusiasm in the light of 
so many positive reactions Allergy must not be made 
a fetish in present day medicine But it cannot be 
denied that the diagnostic and therapeutic possibilities 
of cutaneous sensitization tests by dermal methods 
deserves further careful study in connechon with sev¬ 
eral common diseases of the skin Only when a large 
experience has been recorded and cntically evaluated 
can final pronouncements be made 

Some excellent results have already been secured 
through the regulation of diet in the light of skin test 
information In refernng to one group of cases, in 
infantile eczema, for example, Engman and Wander 
assert that the success of future treatment depends, 
first, on the accuracj w'lth wdiich the cutaneous sensiti¬ 
zation test is performed and interpreted, secondly, on 
the accuracy in following the therapeutic path which 
that interpretation directs, and thirdly, on repeating 
tests at intervals to determine the exact status of the 
case in relation to protein sensitization We are 
reminded that the consideration of the cases must 
properly include those proteins with wdiich the patient 
may come in contact in his daily life, an extremely 
laborious study and one that requires time and patience 
Finally, in our enthusiasm for the new field of study, 
the -well recognized existence of drug allergy or cuta¬ 
neous liypersensitiveness to nonprotein compounds 
must not be forgotten Numerous authentic instances 
are on record, the latest being cases of susceptibility of 
seieral dentists to procain, leading to an occupation 
dermatitis w'henever the drug was employed by them 
in their practice ■* The clinical observations, together 
w ith the confirmatory results from skin tests, indicated 
an individual susceptibility 

4 Lane C G Occupational Dermatitis in Dentists Susccptibilit> 
to Procain Arch Dermtt & Sjph 3 235 (March) 1921 


Instruction in Xutierculosis in Undergraduate Schools — 
Relative to its importance, comparatwely little interest is 
taken m instruction in the prevention diagnosis, and treat- 
merit of tuberculous disease in the medical schools There 
IS not a single professor of tuberculosis in anj teaching school 
in England or Ireland and only two both recently appointed 
in the United Kingdom,—H Gauvain, Br%t J Tubcrc 15 3 


Current Comment 


QUALIFICATIONS TO TREAT THE SICK’ 
During the last fifty jears the fundamentals of med¬ 
ical science and medicine m its broadest aspects have 
been increased and adv^anced to a greater extent than 
in all the previous centuries The perfecting of the 
high-power microscope, the discover}>^ of bacteria, the 
resulting knowledge in regard to the causation of most 
of the common diseases and m regard to asepsis and 
antisepsis, the extensive study of the changes m ana¬ 
tomic structures as a result of disease, the discover) of 
anesthetics and the development of surgery—all this 
has broadened extensively the field of medicine and 
increased the definite knowledge m regard to the ori¬ 
gin, prevention and treatment of diseases In fact, 
medicine in certain of its aspects has become an exact 
science and this scientific trend is advancing with 
accelerated speed During the last two decades, the 
medical schools m the United States have been exten- 
siv'cly developed in accordance with this greatl) 
enlarged knowledge of the science and the art of cura¬ 
tive and preventive medicine Thus at the present time 
the medical schools are qualified to teach, and are train¬ 
ing their students to utilize this scientific knowledge in 
the diagnosis, prevention and treatment of disease 
Diagnosis is placed first because it is the most impor¬ 
tant factor Furthermore, during the last eight or ten 
years a large majority of the graduates of medical 
schools have been trained in accordance wuth this 
broader knowdedge of medicine, and it has been hoped 
that with improved facilities of graduate medical edu¬ 
cation the entire medical profession would become 
familiar w ith the greatl) improved methods of diagno¬ 
sis and disease prevention These facts are well known 
to all inlelhgent la) men, who appreciate that modern 
medicine ib able to accomplish what would have been 
coiibidered impossible a quarter of a century ago This 
lb true not only in the surgical field, but also in the 
broader held—preventive and curative medicine And 
yet, what is happening’ In the legislatures in 
a number of states bills have been introduced which 
would grant to sectarians — such as osteopaths, chi-, 
ropractors, naprapaths and numerous other "paths” 
and “ibts,” who are not only not trained m, 
"but who also ignore if they do not ridicule, modern 
medical science—authority to assume all the rights, 
privileges and responsibilities of the fully trained and 
legail) qualified physician Some of the bills provide 
that these sectarians—whose practice heretofore has 
been limited to their particular methods of treatment— 
shall have the right to practice minor and major sur- 
ger) and obstetrics, the right to use antiseptics, germi- 
adcb and parasiticides, anesthetics, narcotics and anti¬ 
dotes, and even the right to sign death certificates— 
there are no other privileges to be desired' It ib 
quite clear to all intelligent people, whether la) men or 
not, that no one should be authorized to assume all 
thcbC privaleges—and responsibilities—who does not 
possess the educational and professional qualifications 
such as are now furnished in well-established medical 
schools 
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MILK AND THE SUBTLE MENACE OF 
“PATENT MEDICINE” 

Like other secretions in the body, the milk is likely 
to contain a variety of substances which happen to be 
adventitious or casual constituents of the blood from 
which, m ultimate analysis, the components of the 
mammary product must be derived It has long been 
known that milk may accordingly include “foreign” 
substances m solution Not only can it acquire a 
foreign taste from some peculiarity of the food of the 
lactating animal, but compounds which pass into the 
milk by this natural path of glandular secretion may be 
of a character liable to produce untoward effects m 
those who consume it Alkaloids, such as those con¬ 
tained m opium, alcohol and small quantities of salts 
of metallic elements, for example, have been recorded 
to occur 111 the milk of woman after these substances 
have for some reason found entrance into the maternal 
organism As infants are susceptible to far smaller 
doses of toxic agents than are adults, the danger of 
introducing injurious substances in milk into the organ¬ 
ism of the nursing child is one that must be reckoned 
with How real the menace may be is well illustrated 
by a case recently reported by Van Der Bogert ‘ The 
discovery of a painful papulopustular eruption m a 
nursling 6 months of age led to the suspicion of bromm 
poisoning, whereupon the element was ai tually discov¬ 
ered m samples of the mother's breast milk The source 
of the danger to the child was not far to seek The 
lactatmg mother, a person of exceedingly nervous tem¬ 
perament, had become addicted to the use of a widely 
advertised proprietary remedy, “Miles’ Restorative 
Nervine ” This nostrum was investigated in the 
A M A Chemical Laboratory in 1916 and was found 
to be essentially a solution of broniids in sugar syrup, 
flavored with oil of lemon and cloves, and preserved 
with sodium benzoate - We have rehearsed a familiar 
story of secrecy, self-medication—and suffering, on the 
part of the innocent Further comment is unnecessary 


THE CAPILLARIES AND ACIDOSIS 


Many of the products of incomplete combustion m the 
body are of the character of “fixed” or nonvolatile acids 
When they find their way into the blood they displace 
carbonic acid by combining with the alkali present, and 
thus the alkali reserve is reduced This is a now 
familiar type of acidosis which is considered an abnor¬ 
mal if not a relatively hazardous condition Physiolo¬ 
gists have often inquired where the preliminary process 
goes on Is it in the liver, in the muscles, or in some 
other conspicuous tissue? Reasoning that a damage 
to the capillary walls with a resulting decrease in per¬ 
meability might prevent the adjacent tissues from 
receiving an adequate blood and oxygen supply, Wallace 
and Pellini have studied the effects of substances 
which are known to produce such harm As a result 
of their experiments at the University and Bellevue 
Hospital Medical College, New York, they have found 


1 Van Der Bogert Frank Bromm Poisoning Through Mother s 

Milk Am J D.s Child SI 16/ 1921 

2 Propaganda Department JAMA 67 a27 t^cpt 
Reprinted m pamphlet Epilepsy Cures published by the American 

“''3‘“W1iae°e‘"G'°B and Fellini E J Acido is from Capillary Poisons 
Froc Soc Ixper Biol & Med 18 115 (Jan ) 1921 


that uranium, canthandin, arsenic, and diphtheria 
toxin, which cause widespread capillary damage, bring 
about a definite acidosis, as shown by a decreased con¬ 
centration of bicarbonate m the blood plasma Podo- 
phyllotoxin and emetm, which appear to have an action 
seemingly confined to the intestinal capillaries, do not 
cause acidosis The same thing is true of hydraan, a 
recognized “liver poison ” If acidosis may thus be one 
of the effects of “capillary poisons” of the type that 
produce structural changes, it should follow, so the 
New York pharmacologists argue, that other agents 
which interfere with an adequate supply of oxygen to 
the tissues in other ways would also cause acidosis 
This seems to be the case, for nitrites, which induce 
methemoglobin formation, and cyanids, which prevent 
the utilization of oxygen by the tissues, bring about a 
marked acidosis As marked damage to the liver and 
intestine may fail to induce acidosis, and the kidney also 
IS not a necessary factor, Wallace and Pelhni belieie 
at present that the essential condition is an injury to 
the capillaries of the muscles 

« 

THE PANDEMICITY OF ENCEPHALITIS 
Encephalitis m its most recent exacerbation appeared 
first m Austria in 1917, and reached France anci Eng¬ 
land in the spring of 1918, Italy and the eastern half 
of the United States toward the end of 1918, Portugal 
111 February, 1919, the Pacific Coast of America in 
October, 1919, India in November, and Spam in the 
early part of 1920 While these facts as to the appear¬ 
ance of outbreaks of the disease are known, there are 
no accurate statistics ns to the exact case madence of 
the pandemic Information published in the reports 
of the British Ministry of Health, of the Department of 
Hygiene of the French government and by the United 
States Public Health Service indicates that the disease 
IS quite prevalent throughout the world These reports, 
however, emphasize more than anything else the neces¬ 
sity for making the occurrence of this disease reporta¬ 
ble The collection of accurate statistics regarding the 
incidence of such a disease is fundamental to its 
prevention and control 


THE COST OF TYPHOID 
The recent tjphoid epidemic at Salem, Ohio, is esti¬ 
mated to have cost approximately $450,000, reckoned 
as follows 


StTte emergency appropriation $ 5 000 

Red Cross allowance 50 000 

Municipal appropriation 15 000 

Medical expenses ($50 for each of 850 patients) 42 500 

Private nursing expenses (200 cases at $100 each) 20 000 

Loss of time by wage earners (one third of patients 

at $5 a day for six weeks) 60 000 

Funeral expenses (50 deaths at $150 each) 7 500 

Value of lives lost on basis of $4 000 for each one 200 000 

Business losses due to lowered earning power and 

to avoidance of city by per ons from outside 50 000 


Total $450 OaO 


The economic disproportion between cause and effect 
IS clearly seen in this case The water supply of the 
town became contaminated by a broken tile pipe used 
for transmission of the water This tile pipe had been 
installed instead of an iron pipe, before the state regu¬ 
lation of water works systems, at a saiing of $1,5001 
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THE BOSTON SESSION 
Special Railway Fates 

In addition to the fares announced by the Trunk Line 
Association (The Journ \l March 12) and by the Central 
Passenger Association (The Journal, March 19), the Wes¬ 
tern Passenger Association has authorized a similar reduced 
fare The Western Passenger Association announces round 
trip tickets to Boston from points within its territory, to be 
sold at the rate of a fare and one-half to the New’ England 
boundaries, plus double fare therefrom to Boston, on presen¬ 
tation of identification certificates to the ticket agents at the 
time of purchase of tickets 

These tickets w ill be on sale from June 1 to 5 inclusii e 
with final return limit of lune 13 from points served bv the 
Western Passenger Association in Illinois Iowa, Minnesota, 
Missouri Northern Michigan and Wisconsin 

From Kansas Nebraska North Dakota and South Dakota 
the selling dates will be from May 31 to June 4 inclusive, with 
final return limit of June 14 

From Colorado Idaho, Montana Utah and Wyoming the 
selling dates will be from Maj 29 to June 2 inclusive with 
final return limit of June 16 

The validating dates for return on all of these tickets will 
be from June 3 to June 11 inclusive 

Members who desire to take advantage of special railroad 
fares should mail requests for identification certificates, 
accompanied by addressed stamped envelops to the Secre¬ 
tary of the Association Dr Alexander R Craig, 535 North 
Dearborn Street Chicago These requests will not be 
acknowledged, but will be given attention as soon as the 
certificates are available 

Special Tours to Boston 

The Chicago Medical Society as previously announced 
(The Journvl March 5) through the Harlan-Spears Tours 
has arranged for a special tram between Chicago and Boston 
Those who use this special tram going and returning by the 
same route bv taking advantage of the special rate from 
Chicago will make a saving of $16 on the rate previously 
announced by the Harlan-Spears Tours Company 


ANNUAL CONFERENCE ON MEDICAL EDUCA¬ 
TION AND HOSPITALS, LICENSURE 
AND PUBLIC HEALTH 

fConcluded from f>age 940) 

COUNCIL ON HEALTH AND PUBLIC INSTRUC¬ 
TION OF THE AMERICAN MEDICAL 
ASSOCIATION 

Annual Conference held in Chicago March 10 1921 

Dr Victor C Vaughan, Ann Arbor, Mich, in the Chair 
Rural Health Centers as an Aid to General Practitioners 

Dr Victor C Vaughan Ann Arbor, Mich This paper 
apfiears m this issue p 983 

DISCUSSION 

Dr Frank Billings Chicago On the practitioner of 
medicine himself all reforms must be built if we are to make 
any headway in meeting the confusion and dissatisfaction that 
prevail in our own country "When 1 say practitioner 1 mean 
the family physician, the one who made significant investi¬ 
gations in earlier days He has not disappeared entirely 
Occasionally one finds him in the country rarely m the city 
The training of the family physician m the old days was not 
equal to what it is today, yet he was a resourceful man He 
met every emergency He was the adviser of the family in 
all conditions relating to health, to morals, and to the educa¬ 
tion of the children m the family He was a good thera¬ 
peutist and depended on the use of a tew simple drugs Such 
men are born The difficulties arising today are due pri¬ 
marily to specialism and to our medical colleges having gone 
wrong The curriculum of the undergraduate medical school 


should be modified in order that we mav again educate and 
have these resourceful men When we can have such men 
who are not looking for large fees in surgery or in any 
specialty, who will be attracted to other places than the large 
cities. It will be much better for the community 
Today our urban population is bigger than the country 
population Every one is attracted to a city, including physi¬ 
cians The competition and difficulties of liv mg in a city are 
great To meet the conditions of modern medicine the coun¬ 
try practitioner should be attracted to remain m a rural 
region but not only should he hav e the facilities vv hich he 
may need m modern practice but social conditions should be 
made better Any well qualified practitioner of medicine can 
deal \v ith 75 per cent of bis patients w ithout am other means 
of practice than his brain his special senses, his hands and a 
few simple instruments which are always at hand The people 
themselves should pay for the facilities of hospitals and other 
facilities for their own care Therefore, any measure for the 
improvement of health including treatment, must be earned 
on in the community and by the community itself, and not 
outside We shall not succeed m anything unless it is for 
the public good and vv hat is for the public good w ill be for 
our good for vve are a part of the public 

What We Have Done in Iowa 
Dr F E Sampson Creston Iowa We believe that the 
rural health center is a good thing and we are urging it 
because It will promote medical practice m rural regions 
The Iowa enabling act has been m force ten tears My own 
experience has been with the development of a hospital ser¬ 
vice in a city of less than 10000 population in the middle 
of a rural area containing upward of 100000 people From 
that has grown the idea that if one county does not contain 
enough people to unite the people of several counties having 
ultimately a county hospital in each county as a central insti¬ 
tution The rural health center is essentially a hospital such 
as IS provided under the county public hospital law of Iowa 
plus certain specified departments of serviee and state super- 
1 ision of local management Enabling laws in a measure 
standardize the proposed service and legalize the purchase of 
the rural center plan m case the country and small town folk 
see fit to buy and tax themselves to pay for it 
While the rural health problem cannot be solv ed by methods 
considering it as a detached and isolated proposition, it can 
be solved by intelligent and sustained cooperation of the 
several organizations working on a definite program which 
recognizes the rural health problem as vitally and organically 
related to that of the great cities vv ith their established teach¬ 
ing and training hospital 

A service bureau maintained by the American Medical 
Association, with a staff of competent field workers to help 
state medical societies develop their county medical societies 
into coordinated working units a rural hospital service bureau 
from which a group of rural counties may obtain competent 
help in surveying the local situation, formulating and putting 
over suitable plans for establishing and maintaining hospital 
serv ice would be splendid things 

The institution we have organized was coddled along by a 
few individuals for nearly a quarter of a century, during 
which time it improved from a five bed affair in a rented 
cottage to a fifty bed institution, well equipped and housed m 
a modern fire-proof structure The material value aggre¬ 
gates $200000 and is clear of encumbrance. In preparation 
for weaning this 25 year old pet a greater community associa¬ 
tion was organized in the earlv autumn of 1918 In scope it 
IS coextensive with the horizon of patronage that had made 
survival and development of the institution possible 
Iowa has the rural population the pecuniary wherewithal, 
the public intelligence interest and attitude, the essential 
enabling legislation, the quantity, and I believe quality of 
medical practitioners essential to prov iding and conducting 
an adequate number of rural health centers 
We must all do good effective work We want to get men 
in these centers who will maintain the issues we are striving 
for and maintain efficiency and develop into great centers in 
tlie vast far reaching fields of primary production because if 
we do not get people with brains and character and vision, 
this country is headed for a fall 
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DISCUSSION 

Dr. E E Munger, Spencer, Iowa There appears to he 
common agreement that the hospital is the nucleus aroupd 
which the solution of the entire health problem must develop 
Well persons are more and more becoming interested in how 
to keep well, but this interest is small compared to the eager 
desire and earnest hope manifested by sick persons who want 
to get well 

Rural hospitals are few indeed compared to the rual popu¬ 
lation, and many of these few have been established by indi¬ 
viduals with due regard for the interests of the proprietors 
and little concern for either the public or the medical profes¬ 
sion at large The rural problem has the advantage of being 
virgin soil, and if due attention is paid to the foundation, an 
enduring superstructure should be erected thereon 
In 1910 the state of Iowa enacted a public county hospital 
law, which made it possible for any county in the state to 
build a public hospital by taxation or by donation Since 
then sixteen states have enacted the same or similar laws 
Quite a number of hospitals have been built or are building 
by virtue of these laws A larger number of proposals to 
build hospitals have been defeated, and one fact in connection 
with success or defeat is worthy of note, namely, practically 
■all of the successful issues were the result of a united effort 
on the part of the county medical societj, whereas nearly all 
of the defeats followed through a divided or partially luke¬ 
warm county medical society, to ill conceued personal inter¬ 
ests, to jealousy over the place selected for the location of 
the hospital, and to ulterior motives of one kind or another 
The United States of America is no larger than the sum 
total of its units, and the American Medical Association 
fasnioiied after the government, is no larger than the sum 
total of Its component parts which haie made it the power 
for good it has been and is today With a county public hos¬ 
pital and health system in each state, embracing existing 
worthy hospitals of all kinds, city denominational and cor¬ 
poration and especially those which are an integral part of 
the great city and medical colleges, all coordinated in the 
common cause, the solution of the health problem, with 
uniform state laws regulating the practice of medicine and 
surgery, with recognition of the interstate relations of intra¬ 
state hospitals and health system, all fashioned somewhat 
after the public school system, with a national public hospital 
and public health law in harmonj with all these, a national 
department of health becomes a future possibility, the demand 
therefor having come up from the hearts of the people 
Dr Guy L Noyes Columbia, Mo Missouri was encour¬ 
aged and stimulated by the reports of the successful operation 
of the county hospitals in Iowa, and four years ago it passed 
an enabling act which made it possible for everj' county in 
Missouri to have a county hospital Within the act, it is pos¬ 
sible for each county to have a special election to vote bonds 
for the building of a hospital, and the act expressly provides 
not to exceed one fifth of the general revenue of the county 
which may thereafter be devoted to the maintenance of such a 
hospital Four counties in Missouri have had elections, in 
three of which the elections carried and the bonds were voted 
without opposition In those counties the county medical 
society was a unit beyond question behind this movement 
In Missouri we have clearly in mind the project of building 
a state university, also a county hospital We hope the legis¬ 
lature will grant us an appropriation that will enable us to 
establish within the center of these groups of hospitals already 
in progress one definite mother hospital from which we may 
be able to work out some of the trying problems of organ za- 
tion such as those of furnishing nursing ser\ice and imesti- 
gations in work connected with the matter of evolution of 
county general hospitals with this mother hospital 

Dr Augustus Wadsworth, Albany, NY A bill was 
introduced into our state legislature last jear known as 
the Sage bill There was a hearing held, and there was 
practically no opposition to it except by the medical pro¬ 
fession The bill did not pass because it carried a very large 
appropnation to put it into effect This jear it was thought 
wise to divorce the two mam functions of the bill, namely, 
division of the rural districts into health districts, and the 
health center problem Therefore the health center bill this 


year has been modified The act is to amend the public 
health law so as to provide for residents of rural districts, 
or industrial workers, and for all others who cannot secure 
such benefits, adequate and scientific medical and surgical 
treatment, with hospital and dispensary facilities and nurs¬ 
ing care, to assist local medical practitioners by providing 
laboratory and consultation service, and in general to improve 
the health of the inhabitants of the state by authorizing the 
county or city to create and maintain one or more health 
centers to provide state aid, and make an appropriation 
therefor This year the appropriation has been reduced to a 
minimum and may be eliminated in conference when several 
minor amendments to the bill are made The bill provides 
for the erection of hospitals, clinics or outpatient depart¬ 
ments, bacteriologic, pathologic, roentgen-ray and chemical 
laboratories as auxiliary to the state laboratory It provides 
for a public health nursing service in cooperation with the 
state department of education, and so on, in securing medi¬ 
cal supervision of the nurses It provides for periodic exam¬ 
inations, for headquarters for all public health agencies, etc 
The local profession has the entire management of the cen¬ 
ter The board of managers appoint the medical staff and 
the medical staff has entire jurisdiction over the professional 
work in the hospitals The bill provides that the hospital 
shall be open to any reputable physician 

Dr John A Ferrell, New York It is admirable to pro¬ 
vide service of this kind so far as practicable and m the 
denser populated centers where there is wealth, there will 
be no difficulty, I think, in establishing such centers, and 
after providing service for such areas we can learn by expe¬ 
rience and by actual test to what extent such hospitals can 
be provided for the poorer sections that are more sparselv 
settled I should like to know to what extent the specifications 
and general plans for maintenance have been worked out 

Dr Victor C Vaughan, Ann Arbor Mich I think m 
most of the laws that have been passed it is stated that the 
tax shall not exceed 5 per cent of the total evaluation of 
propert> 

Dr Guv L Noves Columbia, Mo It allows for the use 
of 5 per cent of the geneial revenue of the county for main¬ 
tenance each jear The original cost is from $75,000 to 
$175 000 m the counties that have voted, the smallest sum 
being $75 000 

Dr Victor C Vaughan, Ann Arbor Mich Our idea is 
that the Council on Health and Public Instruction shall pre¬ 
pare a skeleton bill to be introduced into those states that 
have not already passed such a bill, leaving the details 
to be filled in bj each state 

Dr E E Munger Spencer, Iowa Washington County 
was the first count> in the United States, I believe, to estab¬ 
lish a public hospital Fairfield built another county hos¬ 
pital at the same time I saw Senator Fulton from Jefferson 
Count} in Des Moines a few weeks ago, and at the time 
this county hospital bill was introduced into the legislature 
lie was an ardent supporter of it The hospital was built 
the following year It has been in existence now ten jears 
Dr J Frederick Clark organized the unit with 20000 people 
in Jefferson County and got across with it Senator Fulton 
said to me that he would sooner see the court house moved 
out of Jefferson County than to see the county hospital 
moved out of it That gives you a fair idea of how useful 
It IS ancT of how man} people are taxed to support the county 
hospital 

Dr J N McCormack Louisv ille, Ky In the reorganiza 
tion work of the American Med cal Association with which 
I was associated for man} }ears I had the privilege of visit¬ 
ing almost every organized county in the United Slates 
With myself and my associates the central idea that inspired 
us in this work was that *his great national organization was 
not to be conducted so much for great cities lil e Chicago, 
New York and Boston because they had a profession that 
was organized that could take care of itself but that the 
work should be so conducted as to reach the outl}ing popu¬ 
lation tl e less fortunately located of the profession, and 
after a little while when the organization was complei.-d, 
as it was proposed, through this great central body v/ ih 
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Its propcrtj nccttmuhtions, t\ith funds that would be avail¬ 
able, it would be able to reach not only every county and 
cierj medical man, but also every family in the United 
States, and by the benefactions of the modern knowledge 
noiv in possession of the leading members of our profession, 
ctery household in this country 

I believe that the Board of Trustees of the American Med¬ 
ical Association will supplj the Council on Health and Pub¬ 
lic Instruction m ith the funds to send a man like Dr Sampson 
and four or fire like him, if you can get them, to do this 
work Tliej desert c to be well paid It will pay 1000 
per cent on the investment every jear It would be worth 
all the agencies that can be conducted, except The Journal 
and the purely scientific work of the American Medical 
Association We have the energj, we have the knowledge, 
hut we need to learn to applj this knowledge and energy 
in the establishment of similar count> hospitals 

Dr S A Matthews, Chicago About six years ago a 
law was passed m Iowa allowing each county to vote $50000 
to put up a municipal hospital for taking care of the poor 
very largely, but the poor are scarce out in that country for 
that purpose Thej put up a $50 000 hospital and got another 
$50,000 from the people and put up a modern building with 
a capacitj of from forty to fiftj beds The hospital was 
organized with a lay board All reputable physicians of 
the county are allowed to take patients there The patient 
gets service first if it can be given If a patient has money, 
the physicnn can collect his own fee If he has no money 
the count! board allows the usual fee paid for the treatment 
of disease so that the physician does not have to do charity 
work unless he wishes to The hospital is under the care 
of a managing nurse who looks after the welfare of the 
children of the county This hospital is now a permanent 
fixture and a public utility 

The Organization of the Public for Health Work 

In the absence of Dr W S Rankin Raleigh, N C, who 
was to have read a paper on this subject. Dr Vaughan said 
The American Medical Association is not taking the interest 
in public health that it should, and the Council on Health 
and Public Instruction have so expressed themselves to the 
Board of Trustees We have proposed that we frame a 
model bill to be presented to the different legislatures 
requesting that public health be taught in all schools in 
the states Five states have already passed such a bill 1 
believe Michigan was the leader in this movement 

In 1895, through the Michigan State Board of Health, the 
legislature passed a bill, making it obligatory that the meth¬ 
ods of communication of the infectious diseases be taught 
m every public school in the state of Michigan In 1897 
this bill was strengthened For a number of years it was 
largely a dead law It has been becoming more and more 
effective and I believe that in Michigan today every noy 
and girl vvho has passed through the high school knows 
something about the avenues through which disease is com¬ 
municated 

The second thing we are urging is that every teacher that 
receives a license to teach should have during the course 
necessary to get that license some instruction in public 
health Hundreds and thousands of teachers today vvho 
graduate from our normal schools and from our universi¬ 
ties in going out to teach do not know anything about the 
communicable diseases 

We find that the atmosphere of all our medical schools is 
not suited for the inculcation of facts concerning the pre¬ 
vention of disease We have tried to induce medical schools 
to dev ote more time and more attention to preventive 
medicine 

The Obligatiod of Medical Organizations in 
Public Health Education 

Dr Frederick C Warnshuis, Grand Rapids, Mich What 
is the role our medical organizations must assume in the 
education of the public in health matters^ We must strive 
for and bring about (a) a greater public confidence (6) the 
establishment of unimpeachable motives and their recognition 
and acceptance bj the public (c) governmental recognition 


from Washington down to every township, (d) a determina¬ 
tion of the needs and demands of the public to conserve and 
enhance the health of the indiv idual, (e) the construction of 
a plan of applicable efficient medical services for all our fel¬ 
low men in all stations of human activity, and (/) a higher 
type of medical practitioner 

How shall we accomplish these ends^ By the taking of 
definite steps by this Council to enroll the undivided coopera¬ 
tion of all the members of the American Medical Associa¬ 
tion and its constituent units in support of such a campaign 
I believe that such mobilization can be accomplished Imme¬ 
diate provision must be made to attain this within this year 

While this IS being achieved coincidentally there must be 
vv itnessed 

1 A revamping of our medical courses and hospital intern¬ 
ship requirements, together with a readjustment of state 
board standards and enforcement of medical practice acts 

2 Legislative activity that will manifest its influence in 
national and state governing bodies to obstruct conflicting 
and obstructive legislation that is not consistent with the 
policies that we seek to establish, while at the same time 
enlightening our law makers in regard to the principles 
which we deem paramount in importance for the best inter¬ 
ests of the health of this and future generations of our 
citizens 

3 An educational publicity campaign that will acquaint the 
public with complete and frank statements as to what is being 
done for the conservation and enhancement of their physical 
welfare and to refute the unwarranted claims of all others 
vvho seek to establis.h their false and unreliable tenets Such 
a campaign to be wide in scope and employ advertising space 
in the form of good will and educational advertisements 
public meetings, national, state and local conferences and 
public discussions with allied organizations, such as the 
dentists druggists United States Public Health Service, Red 
Cross and the other already established varied health organ¬ 
izations The issuance of a paper or magazine, daily o- 
weekly devoted to the publishing of health news so-called 
and the educating of the public b> imparting dependable and 
accurate information and instruction 

4 Arousing the profession to the need of better and more 
scientific practice, causing them to live up to the accepted and 
proved standards of today and thus increase their efiicienc/ 
and ability to meet the demands of the public by a sjstematic 
course of postgraduate work that is immediately available a* 
their very doorsteps this in the form of regional clinic teams 
similar to or modified from the plan now pursued in Michigan 
by the state medical society 

5 Providing for sections on public health in our national 
state and county medical organizations to which representa¬ 
tive and local interested lay persons are eligible for member¬ 
ship and whose enrolment should be solicited The direction 
in which such sections are to devote their activities is almost 
self-apparent 

Organization of the Public for Health Work from the 
Standpoint of the State Health Officer 

Dr Cornelius A Harper, Madison, Wis In the final 
anal} sis of public health work the public health problem must 
be brought close to the public and the people must appreciate 
that the health problem in the mam is their problem 

Taking the medical profession as a part of the laitj, vve 
have adopted the plan of three of us going out and talking 
to medical men in the various county medical societies, of 
which vve have forty-two in 'Wisconsin We have talked to 
the members of eighteen count) medical societies, asking their 
cooperation in outlining a program and what the medical 
profession can do to help us bring this matter about If vve 
can get support on the practical and reasonable problems and 
the encouragement of the medical profession, vve can advance 
much more rapidl) than vve could without it In organizing 
the laity we are using the county public health nurse as an 
educator in the rural districts These nurses are organizing 
the laity b) the establishment of what we call in Wisconsin 
health centers and health stations" Through the activities of 
these nurses, after an examination of 54,000 children, some- 
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thing over 30,000 were found to have some -defect of one kind 
or another that needed medical or surgical attention The 
school population of the state is being very well taken care 
of, hut the trouble is that children of preschool age are defec- 
tue in many instances, both physically and mentally and we 
are endeavoring to get the people to join in our activities to 
see that these children will have the care given to them that 
should be gi\ en The superintendent of public instruction is 
also encouraging the laity to take up health problems, and 
the county superintendent of schools and the supervising 
teachers are working hand in hand with the public health 
officials and the countv nurses in bringing about unity of 
action on tbe part of the lay public. These health centers 
and health stations are the people’s, and nurses and medical 
men are the servants of the people The public health nurse 
can get closer to the hearts of the people, if she is built right, 
than almost any medical man 


The Organization of the Public for Health Work from 
the Standpoint of the State Public Health AssocTation 

Mr Celestine T Sullivan Secretary of the League for 
the Promotion of Public Health, San Francisco There is 
onlv one public to be organized, and all the organizations 
represented at this conference and those that are not repre¬ 
sented -must eaph and all appeal to the same public and stand 
or fall on its decision, on its cooperation or opposition 

The organization of the League for the Conservation of 
Public Health was inspired by leading members of the med¬ 
ical profession of California who recognized that a strong 
civic responsibility rested on the medical profession to inaug¬ 
urate a movement for better health to protect tbe public 
from unqualified service and unsound views of quackery, to 
promote better hospitals and better medicine, to encourage 
the enactment and enforcement of better health laws to safe¬ 
guard the public health Much of the success the league has 
achieved in defeating destructive measures is due to the fact 
that we never proceed without finding out the la> of the land 
bv general conferences on all questions in order to get the 
consensus We are prepared to act quicklv but we never act 
hastily In the campaigns that we have conducted we have 
had this general attitude of mind If it is for the public 
good, we are for it, if it is against the public good, we are 
against it 

How to organize the public, how to formulate a plan, how 
to formulate a timely message and get it before thousands of 
different persons and make them see it, demands special 
knowledge of the basic laws of how people in large groups 
think and decide When the League for the Conservation of 
Public Health has undertaken a campaign and wishes to 
achieve the result it wants, it has been due not to guesswork 
or haphazard methods but to the fact that we have canv assed 
public opinion, we have recognized spoken facts and con¬ 
trolling conditions, and then formulated out campaign to meet 
the situation 

We recognize in the hospital the greatest health center of 
every community These hospitals should be made the pivotal 
points of medical practice and of piiblic health work 


Organization of the Public for Health Work from the 
Standpoint of the Voluntary Public Health 
Organization 


Dr Ch'vrles J Hvtfielo, Secretary, National Tuberculosis 
Association, New \ork When we start an organization for 
the promotion of public health or for health, from the stand¬ 
point of a voluntarj agency we must immediately consider 
the basis on which the whole structure is built, is limited or 
conditioned The voluntarj health agenc> may be an educa¬ 
tional factor The general education of the public on public 
health measures is a function that the voluntary agency may 
insist upon The constitution of such a voluntary agenev 
Hives it certain adv antages ov er an official bodj in the maUer 
of popular education The ideal of every one of us in public 
health education is that the last individual in the commun.tj 
shall be reached and induced to become interested in public 
health Voluntary health organizations are necessary history 
shows that they have grown from 

their development indicates their real worth The public 


health official is the apex of the wedge, in football terms, and 
behind him should be massed the whole nation as a voluntary 
health agency 

Organization of the Public for Health Work from the 
Standpoint of the Business Man 

Mr Lee K Frvnkel, Third Vice-President, Metropolitan 
Life Insurance Company, New York There are two classes 
of people today that cannot obtain services along the best 
diagnostic lines The very poor are getting it in connection 
with hospitals and dispensaries by the finest type of most 
eminent men, and the very rich who can pay for it But the 
great mass of the public is still unable to obtain that type of 
service at a cost which is within reason, and the result of it 
IS that anywhere from 25 to 40 per cent of the public, depend¬ 
ing on the communities in which they live, because of the cost 
of medical service are unable unalile to obtain it, and are 
not obtaining it in cases of -disabling illness That Js a con¬ 
dition we must remedy 

If we must educate the great public, we must use the same 
methods the business man does in his work We shall have 
to realize the need of spending money, of visualizing things 
that our public health authorities are trying to do, of bring¬ 
ing these things home to the people by making them realize 
that they want health more than they vv ant sickness Modem 
business today cannot be run without a periodic inventory 
and with periodic and constant individual inspection If will 
be necessary to take a periodic inventory of our human 
machinery the great public If we work along the best pre¬ 
ventive lines we are going to find diseases in their incipience 
and take them at a time when thev are curative We are 
going to cut down the mortality rate by so doing to a greater 
extent than that indicated in the figures given by Dr Vaughan 
in his address 

The Organization of the Public for Health Work from the 
Standpoint of Women’s Organizations 

Dr Lena L Means New York The Women’s Foundation 
for Health is a cooperative bodv composed of fourteen 
national women s organizations It means a grouping of all 
the national organizations of women, and the mam idea is to 
create public opinion for positive health We want to create 
public opinion for building up health These organizations 
represent ten million women through whom we wish and 
hope and expect to get these positive health ideas over to all 
women and girls We are stressing the individual respon¬ 
sibility for health 

The pronouncement of the Women’s Foundation for Health 
IS that the fundamental belief is that health is normal and 
realizable It defines health as the condition of being which 
allows an individual the full development and mastery of her¬ 
self—the powers of her physical bodv, her mental processes, 
her emotional force, her spiritual expression Fully recogniz¬ 
ing the importance of proper treatment of disease when it 
occurs, and of prevention, the foundation proposes education 
111 the building of health While recognizing the collective 
responsibility for securing sanitary hvgienic, economic and 
recreational conditions favorable to vv ell-being, it regards the 
attainment of health as a matter of individual and personal 
responsibility 


Social Hygiene Legislation —The y ears 1918 and 1919 were 
banner years for venereal disease legislation Venereal dis¬ 
eases had been made reportable either by statute or regula¬ 
tion of state boards of health in only thirteen states, prior to 
Jan 1 1917, while even fewer had provisions for examination 
of suspected persons and for quarantine or compulsory treat¬ 
ment of those in an infectious stage No venereal diseases 
are reportable in at least forty-three states while the remain¬ 
der probably have legislative authority for their state boards 
of health to make them reportable by regulation Compulsory 
examination of suspected persons and quarantine of those 
who are deemed to be a menace to public health are now 
provided for by forty-four states, either by statute or regu¬ 
lations of the board of health—G E Worthington, Social 
Hiffuiie 6 56S (Oct) 1920 
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CALIFORNIA 

Personal—Dr William V Nichols Oceanside recently 
sustained a severe scalp wound when he was knocked down 
by an automobile 

Bill for Eight-Hour Day m Hospitals—Bills introduced m 
the state legislature provide for an eight hour day for all 
eniplojees of institutions and for the pensioning of such 
emplojces when the> become disabled in the line of duty or 
after twentj-five jears of service 

CONNECTICHT 

Physician’s OfiSce Bombed —^An explosion recently badly 
damaged the office and home of Dr Jonathan D S Smith 
Bridgeport 

DISTRICT OF COLUMBIA 

George Washington University Establishes Military Course 
—The Medical School of the George Washington Universitj, 
Washington, D C, has filed an application with the Medical 
Department of the Army for the establishment of a Reserve 
Officers Training Corps course Major Eugene G Worthing¬ 
ton, retired medical officer, has been assigned by the Surgeon- 
General as professor of military science and tactics The 
course will be inaugurated with the 1921-1922 terra 

Bureau of Mental Hygiene —Just as the present health 
department cares for their phj steal well-being, a bureau of 
mental hygiene to look after the mental health of the citizens 
of Washington is being advocated by social workers, alienists 
and physicians interested in mental problems Dr William 
A White, superintendent of St Elizabeth's the government 
hospital for the insane and Dr Robert Yerkes author of 
mental intelligence tests in the army, are said to favor the 
establishment of the bureau 

GEORGIA 

Health Nurses for County Schools—Dr Robert W Todd 
county health commissioner has inaugurated the plan of 
placing a junior health nurse in every school in Cobb County 

Personal —Dr Eugene O Chimene who recently was 
health commissioner of Floyd County, has been elected to i 
similar position in Greenville County, S C Dr Buena Vista 
Elmore will succeed him in Floyd County —Dr Harry W 
Shaw, Augusta, was recently appointed to the board of 
directors of the medical school of the University of Georgia 

Registrars of Vital Statistics Organize — Eight of the 
Southeastern states were represented by their directors of 
bureaus of vital statistics at a conference held, March 18-19 
at Atlanta A permanent organization of state, city and local 
registrars of vital statistics was effected The following 
officers were elected Dr William A Davis Atlanta, chair¬ 
man, Dr J George Dempsey New Orleans, vice chairman, 
and Mr Stewart G Thompson, Florida secretary-treasurer 

INDIANA 

State Hospital Association—^An effort is being made to 
organize an Indiana state hospital association at a meeting 
to be held at Hotel Fowler, LaFayette, April 27-28 1921 

IOWA 

Sanitation Laws Will Be Enforced—The construction of 
new sewers in Siouv City having brought hundreds of dwell¬ 
ings under the state housing law, which requires every house 
within 150 feet of a sewer to have sanitary connections with 
both city water and sewer sjstems, notices have been mailed 
to all propertj owners that the rules will be strictly enforced 

KANSAS 

Hospital News —St Elizabeth’s Hospital Hutchinson, has 
recently been completed at a cost of $125,000 


MAINE 

Hospital News—^The Queen’s Hospital, Portland, has pur¬ 
chased a large residence building near the hospital, which 
will be remodeled and used as a maternity department 

MARYLAND 

Personal—Dr Walter F Somers has been appointed tem¬ 
porary surgeon of the fire board of Baltimore city, for a 
period not exceeding sixty days, to fill the vacancy caused by 

the illness of Dr Elijah J Russell-Dr John M T Finney 

has left for a trip through the West, to fulfil clinic and lecture 
engagements at Western institutions He will then make a 
tour of California 

Lectures on the Herter Foundation—Trustees of the Johns 
Hopkins University announce that the twelfth course of lec¬ 
tures on this foundation will be given in the medical amphi¬ 
theater Johns Hopkins Hospital, Aprjl 12-14 by Frederick 
Gowland Hopkins, M D , M A, D Sc, F R S, professor of bio¬ 
chemistry and director of the biochemistry laboratory, Cam¬ 
bridge Universitj, England 

Meetings—The annual meeting of the Maryland Tuber¬ 
culosis Association was held March 28, at Baltimore The 
principal address was made by Dr Charles L Minor of Ashe¬ 
ville N C, who spoke on “Compensations of Tuberculosis’ 
-The regular meeting of the Johns Hopkins Hospital Med¬ 
ical Societies was held, April 4 in the medical amphitheater 
Dr Alan Woods spoke on ‘Immune Reactions Following 
Injury to the Uveal Tract” and Dr Guy L Hunner discussed 
The Influence of Ureteral Stricture on Other Lesions of the 
Urinary Tract,” illustrated by lantern slides 

Sites for Municipal Hospital Recommended—The hospital 
commission appointed some months ago by the mayor to 
recommend a location for a municipal hospital for contagious 
diseases for Baltimore city, recently presented its recommen¬ 
dations for this hospital "rhe first choice is a site at Arling¬ 
ton, Baltimore a tract of 35 acres The second choice is on 
the Western Maryland Railroad and south of the above site 
containing 37 acres The selections were made with the 
understanding that several streets be opened to provide means 
of reaching the hospital 

Outbreak of Smallpox—Following a recent tour of the St 
Mary’s Industrial School band through western Maryland, 
m the interest of the campaign for a new building, three cases 
of smallpox developed among the members of the band and 
the disease has spread to three other boys at the school The 
institution has, therefore, been put under strict quarantine 
and the 600 boys vaccinated The Baltimore City Health 
Department attributes the outbreak to the trip as there has 
been considerable smallpox in the western part of the state 
The cases are all very mild in character but the quarantine 
will not be lifted for two weeks 

MASSACHUSETTS 

New Head for Hospital—Dr William A Bryan, depart¬ 
ment of mental diseases, Danvers State Hospital, has been 
appointed superintendent of the Worcester State Hospital, to 
succeed Dr Ernest V Schriber, deceased 

Accidents to Physicians —Dr Leonard Landry, Boston, was 
injured recently when the sedan he was driving collided with 

an automobile truck-Dr Cesidio A Guarini, East Boston 

was injured recently when his automobile was damaged bj a 
Union freight locomotive 

Personal—Dr Dorvil M Wilcox, former president of the 
Berkshire County Medical Society and member of the school 
committee of Lee since 1872, was recently presented with a 
mahogany chair by his fellow towns people at a reception 
given in celebration of his eightieth birthday 

Physician to Serve as Probation Officer—Because of the 
necessity for an early and correct diagnosis of the mental 
condition of offenders brought into court. Judge Almy recently 
appointed Dr Frederick Benjamin M Cady, Cambridge as 
assistant probation officer of the third eastern Middlesex 
district court at Cambridge With the exception of the 
municipal court at Boston this is said to be the only court 
that has a physician regularly attached to its staff 

Appointments at Harvard Announced — The following 
appointments, to be effective for the remainder of the college 
vear at the Harvard Medical School are announced Dr 
Philip Drinker, Princeton 1912 and Dr Douglas A Thom 
Vermont, 1912, become instructors of applied physiology and 
psychiatry, respectively Dr Paul W Emerson, 1907 D- 
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David M Hassmann and Dr Schichi Ujmatsu are appointed 
assistants, the first t\\o in pediatrics, and Dr Ujmatsu m 
neuropathology ' Dr Uj matsu is a graduate of the Imperial 
Universit} of Tokio Dr Frederick L Wells, Columbia 1903, 
IS gi\en an appointment as instructor in experimental psycho¬ 
pathology, while Dr Lloyd J Thompson, Missouri, 1917 and 
Dr Caesar Uribe become assistants, their subjects being 
psjchiatry and comparative pathology Dr Thomas K 
Richards, 1915, is named Austin teaching fellow in surgery 

MICHIGAN 

Health Show at St Joseph—Dr Harry E Mock Chicago, 
spoke on ‘ Industrial Hygiene” at the recent health show in 
St Joseph A permanent infant welfare clinic, toward the 
equipment of which the Berrien County Milk Producers’ 
Association contributed $50, was inaugurated during the 
health show 

MINNESOTA 

PersonaL—^Dr John E Soper, Minneapolis, who served with 
distinction during the World War, has been appointed inspec¬ 
tor general of hospitals for disabled ex-service men for the 
district including Minnesota, North and South Dakota Mon¬ 
tana and Iowa 


MISSISSIPPI 

Court Passes on Health Regulation —K phjsician convicted 
in the lower court of violating the regulation of the state 
board of health requiring a report on the first of each month 
of all cases of notifiable communicable diseases treated during 
the prev lous month, appealed to the supreme court, contending 
that the regulation was unreasonable The court decided that 
the regulation was not unreasonable, but discharged the 
appellant because of insufficiency of the evidence 


MISSOURI 

State Director of Physical Education —The Tatum bill, 
providing for the appointment of a state director of physical 
education to supervise phjsical education, health habits, 
school sanitation, and plaj ground activities in the schools, has 
been passed by the house Countj and citj school boards 
employing more than thirty teachers are empowered to employ 
supervisors of physical education Teachers are required to 
obtain a certificate from a physician showing thej are in good 
health and free from contagious diseases Phjsical education 
is made compulsory in institutions for training teachers 

Child Hygiene in Missouri—Carlisle P Knight, United 
States Public Health Service, has just completed a jears 
survey of child hjgiene in conjunction with the state board 
of health of Missouri and other private associations The 
report just issued shows that a house to house canvas was 
made in many cities to determine the percentage of birth 
registration, the sanitary condition of the home, the amount 
of milk used the relative income and the relation between 
prenatal influence and infant mortahtj The parents were 
greatly interested in the work and better health supervision 
of joung children and correction of much improper eating 
and sleeping habits resulted In some communities school 
hygiene was begun by weighing and measuring the children 
The discovery of many children underweight occurred with 
subsequent physical examinations that revealed physical 
defects that were unknown to the parents Rural school sur- 
V eys showed that though the country child had the advantage 
of fresh air and outdoor life he usually sleeps with closed 
w inflows and subsists especially in fall and winter on pork 
hot biscuits gravy, and sorghum In the summer he has 
homG-gro\Mi \egetal3l&s Adenoids and decayed teeth pass 
unnoticed and are neglected because of lack of facilities 
The opening of numerous clinics was effected in which exam- 
inations were made for teeth, eye and orthopedic defects 


MONTANA 

Personal— Dr John M Scanland, superintendent of the 
state hospital for the insane. Warm Springs, was operated on 
recently for appendicitis 

NEW JERSEY 

Venereal Disease Conference —A confereMe 
nosis and treatment of syphilis and 

at the Citv Dispensary, Newark, May 11-12 under the ^s 
Begg, New York, will discuss gonorrhea 


NEW YORK 

Health Council Changes Opposed —\ measure pending in 
the state legislature proposing a reorganization of the public 
health council was opposed by the Rochester Tuberculosis 
Organization at a meeting held klarch 21 The annual meet¬ 
ing of the association will be held April 30, Dr Charles J 
Hatfield manager of the National Tuberculosis Association, 
will be the speaker 

Brooklyn Physician Contests State Ruling—Dr Frank B 
Jennings has applied to Supreme Court Justice Van Siclcn for 
an injunction restraining State Commissioner of Narcotic 
Drug Control Walter R Herrick from enforcing a regulation 
promulgated last December requiring physicians to issue 
prescriptions for cocain, inorphin and other habit-forming 
drugs only on triplicate blanks issued by the commissioner s 
office Dr Jennings contended that the regulation constituted 
a violation of his rights and those of other physicians Jus¬ 
tice Van Siclen has reserved decision 

Protest Against Reduction of Medical Service—Contem¬ 
plated economies in state institutions for the insane, which 
would reduce the number of physicians and employees in 
these institutions have brought widespread and vigorous 
protests to Governor Miller from medical and charitable 
circles Reductions are prov idcd for in a bill now pending 
in Albany and have been recommended by the legislative 
committee charged with its preparation The state chanties 
aid association is among the organizations that have pro¬ 
tested against this legislation as destructive of effective work 
in the state institutions 

New York City 

Personal—Dr Nishan H Baycnderian sustained, it is 
feared a fracture of the skull when he was struck on the 
head with a hammer by a patient whom he had been treat¬ 
ing for a nervous disorder 

Hospital Starts Dnve—Beth David Hospital began a drive 
to raise $250,000 on April 1 with which to complete and 
maintain the eight story extension which is now in the 
process of construction and which will enlarge the hospital 
to four times its present capacity 

New York Electrotherapentic Society Organized—At a 
meeting held, March 9 the New \ ork Electrotherapentic 
Society was organized, and the following officers elected Dr 
Victor C Pedersen, president Drs Harold D Corbusier and 
Isaac Seth Hirsch, vice presidents. Dr Herman C Frauen- 
thal treasurer. Dr Richard Ixavacs, secretary 

New Medical Society Incorporated —The incorporation of 
the Italian Medical Society of Brooklyn has been approved 
by Court Justice Benedict The purposes of the new society 
are to erect an Italian hospital m Brooklyn, and to encour¬ 
age friendly relations between American and Italian physi¬ 
cians Dr Gaetana De Zoanna has been elected president 

Antivaccinatiomst Twice Convicted —Hugh kIcCullum 
klore of Port Richmond S I, was convicted for the second 
time on the charge of tailing to send his daughter to school 
because of his opposition to vaccination He was given the 
choice of a fine of $25 or spending five days in jail and 
allowed until April 4 to make the decision In the meantime 
the antivaccinationists have taken up the fight in Mores 
behalf 

Government Opens War on Port Rats—Surgeon-General 
Hugh H Cumming has sent a commission headed by Dr 
Joseph H White to New York and Boston to study quar¬ 
antine conditions and to make recommendations to the Public 
Health Service One of the important features of the work 
will be a survey of methods of ‘rat proofing' Other mem¬ 
bers of the commission are Dr Allan J McLaughlin Dr 
Men in W Glover and Assistant Sanitary Engineer E C 
SuIIiv an 

Study of Brooklyn Health Center Work —At the request of 
Dr Thomas J Riley secretary of the Brooklyn Bureau of 
Chanties, a careful study was recently made of the Brooklyn 
Health Center work by a committee consisting of Drs Donald 
B Armstrong, Michael M Davis, Jr, and Haven Emerson 
The committee in commending the work recommends the for¬ 
mation of a representative citizens’ committee for each center 
to foster neighborhood interest and encourage periodic med¬ 
ical examinations The investigation found that many cases 
of tuberculosis previously unknown have been found by the 
health center 

NORTH CAROLINA 

Craven County to Have Health Officer —Beginning April 1, 
Craven County will have a full-time health officer 
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Medical Society Reorganized—At a meeting held in Ki is 
ton, March 14 the Lenoir County Medical Society was reor¬ 
ganized with Dr Zebulon V Mosely, Kinston, as president. 
Dr Mathew L Carr La Grange, vice president, and Dr 
Charles P Iilangum, Kinston secretary-treasurer 

Milk Producers Approve New' Act —Recent legislation 
relating to milk was read and the provisions of the act 
explained to seventy-five milk producers from all parts of 
Buncombe and neighboring counties gathered at Asheville 
Convinced that the act places local producers on a just foot¬ 
ing while giving the consumers protection superior to that of 
other sections of the country the milk producers gave a vote 
of thanks to the author of the bill 

District Medical Society Organized—^The medical societies 
of klartin, Pitt and Beaufort counties met at Washington 
March 23, in response to the invitation of the Beaufort County 
Xledical Society, and organized a Tn-County Medical Society 
The following officers were elected Dr H W Carter Beau¬ 
fort County, president, Dr W H Harrell, Martin County, 
and Dr K P Pace, Pitt County, vice presidents, Dr W E 
Warren, Martin County, secretary-treasurer The society vvill 
hold three meetings a year, one at each of the three county 
seats, the next to be held at Williamston 

OKLAHOMA 

Public Health Conference—^An afternoon devoted to a 
business mens health session was a new feature in the third 
annual conference of the state department of health in 
cooperation with the Oklahoma Tuberculosis Association 
Addresses on the relation of health to industry and the 
interest for the business man in the general health campaign 
were delivered, and the united support of commercial organ¬ 
izations in state public health movements was assured Reso¬ 
lutions were passed asking that the name Oklahoma Tuber¬ 
culosis Association be changed to Oklahoma Public Health 
Association Other resolutions called for increased appropria¬ 
tions for the state health department and the creation of a 
bureau of public health nursing in the department 

OREGON 

State-Wide Survey of Mental Defectives—The University 
of Oregon in collaboration with Dr Chester L Carlisle 
Eugene, of the U S Public Health Service, recently com¬ 
pleted a state survey of mental defectives, which shows that 
more than 750(W men, women and children out of a population 
of 783,000 are dependent delinquent or feebleminded, unable 
either to work or to fight, and are a constant dram on the 
finances, health and morality of the state Very few of these 
mental defectives are being cared for m institutions It was 
also found that SOO out of a total of 32,500 children of school 
age were more or less mentally deficient Since the figures 
disclosed by this survey are lower than the average shown 
by the draft examination, the U S Public Health Officers 
believe that the percentage is no higher than would be shown 
by similar surveys in other states The Public Health Ser¬ 
vice in its conclusions emphasizes the importance of the prob¬ 
lem presented by mental defectiveness in its relation to 
juvenile delinquency to the control of venereal disease and 
to the economic and industrial condition of these unfortunate 
individuals The survey was authorized by the state legis¬ 
lature 

PENNSYLVANIA 

State Health Appointments —Dr Edward Martin, state 
health commissioner, Harrisburg, has announced these health 
appointments Dr Anna M Scrade chief of the child health 
station, Erie, Dr Charles E Nicholson, chief of the tuber¬ 
culosis clinic, Pottstown, Dr Sarah Wycoff, assistant in child 
health work, Wilkes-Barre, Dr Joseph J Kocyan, chief of 
maternity service, Wilkes-Barre, Dr J Erwin Zerbe physi¬ 
cian in charge of tuberculosis clinic, Franklin, Dr William 
Tell Phillipy, chief of tuberculosis clinic Carlisle, Drs Harry 
C Fulton, DuBois, and Willis M Baker, Warren, chiefs of 
genito-urinary clinics at those places Mr W A Lambing 
has been appointed full time health officer for Armstrong 
County 

Philadelphia 

t'ersonal—The Medical Club of Philadelphia will hold a 
reception, April IS, in honor of George E Vincent, LLD, 
president of the Rockefeller Foundation 

Phipps Institute to Open New Clinic—The Henry Phipps 
Institute has announced that a diagnostic clinic for the exam¬ 
ination of employees in industrial plants will soon be opened 
one dav each week 


Mary Scott Newbold Lectures—^The fifth of these lectures 
will be delivered April 20, bv Prof William Romaine New- 
bold on ‘The Voynich Roger Bacon Manuscript” with lantern 
demonstration, at the College of Physicians 

College of Physicians—At a meeting held, April 6, Dr 
Francis R Packard read a memoir of the late Dr George 
S Gerhard and F G Hopkins, M B, professor of bio¬ 
chemistry, Cambridge University, England (by invitation) 
read a paper entitled “Some Oxidativ e Mechanisms in Liv ing 
Tissues ” 

RHODE ISLAND 

Medical Society Criticizes Compensation Act—Section 5 
of a bill before the judiciary committee of the senate provid¬ 
ing for changes in some of the provisions of the workmen’s 
compensation act was unanimously opposed by the Rhode 
Island Medical Society at a meeting recently held under the 
presidency of Dr Jesse E Movvry It was charged that 
nurses are being employed by industrial plants for the per¬ 
formance of physicians duties in violation of the law, and 
that employees are afraid to report unlawful conditions to 
the state board of health The mam objection to the bill was 
the extension of time of treatment to eight weeks while limit¬ 
ing total charges to $200, which was felt to be unfair to phy si- 
cians in consideration of equipment, hospital expenses and 
other Items 

SODTH CAROLINA 

Fifth District Medical Society Reorganized—At a meeting 
in Rock Hill March 15, the Fifth District Medical Society 
which because of the absence of many members during the 
war had practically suspended activities, effected a reorgan¬ 
ization and planned to meet tw ice a year for scientific discus¬ 
sion The following officers were elected president Dr 
William R Wallace, Chester, vice presidents Drs George 
W Poovey, Lancaster, William M Love, Chester, secretary- 
treasurer Dr George A Hennies Chester The president 
and secretary of the state association, Dr Washington P 
Timmerman, Batesburg, and Dr Edgar A Hines, Seneca, 
were present 

State Conferences—Four important medical meetings are 
scheduled at Columbia this month The state medical asso¬ 
ciation will hold its seventy-third annual meeting, April 
19-20 The principal address will be made by Dr George 
Walker Johns Hopkins Medical School, Baltimore, who 
served on General Pershing s staff during the war, with the 
rank of colonel, and was in charge of venereal control for 
the entire A E F His subject will be “The Abolition of 
Venereal Diseases ” The second day of the session will be 
devoted to a joint meeting with the state hospital association 
the state public health association, and the state nurses' asso¬ 
ciation The nurses’ association will be m session here three 
day s April 18-20 

TENNESSEE 

State Association Meeting—^The annual meeting of the 
Tennessee State Medical Association will be held, April 12, 
at Nashville 

Legislative News—A bill having for its purpose the amend¬ 
ment of Section 2772 of the state code has been introduced in 
the state legislature This amendment would limit the time 
of entering malpractice suits to one instead of six years 
immediately following the date of attendance upon the person 
who may bring such suit 

TEXAS 

Physician Convicted—It is reported that Dr Gabriel T 
Spearman, Houston, was convicted of violation of the federal 
narcotic laws 

VIRGINIA 

Hygiene Course for Teachers —The state board of health in 
collaboration with the department of education has established 
a correspondence course consisting of twelve lessons in 
physical inspection of schoolchildren, control of commun cable 
diseases, personal hygiene, and first aid to the injured 

WASHINGTON 

School Clmic—An amended bill, prepared by a conference 
of school and health authorities and presented to the legis¬ 
lature authorizes school directors of first class districts to 
have supervision of health and physical condition of children 
and to maintain dental and medical clinics No child shall 
be treated or vaccinated without consent of the parents, and 
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r 4bcnte Hncdo were the Paraguayan delegates to the Sixth 
Intermtionil Sanitary Conference at Montevideo 

Discussion of Reciprocity—^The FoUia Mcdica of Rio de 
Janeiro reproduces some letters that have passed between the 
authorities of Brazil and Venezuela in regard to the proposed 
acceptance of reciprocity credentials in medicine One of 
them urges regulations which will prevent abuses such as 
have occurred it states, with the Mackenzie College at S 
Paulo This institution it states, confers on its graduates 
the degree of agriculture and engineering, the degree proceed¬ 
ing from North America and thus not amenable to the laws 
of Brazil although the graduates haae never been outside of 
Brazil, the consular authorities passing the degrees without 
question as conforming to the regulations in regard to degrees 
conferred m foreign countries for the completed course of 
studj The letter urges the nationalization of education under 
all of its aspects, allowing no loopholes for such an institu¬ 
tion as this to function in the country outside the juris¬ 
diction of the laws 

FOREIGN 

Patti’s Home Becomes Tuberculosis Sanatorium.—The 
Welsh National Memorial Association has acquired Craig-Y- 
Nos Castle, for many years the home of Madame Patti, to 
be used as a tuberculosis sanatorium 

Spanish Journals Discontinue— Thcrapta of Barcelona and 
Revista Espanola dc CIccIrologia v Radiologia Medteas of 
Madrid have both failed to appear recently, due the editors 
state to the present critical situation faced by medical jour¬ 
nals everjavhere 

Berlin Professor Made Honorary Member of a British 
Society—The election of Dr I\an Bloch, Berlin to honorary 
membership in the British Societj for the Study of Sex 
Psychology marks the first return to scientific relations 
behvecii England and Germany 

Scarcity of Alcohol in Hospitals in Germany—The organ¬ 
ized physicians of the public hospitals have petitioned the 
goiernment to ensure them a supply of alcohol for disinfect¬ 
ing the hands and for giving superheated air baths The lack 
of alcohol has been a serious handicap for many of the sick 

Prize for Article on Tuberculosis —All medical practitioners 
may compete for the prize offered bv the Indian Medical 
Record for the best article on “Tuberculosis Its Etiology 
Prophvlaxis and Treatment” more especially from the point 
of Mew of tropical medicine Manuscripts should be sent to 
A C Bisharad, editor, Indian Medical Record, Calcutta 

Books for Europe—A group of nine professors and libra- 
ranans at Copenhagen haie issued an appeal to the physi¬ 
cians of Denmark to donate medical textbooks and dic¬ 
tionaries for the use of physicians and students in Belgium 
Germany and Austria who are suffering for the lack of scien¬ 
tific works English, French and German books are solicited 
The address to which the articles are to be sent is Kollegah- 
jaelpens Depot, Slagtehallerne, Halratorvet, Copenhagen, Den¬ 
mark 

Social Health Insurance in America —The German weeklies 
are interested in the agitation in this country against intro¬ 
duction of compulsory insurance against sickness, the Mcdi- 
cinische Klinik for example quoting at length from The 
Journal and commenting on the possibilities of group medi¬ 
cine, etc It concludes with the remark Tt seems very doubt¬ 
ful however, whether these plans and arrangements will 
suffice to permanently prevent the introduction of compulsory 
social insurance into the country ” 

Hindu Women Petition Against Prostitution—In support of 
a bill to deal with prostitution, which has been prepared for 
submission to the Imperial Legislature of India by Dr Tej 
Baha dur Sapru Allahabad, a petition signed by more than 
7,000 women of the country has been addressed to H E the 
Viceroy of India Because of their inability to write, thou¬ 
sands of women are barred from signing the petition Appeals 
printed in English and m three of the Indian vernaculars are 
being widely circulated m Calcutta, Bombay and other cities 

French Physician to Visit London—To promote the med¬ 
ical entente existing between France and England Dr Monod, 
an official representative of the Faculty of Medicine of Pans 
was recently sent to London The visit had four distinct 
purposes To offer the fellowship of medicine representation 
in the Faculty of Medicine, Pans, to insure proper exchanges 
of literature and of reviews by competent critics, to endeavor 
to arrange exchanges of professors between the two coun¬ 
tries , and to lay the foundation of a strong Anglo-French 
medical association 


Medical Scholarships for Serbian Girls—As a fitting 
memorial to the work of medical women m Serbia and as a 
means of fostering the friendliness between Serbians and 
Britons produced by relations during the war, there was 
recently held m England, by invitation of the Lady Swayrth- 
ling a drawing room meeting in aid of a plan to endow one 
or more scholarships for Serbian girls in connection witb 
the London School of Medicine for Women and the Royal 
Free Hospital The successful candidates will be required, 
when qualified, to return to practice in their own country 

A Medical Ambassador—^The recent death of Jules Har- 
mand recalls his remarkably varied career He began his 
professional life as a surgeon m the French navy, and took 
part in the conquest of French Indo-Chma, after which he 
explored the country and compiled records on the geographv 
pathology ethnography, entomology, etc He was appointed 
governor-general of Tongking then consul-general to Siam 
then to Calcutta, and then minister to Chile, and, in 1894 
minister of France in Japan, and ambassador Since his 
retirement he had devoted himself to entomology and to his 
important work ‘Domination et Colonisation" His remark¬ 
able collection of insects includes a number of new species 

Prizes Offered by the Madrid Academy of Medicine—For 
the best work on the histogenesis of the nervous system and 
for the best work on cell metabolism, the academy offers a 
prize of 750 pesetas and gold medal Competing articles must 
be in Spanish and typewritten, with motto, and name in sealed 
envelop and be received by the Secretaria de la Real 
Academia Nacional de Medicina before Julv 1, 1922 The 
prizes will be awarded at the inaugural meeting of the vear 
1923 The Rubio prize will be conferred for the best work 
published by a Spanish physician during 1919 and 1920 Other 
prizes are offered for a study of the medical geography of 
part of the province of Madrid, and for the best work pre¬ 
sented by physicians connected with the Asistencia Publica 

International Congress of Medicine and Pharmacy as 
Applicable to the Army and Navy—As previously announced 
the medical corps of the Belgian army has organized 
an international medicopharmacologic congress for the 
discussion of certain medical and pharmacologic questions as 
viewed from the military standpoint The main topics on the 
order of the day are General organization of army medical 
corps and their relations with the Red Cross, clinical and 
therapeutic studies on the war gases used during the recent 
war by the central empires, the sequelae of their action on the 
organism and their bearing on disability claims, antituber- 
culosis and antivenereal campaigns in the army, the lessons 
of the war as regards the treatment of fractures of the 
extremities, and purification of water in the field All manu¬ 
scripts and communications bearing on these questions should 
reach the Secretariat General du Congres, Hopital Militaire 
de Liege, Belgium, by May I They may be written m French, 
English or Italian The registration fee is 25 Belgian francs 
The president of the congress is Dr Wibin, inspector general 
of the army medical corps the vice presidents are Drs 
Depage Wolf, Willems and Derache 

Deaths in Other Countries 

Dr M del Gaizo, professor of history of medicine at the 
University of Naples, aged 67 His numerous and important 
works on the history of medicine have appeared m Janus, the 

Riforma Mcdica and other European journals-Dr A 

Cavazzani, instructor in medical pathology and pediatrics at 

the Universitv of Pisa, and writer on these subjects-Dr 

R Poch, professor of anthropology, and ethnography at the 
University of Vienna an authority on tropical diseases from 
his many scientific missions to uncivilized lands His collec¬ 
tions include phonogram archives, and the anthropometric 

data collected from 10,000 prisoners of war-Dr G Gaert- 

ner, professor of pathology at the University of Vienna, aged 
66 His works on conduction of electricity and his apparatus 
among them the ergostat, the electric two cell bath the 
tonometer, and his infant food, have made his name familiar 

-Dr I Bloch, a well known practitioner in Pans-Dr 

F Selberg, a leader m the organization of the profession in 
Berlin, aged 77 

CORRECTION 

Chiropractors Not Licensed in West Virginia—Dr R T 
Davis former commissioner of health of West Virginia, calls 
attention to an error appearing in the report of the West 
Virginia October examination, published in The Journal of 
March 26 1921, on page 885 Instead of a ‘ chiropractor ' it 
should have read a ‘chiropodist’ Chiropodists are examined 
by the licensing board of West Virginia 
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MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 
CALIFORNIA Francisco—Fielder R L 

Los Angeles—Pierce S N MISSOURI^ 

San Diego—Donnell R H Columbia—Stone \V E 


Intensive Training for Graduates 

Memliers of the graduating class of the Army Medical 
School consisting of sixty-nine officers of the Medical Corps 
of the Regular Army on the completion of their course in 
Washington will be sent about the last of May to the Medical 
Field Service School at Carlisle Barracks, Pa, for an inten¬ 
sive course of six weeks in field training beginning the first 
week in June. 


Wants Appropriation for Station 
The United States Public Health Service will ask Congress 
at its special session for $200,000 to improve and equip the 
quarantine station at New York City The inrush of immi¬ 
grants to the United States during the past year has made 
the facilities for examining, delousing and fumigating per¬ 
sons passing through this station wholly inadequate and much 
delay has been experienced in handling immigrants The 
United States Public Health Service took over this station 
from the state of New York last year 


Training Camp for Medical Students 

Plans are being outlined by the Surgeon-General of the Army 
for the summer training camp for members of the Reserve 
Officers’ Training Corps The camp will be located at Car¬ 
lisle Barracks and will be operated by the Medical Depart¬ 
ment in connection with its Medical Field Service School 
It is expected that 150 medical, dental and veterinary students 
will attend The course will begin June 6 and end July 16 
Medical students, who have taken the Reserve Officers’ Train¬ 
ing Corps courses at various universities of the country, will 
make up the personnel of the camp 


Executive Officer Appointed to Handle Correspondence for 
Public Health Service 

Surg-Gen Hugh S Cumming has assigned Surg J D 
Long to duty as executive officer in the United States Public 
Health Service and he will have complete charge of the 
handling of all correspondence in the Surgeon-General’s 
office The appointment was made because of the large 
amount of work that has been thrown on the Surgeon-General, 
making it impossible for him to handle all the details of his 
office Surg John L Long was director of health in the 
Philippine Islands for a number of years, was associated 
with plague work conducted by the United States Public 
Health Service in California and recently was supervisor of 
hospital operations on the Western Coast 


Public Health Service Urges State Laws Concerning 
Children 

Surgeon-General Cumraing of the United States Public 
Health Service is urging the adoption of recommendations 
made by the National Child Health Council m the revision 
of children’s laws by states now drawing up a new code 
borne of the recommendations insist that all restrictions on 
local expenditures for the health of mothers and children 
should be repealed and that definite facilities for the educa¬ 
tion of prospective mothers, their protection in industry and 
he supervision of their health be adopted Statutes are urged 
Eivinn- the state health departments the authority o license 
fnd supervise all midwives, to require the immediate report- 
in"- of all inflammatory conditions of the eyes of the nen- 
luirn and their proper treatment Births, including still¬ 
births should be promptly reported to local registrars “oder 
In. I’palth deoartment All maternity homes should be 
nnri Siinervised Pasteurization under the inspection 
oFTh" state 0^117 unlrtffiV milk and its proper handling 
13 included in the recommendations 


LONDON 

(From Our Regular Correspoudeut) 

March 14, 1921 

"The Age of Consent" 

Under the present law ‘ the age of consent” to acts with 
children between the ages of 13 and 16 and “reasonable cause 
to believe” that a girl was above the age of "consent” allowed 
for seduction (16 years) are defenses The Bishop of London 
has introduced into the House of Lords a bill to take away 
these defenses and also to raise the age of “consent” to 17 
years The proposals have given rise to controversy in the 
press Sir Herbert Stephen, a well-known jurist, considers 
that they will tend to facilitate, and so increase, the crimes 
which they are intended to suppress His point is that the 
criminal law is an extremely powerful engine for the diminu¬ 
tion of crime so long as it has the full support of the public 
morality on which it is based, but is of little or no use when 
that support is wanting He is satisfied that according to 
the present morality the immoral acts which are not now 
unlawful but are proposed to be made so by the Bishop, 
ought to be treated as sins and not as crimes He does not 
think that it is the feeling of the public that when two young 
persons are guilty of imchastity or immodesty, and the girl 
IS old enough to take care of herself the man ought to be 
legally punished Indeed, he thinks that the present law is 
as It ought to be, a shade in advance of public feeling in the 
direction of stringency, but not more than the public will 
tolerate If the Bishop’s proposals are adopted, he believes 
that juries will refuse to convict because they will regard 
the law as too severe In the debate on the bill. Lord Dawson 
(physician to the London Hospital) said that in certain 
respects the bill was liable to do evil After 16 boys devel¬ 
oped slowly and steadily, but girls were apt sometimes to 
develop rapidly and in a few months to pass from girlhood 
to womanhood This was particularly likely to occur in those 
sexually precocious girls to whom the bill particularly 
applied In such circumstances it was difficult to throw the 
whole blame for sexual misdoing on the man Just m pro¬ 
portion as the girl became a conscious sexual agent she 
would be jointly to blame If satisfied that a girl over 16 
did not develop into a conscious sexual agent, he would be 
in favor of raising the age, but the moment she did so she 
must share the responsibility for a sexual offense It was 
not fair to throw the whole onus on the youth—he was not 
concerned with the man of 25 and upward who had reached 
a stage in which he was quite capable of forming a stable 
opinion They must do one of two things either leave the 
age where it was or make both the male and the female 
responsible to the law for any sexual offense He did not 
think that the problem of promiscuous intercourse could be 
solved in the main by legislation but bv social reform The 
bill was read a second time 

Poisoning by Illuminating Gas 

Before a committee recently appointed by the board of 
trade to consider the question of limitation of carbon moii- 
oxid in illuminating gas Dr J S Haldane gave important 
evidence He said that the poisonous action of the gas was 
entirely due to carbon monoxid The lowest proportion w hich 
in time would produce nausea and headache and other symp¬ 
toms was 0 2 per cent, but in some experiments he was able 
to endure up to 0 6 per cent without symptoms, as the result 
of acclimatization When pure coal gas was supplied the 
risk of poisoning was negligible, but when carburetted water 
gas, containing about four times as much carbon monoxid as 
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coal gas, was supplied the risk increased about siKt>-four 
fold The chief danger was due to burners turned on acci¬ 
dentally in bedrooms He allowed pure coal gas containing 
about 7 per cent of carbon monoaid to escape in a room of 
about 1,000 cubic feet at the rate of about 40 or 50 cubic feet 
per hour and found it almost impossible to get a poisonous 
atmosphere at the sleeping level, the gas tended to go to the 
roof, and descended onl> In small proportions But when the 
carbon monoxid in the gas was increased to, say, 20 per cent, 
a poisonous atmosphere was readily produced In a room of 
the size mentioned, the final percentage given by gas contain¬ 
ing S per cent of carbon monovid was 005, 10 per cent ,009, 
15 per cent, 013, and 20 per cent, 0 18 The low cst per¬ 
centage which would endanger life in twelve hours varied 
according to the susceptibility of the person from 015 to 0 3 
Dr Haldane therefore suggested that a maximum of 20 per 
cent of carbon monoxid m illuminatmg gas should be laid 
down At an inquiry conducted twenty years ago he sug¬ 
gested 12 per cent, but the distribution of gas and the pat¬ 
tern of burners had improved since then Other witnesses 
called were two chief engineers and a chief chemist of gas 
undertakings They were strongly against any limit for car¬ 
bon monoxid One, who represented the company winch 
supplies the greater part of London, stated that in ten years 
during which the largest quantity of carburetted water gas 
had been supplied by Ins company, fifteen deaths occurred 
from accidental inhalation and eleven from suicide, and in 
three cases the deaths of sick people had been accelerated 

Sir Felix Semon 

The death of Sir Felix Semon at the age of 72 removes 
a man who was m his day the foremost laryngologist m this 
country and famous throughout the world The son of a 
Berlin Jewish stockbroker he studied medicine at Heidelberg, 
and during the Franco-Prussian War served as a volunteer 
with the Prussian guard When the war ended he resumed 
his medical studies, and took the M D degree at Berlin m 
1873 He then studied at Vienna and Pans, paying special 
attention to diseases of the throat and nose, and became 
expert in the use of the laryngoscope which had only recently 
been introduced into medicine Finally he came to London, 
where in 1875 he was appointed assistant at the Throat Hos¬ 
pital, Bolden Square, and in 1877 physician In 1882 he 
became physician in charge of the throat department St 
Thomas’ Hospital, and in 1888 laryngologist to the National 
Hospital for the Paralyzed and Epileptic, Queen’s Square 
His contributions to laryngology are classical Perhaps the 
most important is that known as Semon's law “In all pro¬ 
gressive lesions of the centers and trunks of the motor laryn¬ 
geal nerves, the abductors of the vocal cords succumb much 
earlier than the adductors’’ In conjunction with Sir Victor 
Horsley hi; elucidated the central motor innervation of the 
larynx, and showed that it was practically impossible for a 
one-sided cortical lesion to produce laryngeal paralysis A 
generalization of great practical importance which followed 
from his researches is that abductor paralysis (which may be 
associated with adductor) is due to organic disease, while 
adductor paralysis is in the great majority of cases func¬ 
tional, more rarely myopathic and then usually due to catarrh 
His work on malignant disease of the larynx also is epochal 
He showed that of all parts of the larynx the cords were the 
most prone to attack, he described the early symptoms and 
elaborated the early diagnosis, and advocated and did much 
to establish laryngofissure—an operation vvhidi has saved 
thousands of patients throughout the world from avoidable 
mutilation Of his other numerous papers, two may be men¬ 
tioned as not only important but of genera! interest ‘ On the 
Probable Pathological Identity of the Various Forms of Acute 
Septic Inflammation of the Throat and Neck, Hitherto 


Described as Acute Oedema of the Larvnx, Oedematous 
Laryngitis, Erysipelas of the Pharynx, Phlegmon of the 
Pharynx »:>ad Larynx, and Angina Ludovici,” and “The 
Therapeutic Value of Complete Vocal Rest During Sanato¬ 
rium Treatment of Laryngeal Tuberculosis ’’ In 1884 he 
founded the Cciilralblalt fur Larxngologic, which he edited 
for twenty-five years He was an accomplished pianist as 
well as a musical composer, and an excellent raconteur He 
leaves three sons, one of whom is Dr Henry Semon, a 
dermatologist 

PARIS 

(From Our Reoular Correspondent) 

March 18, 1921 

The Touchmg History of Mine Dr Madeleine Bres 
The medical profession has been greatly moved by the sad 
plight of Mme Madeleine Bros, the first French woman to 
secure the degree of doctor of medicine Nearly fifty years 
have elapsed since she gamed this distinction, and now she is 
old (past 80) and blind and entirely without resources Mme 
Bres was matriculated as a student of medicine in 1868 at 
the medical school of the University of Pans Two years 
later the Franco-Prussian War broke out Madame Bres 
who was then m the midst of her studies—married and the 
mother of three children—requested the privilege of serving 
as hospital intern and was attached to the service of Profes¬ 
sor Broca in the Hopital de la Pitie, where she stayed 
throughout the siege of Pans This hospital was bombarded 
and several shells fell into the wards under Professor Broca 
and exacted their toll of victims Of Mme Bres’ services in 
his department Broca speaks in these terms Mme Bres 
entered my service in the capacity of eleve stagiaire (student 
assistant) m 1869 In September, 1870, several internships 
being vacant, owing to the fact that the occupants had been 
summoned to military hospitals it became necessary to appoint 
provisional interns Mme Bres, at my suggestion, was 
selected as provisional intern She held that office during the 
two sieges of Pans and remained until July, 1871 Her duties 
were always well pertormed and her conduct was irreproach¬ 
able” The director of the hospital says, in a similar vein 
"Mme Bros was always conspicuous by her zeal her devotion 
and her excellent conduct She was of great aid to us, espe¬ 
cially during the recent insurrection ’’ Professors Gav arret 
Paul Lorain, Sapev and Dean Wurtz commend her thus "By 
her zeal for work, her ardor in the hospital service and her 
perfect conduct and bearing, we are pleased to state that 
Mme Bres has justified our departure in opening our courses 
to students of feminine sex Mme Bres has won the respect 
of all the students with whom she has been associated’ In 
spite of such testimonials m 1871, the Conseil de surveillance 
de I’assistance publique denied her the right to compete for 
an internship lest thereby an undesirable precedent might be 
created Notwithstanding this rebuff, Mme Bres continued 
her studies In 1875 she passed her examination and the 
subject of her thesis was “De la mamelle et de I’allaitement ” 
From that time on, she praeticed in Pans—modestly and 
quietly—devoting herself to the diseases of women and chil¬ 
dren In order to bring relief to Mme Bres in her present 
condition, an appeal was made to the Association generale 
des medeems de France But, according to the bv-laws of 
the Association generale, no one outside its own membership 
may be given aid Mme Bres had not been a member of the 
association She had lived isolated —cn sanvugc, as we sav—■ 
and had not been connected with any mutual aid societies 
In view of this state of affairs, Mme Dr Alice Solher has 
taken the initiative and has opened a subscription in favor of 
Mme Bres Gifts may be sent to Mme Dr Alice Solher 
Sanatorium de Boulogne, 145, route de Versailles, a Boulogne- 
sur-Seine 
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The Hospital Policy of the City of Pans 
With the disappearance of the fortifications and the prep¬ 
aration of plans for the extension of the city limits, it becomes 
the duty of the administrative authorities to determine in what 
directions the capital and its suburbs are to develop In this 
connection, the fifth commission of the municipal council is 
considering carefully the question as to what sites should be 
assigned to hospitals The brunt of the work of investigation 
that needs to be done has been entrusted to Monsieur de 
Fontenay, who thus finds himself called on to determine what 
part urban and what part rural hospitals shall play in the 
problem of hospitalization for a large city such as Pans 
As the point of departure for his interesting investigations, 
Monsieur de Fontenay has taken the “ideal plan” as set forth 
by Dr Mourier on the occasion of his installation at the 
head of the Assistance publique This plan consists in carry¬ 
ing over into the civil domain some of the ideas worked out, 
during the war, for war hospitals The mam feature would be 
to leave m the city center only first-aid stations from which 
the sick and wounded, having been carefully sifted, would 
be transported to special services organized and equipped 
for the work devolving on them Monsieur de Fontenay out¬ 
lines his policy in these words “The preferable solution is 
to adopt a program of exteriorization, that is to say, a plan 
by which many of the hospitals now located in the center of 
the city would be transferred to the suburbs and elsewhere 
Restrictions would be imposed on certain classes of patients 
at the start, with the idea of increasing the restrictions as 
the plan developed Our general hospitals would be trans¬ 
formed, in part, into evacuation centers We would leave 
here the acute cases—adults and children We would retain 
m Pans or in the vicinity, in the suburban hospitals, a small 
number of chronic patients, not only in the general interest 
of the patients but also in the interest of science Maternity 
cases would usually be kept m the citv To rural hospitals, 
located in regions with an especially adapted climate, should 
be sent all tuberculous patients, chronic cases m medicine and 
surgery, arteriosclerotics and convalescents Cancer patients 
would be sent to the country, where suburban hospitals would 
be established for them in close proximity to radiotherapeutic 
institutes ” 

Association for the Development of Medical Relations 
Between France and Allied and Friendly Countries 
In a previous letter I referred to the organization of an 
association, the object of which is to attract to France on 
special missions and for study purposes foreign physicians 
and students, to receive them cordially and to guide them 
through our laboratories and hospitals, to organize special 
rapid courses of instruction for them, grouping together in 
a short course the professors and the subjects that have the 
most interest for them from the standpoint of their specialty, 
and to organize also excursions to the medical schools in the 
provinces and to \arious spas and health resorts It also 
proposes to send to foreign countries certain missions for 
study and instruction, to promote the circulation of our med¬ 
ical journals, to publish in the medical reviews of the world 
as many articles as possible of our principal writers (either 
in French or in translations, as the case may warrant), in 
short, the purpose is to make better known our medicosocial 
life and our charitable and welfare organizations The asso¬ 
ciation will endeavor to have, in e\ery country, a medical 
correspondent or, better still, a group of medical correspon¬ 
dents, and, at the same time, various foreign countries will 
be urged to appoint one or more correspondents residing in 
France and familiar with the language, and, if possible, with 
the medical mentality of this country, who will keep in touch 
with the Association des relations medicates The honorary 
president of the administrative council is Dean Roger and 


the actual chairman is Professor Hartmann The member¬ 
ship of the council is comprised of numerous professors and 
physicians and surgeons to the hospitals, also general prac¬ 
titioners known throughout the circles of organized medicine. 
A bureau of information, alwajs in possession of the latest 
communications, will be open every day in the offices of the 
Faculty of Medicine (sallc Bedard), from 9 to 11 a m and 
from 2 to S p m A bulletin of information will also be 
published in the near future 

Reserve Rations of the American Army 

Monsieur Rolhea, head pharmacist of the French arm^ 
(with the rank of colonel) and chief of the laboratory for 
tbe general inspection of foodstuffs, recently published, in the 
Bullilin dcs sciences phonnacologtques, a study on the reserie 
rations of the American arm> Rothca reached the conclusion 
that the entire dail> ration contains only 1,239 calories This 
amount is manifcstl> too small in \ lew of the fact that the 
allowance needed bj a man of aserage size during rest, is 
from 2,300 to 3,000 calories for twentj-four hours, depending 
on the temperature—whether it is intended to be used during 
the heat of summer or during the cold of winter The writer 
states that the reserie rations of the French armj contain 
3 892 calories, or 2,153 calories more than the American 
reserve rbtions The French reserve rations constitute reg¬ 
ular working rations 

BELGIUM 

(From Oiir Rrpiilar Correspondent) 

March 3, 1921 

The Belgian Red Cross 

The Belgian Red Cross has been completely reorganized 
and on the occasion of its affiliation with tbe League of the 
Red Cross Societies it published its new statutes One and 
the same society serves Belgium and the Congo Its pur¬ 
poses are in time of war, to (1) lend its aid to the army 
medical corps and (2) aid in the care and relief of all war 
victims, civilian as well as military, and, m time of peace 
to (1) organize, in conformity with the needs of the depart¬ 
ment of national defense, such sanitary formations as are 
required by tbe Red Cross in time of war, (2) contribute 
to the amelioration of the public health, to ward off disease 
and to relieve the sufferings of the people, (3) contribute 
to the hospital care and treatment of patients, especialh 
of those suffering from transmissible diseases and industrial 
wounds, such as victims of accidents, (4) take an active part 
m all undertakings for the protection of childhood, and (S) 
to aid the victims of catastrophes and public calamities 

In addition to the general council that presides over the 
general functions of the society, a standing medical commit¬ 
tee, divided into three sections, namely medicine, surgerv 
and hygiene, has been established The state universities 
each nominate three members from their instructional corp^ 
to serve in the three sections, respectively, of the medical 
committee The army medical corps also nominates three 
members to serve in these three sections A medical hygienist 
appointed by the minister of the interior serves in the hygienic 
section From a list of names presented by the provincial 
committees the medical committee will select, to complete 
the membership of the various sections, two physicians, two 
surgeons and one hygienist The members of the medical 
committee are appointed by royal decree for a term of three 
years It is the duty of the medical committee to study 
into the various questions that are submitted to it by the 
general council, and it can, on its own initiative, study 
any other questions of a medical nature lying within the 
domain of the Red Cross and transmit the results of its 
studies to the general council The medical committee is 
also the connecting link between the medical service of the 
League of the Red Cross Societies and the Belgian Red Cross 
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From the -stindpoint of the imehoration of public hj giene 
conditions m general, the organization of supplcmcntari pro- 
Mncial committees is of great \alue The mission of these 
committees ivoiild be (I) to study m their respective prov¬ 
inces, cither at the instance of the general council or on 
their oiin initiatiie, any questions relative to the activities 
of the Red Cross, and transmit their proposals and their 
suggestions to the general council, (2) to organize confer¬ 
ences 11 itli the 1 leii to propagating the principles of social 
hvgienc and (3) to appoint m their respective provinces—m 
accord with the general council—local committees and com¬ 
mittees of 11 omen and to promote various activities needed 
for the carrying out of the program of the Red Cross 
It mil be easy to see that this decentralization of power m 
public health work this transference of authority to the 
hands of physicians, may bring about a social revolution, 
which will result m the amelioration of the conditions of 
CMstcnce of the people as regards social hygiene and general 
prophylaxis 

The Campaign Against Narcotics 
The campaign against narcotics having become more and 
more urgent the minister of the interior has presented to 
parliament a bill that it is expected will make more effective 
the measures already in force The increase in the con¬ 
sumption of narcotics is connected with the suppression of 
the sale of alcohol in Belgium On the other hand, the 
increase may be attributed m part to the more frequent rela¬ 
tions with Germany, from which country come, in a large 
part, the injurious products against which the bill is aimed 
In spite of the care with which our borders arc patrolled. 
It seems easy to commit fraud 
Last year an act was passed subjecting the toxic sub¬ 
stances to certain restrictions, but the penalties involved are 
insignificant and nobodv seems to worry about them As the 
number of morphin addicts was increasing, more serious 
intervention was necessary and also a more active and more 
effective surveillance seemed indicated Our inspectors did 
not have the right to enter certain establishments where nar¬ 
cotics were being used bv habitues m a convivial manner 
As the evil is increasing, it was necessary to adopt more 
energetic measures and that is the purpose of the present 
bill, which gives to the government the right to regulate the 
transport, the sale and the exposure for sale of all toxic 
products such as cocain, morphin opium and other narcotics 
More severe penalties are provided for the organizers of the 
seances at which convivial groups indulge m the abuse of 
narcotics Also, physicians and pharmacists who support this 
vice are threatened with heavy penalties In extreme cases 
their licenses may be revoked 

Furthermore, the police and also agents of the public health 
service will have according to the provisions of the bill, the 
right to enter apartments where dangerous products are dis¬ 
pensed, and at night they may enter the rendezvous of the 
unfortunates who indulge in the indiscriminate use of 
narcotics 

The Functions of the Thymus 
Before the Societe des sciences medicalcs et naturelles of 
Brussels Dr Dustin gave an additional report of his 
researches on the thymus Observations on seasonal varia¬ 
tions , studies on the regeneration of the thymus as the result 
of special alimentary regimens, grafts and cultures of the 
thymus, experimental studies on the development of the 
organ, and observations on mitosis brought about by the injec¬ 
tion of various substances have led him to consider the 
thymus as absolutely distinct from true lymphoid tissues He 
also concludes that Hassall’s corpuscles—which furthermore 
are lacking m many animals—are not the activ e agents of an 
internal secretion The only function of the thymus that can 
be indisputably demonstrated has as its agent the ‘ petite 


cellule thymique” (little thymic cell), by virtue of which 
nucleoprotems are stored up and given out according to the 
needs of the organism This conception constitutes in the 
mam the experimental results that have been reached up to 
the present time It opens new vistas with respect to the 
functions and the pathology of the thy mus and also w ith 
regard to the still greater question of the cvcle of the nucleo- 
proteins, the generation of the tissues, tumors, etc 

The Morphologic Defects of the Ear 

Before the Societe d antropologie of Brussels, Monsieur 
Galet communicated recently the results of his observations, 
made on a large scale, in the prisons of Brussels It is w ell 
known that to the morphologic defects of the auricula con¬ 
siderable significance is ascribed from the standpoint of 
degeneracy, criminology and semeiology In 1,800 prisoners, 
scarcely more morphologic defects of the ear were observed 
than Ill 5,000 nondelmquent subjects If vve compare the total 
number of malformations and deviations with the type 
regarded as normal the difference in the percentages is almost 
ml The morphologic alterations of the ear are not suf¬ 
ficiently specific to aid in the determination of specific crim¬ 
inal tendencies although the percentage of their occurrence in 
grave and inveterate cases of recidivism is higher than the 
av erage 

Annals of Tropical Medicine 

The Societe beige dc medeeme tropicale under the presi¬ 
dency of Dr Broden has recently published the first number 
of Its annals which is a good-sized volume possessing great 
interest and destined to attract the attention of the medical 
world Colonial medicine the development of which is m 
keeping with the growing interest that the Belgian people 
takes in its Congo colony is assuming more and more impor¬ 
tance every day The review that the Societe de medeeme 
tropicale has just published constitutes a medical event ot 
prime importance m the annals of Belgian medicine and it 
gives abundant evidence of the reality of an evolution of 
ideas The principal subjects discussed are diagnosis of 
trypanosomiasis by Dr Borden, articles on the sympto¬ 
matology and therapeutics of yaws by Dr Van Nitsen 
yellow fever at Matadi by Dr Deprez, and various short 
articles on the treatment of trypanosomiasis 

BUENOS AIRES 

(From Oiir Regular Corrf’s(oudcnt) 

Feb 22, 1921 

The Intern Problem 

The director of the Public Assistance has stated that his 
plan for the regulation of the internship has been misunder¬ 
stood as he did not intend to abolish the system but improve 
it making it more useful for both patients and medical 
students The idea of the complete abolition of the intern 
system in the hospitals he attributes to a socialist alderman 
whose plan has not been discussed as yet So far as can be 
seen there will be no reduction of the internship, the necessity 
of which IS unanimously recognized as the complement of 
medical teaching, which makes it also possible to give better 
care to patients 

University Conflict 

A peculiar conflict has nearly revolutionized the medical 
school and the whole university Prof Domingo Cabred, who 
deserves credit for some important advances m the care of 
the insane, resigned his chair at the verv beginning of the 
recent university reforms and his resignation was accepted by 
the university officer, called intenentor Later he sent a 
letter withdrawing his resignation and arguing that the presi¬ 
dent alone can accept it He asked that he should be rein¬ 
stated and placed on the examining boards His application 
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was rejected by the faculty, but approved by the Superior 
University Council The faculty later refused to permit this 
body to interfere in the matter Dr Cabred’s friends tried to 
obtain support on the part of the students, but at a meeting 
held bv these, they declared themselves against his claims 

Exchange of Professors 

Dr Jose Arce has just concluded in Pans the exchange 
agreement, established before the war, between Buenos Aires 
and Pans schools In August of this year Profs Marcel 
Labbe and G Brumpt will come to Buenos Aires to give 
lecture courses The Buenos Aires school will send either 
heads of clinics or laboratories to take postgraduate courses 
in Pans Dr Arce has given some lectures in Pans and 
Rome Dr Chutro also gave some lectures in Pans and was 
specially invited to Madrid, where he also lectured 

Peculiar Happening at Rosario 

As a sign of the increasing disrespect shown by students 
toward public institutions, we may mention the recent event 
at the city of Rosario A score or so of students took posses¬ 
sion of the city hall building, raised a red flag on it, and made 
several appointments of officers, dismissing others On their 
being captured soon afterward by the regular troops, the> 
stated that it was only a joke Some comment was caused by 
the fact that in one of their decrees thev stated that they 
would give up their functions to the Communist Federation 

MADRID 

(From Our Regular Correspondeut) 

March 3, 1921 

Suicide in Spain 

Dr Ricardo Perez Valdes, of the Hospital General of 
Madrid, has been admitted to membership in the Royal 
National Academy of Medicine, before which he read an 
interesting paper on suicide There are in Spain detailed 
statistics on this subject, owing to the initiative of a physician 
Dr Gimeno, who while secretary of public education, ordered 
their compilation by the Geographical and Statistical Insti¬ 
tute Perez Valdes says that in the Cantabrian slopes, Galicia, 
Asturias and Santander (northern Spain), where the original 
Spanish type is most pure (brachicephalus), the suicide rate 
^is much lower than in other Spanish regions In discussing 
heredity, he recalled the case of a male patient at the Hos¬ 
pital General who tried twice to kill himself, and whose 
father, maternal grandfather and brothers had been suicides 
Another man, aged 29, after spending several months in the 
hospital because of toxic neuritis, asked permission to spend 
Christmas with his family A few days afterward it was 
reported that he had killed himself in the same place, at the 
same time and with the same kind of weapon his father had 
used to kill himself The two also died at the same age The 
direct relation observed between culture and suicide all over 
Europe does not apply to Spain, where it is precisely the 
contrarj The provinces with the smallest proportion of 
illiterates are generally those which have also the smallest 
number of suicides Perez Valdes reported some interesting 
cases, showing the relation between suicide and insanity A 
girl, aged 25, killed herself pushing into her brain a tenter¬ 
hook which she had to force, striking it with a stone she 
picked up in the river A pellagrin, a bull fighter, killed him¬ 
self by pushing his head inside a pail filled with dirty water 
and keeping it there until he suffocated A poor roving pho¬ 
tographer ended his life by braining himself with a hea\y 
hammer after placing carefully beside him a pail so that his 
blood might fall into it 

Three or four years ago there occurred m Madrid a double 
suicide This started a large number of similar suicides 
which undoubtedly would never have happened if the news¬ 


papers had not spread the news If censorship is ever justi 
fled. It IS in connection with suicide, since the publication of 
these facts may be harmful if they fall on predisposed ground 

Castroman’a Lecture on FerrSn’s Tuberculosis Vaccine 

Dr Rodriguez Castroman, a physician of Montevideo, 
Urugua>, began using Ferran’s antituberculosis vaccine aS 
soon as it was made known about fifteen years ago Since 
then he has tried it in many diseases not related to tuber 
culosis The trials made by other authors with nonspecific 
vaccines and proteins lead us to think that some of Castro 
man’s successes may be due to this mechanism No matter 
what interpretation may be placed on the facts, it seems that 
patients with rheumatism, dermatosis and indefinite digestive 
troubles improve and even get well with Ferran’s vaccine as 
applied by Castroman 

BUDAPEST 

(From Our Regular Correstondent) 

Feb 25, 1921 

The Rejuvenation Method of Professor Steinach 

Dr Eugen Steinach, two decades ago professor of phjsiol- 
ogj at the Prague German University, and since 1912 director 
of the physiologic section of the Vienna Experimental Bio¬ 
logic Institute published a paper in the Archiv fur Entwid- 
lungsmcchautt Rejuvenation Through Experimental Revivi- 
fjing of the Senescent Puberty Glands (Verjungung durc'i 
cxperimentellc Neubelebung der alternden Pubertatsdrusen) 
The article has since been published in book form b> Springer 
in Berlin The work aroused great surprise not only in the 
medical but also in the lav press Stomach’s method propose> 
to rejuvenate the organism bodilj as well as mentallj He 
conducted experiments on birds, insects, amphibia and finallv 
on mammals It has long been known that if a male animal 
IS castrated during its >outh, the male characters do not 
develop Likewise m females, if the ovaries are removed, the 
external female characters vanish Steinach and others have 
shown b} experiments that in the sexual glands the cell 
groups located between the cell-building structures—in males 
the Lev dig interstitial cells, in females the lutein cells, in the 
atresic follicles—are those which supplj with their internal 
secretion (incretion, Roux) those stimulating substances 
which decide the specific sexual characters These constit¬ 
uents of the sexual glands hav e been named by Steinach the 
pubertj glands 

The evolution of the sexual character has also been studied 
by Tandler and Gross and by Dr Keller, professor of obstet¬ 
rics at the veterinary high school in Vienna, Their results 
have been compiled by Lipschutz in a book entitled “Die 
Pubertatsdruse und ihre Wirkungen” Lipschutz has added 
many interesting items to the results According to him the 
embrjonal stage is an asexual period, whereas Lenhossek and 
others argue that the sex of the developing embryo is decided 
from the time of fecundation 

Steinach aroused great admiration at the session of the 
German physicians and natural historv w orkers, held ui 
Vienna in 1913, vv ith his lecture on the feminization of male 
animals and masculinization of female animals With his 
experimental methods he proved that it is possible entirely to 
change the sexual character in joung adolescent animals by 
the exchange of the puberty glands He meant to prove that 
the embryo does not start to develop unisexually or bisex- 
ually, but it is sexually indifferent (asexual period) and the 
sexual differentiation ensues only with the development of 
the puberty glands This question has been largely dealt 
with, together with results of new experiments by Paul 
Kammerer (who as well as Lipschutz is a collaborator of 
Steinach) m the seventeenth volume of the Ergchwsse der 
timeren 1919 
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Stemach's evpenmeiits aiming at the reju\tnation of the 
organism ha\e been most successful Mith rats Before all he 
ind to bring up an entireli bealthj generation and to stud) 
the process of their luing until the ad\cnt of death with 
special regard to the manifestation of growing old The 
growing old of male rats ij characterized b) the bristling and 
crlimplmg of their hair, the hanging of the head, the curving 
of the back, the loss of body weight, the want of appetite, 
the weakening of the muscles and the withdrawing of the 
animal from the outer world Steinach tried to rejuieiiate 
these rats w itli three different methods The best and simplest 
method proied to be ligation of the \as deferens on one side 
Another method consisted of the application of roentgen ra)s 
The third method consisted of transplanting the sexual gland 
of a )oung animal into one growing old Three weeks after 
ligation of the las deferens the whole behaaior changed, the 
rat began to keep its head erect, came forward from its hole, 
paid a Inch interest toward the outer world, and its hair 
began to become smooth and sliiii) , when another male rat 
had been let into its cage it attacked him immediatel), and 
when a female rat was let m it eagerly performed the sexual 
function, and as onh one \as deferens was ligated, the coitus 
\ as successful The )oung of the female fecundated by the 
rejmenated rats thriied well, and propagated further 
Steinach tried to rejuienate senile men b) ligating the a as 
deferens on one side—emploa mg local anesthesia The 
method proaed successful in these cases too, because the outer 
appearanee of these subjects became )Ouiigish, fresh, their 
bodil) strength increased, the tremor of their hand disap¬ 
peared, memory and aaill poaaer returned and the sexual 
power aaas restored With females mild irradiation of the 
oaanes led to good results the treated avomen alleging that 
the) regained their entire mental and bodilj freshness The 
number of experiments made is not sufficient to draav final 
conclusions, and the period of obseraation is relatiaelv short 
to form definite judgment Besides, there are as yet only one¬ 
sided publications at our disposal At an) rate it is certain 
that the experimental rejuaenation is successful on leaver 
animals and that the secretion of the puberta glands produced 
b) artificial stimulation when getting into the organism, is 
capable of producing great changes 
The Austrian press started a movement to collect money 
for the enlargement of Stemach's sfnall institute, in order to 
make it possible for him to la) his further experiments on a 
broader basis 

On Februar) 8 there was a well attended meeting of the 
Society of Psychiatrists and Neurologists at the Wagner- 
Jauregg Clinic There Dr Sigfned Turkel read a paper on 
the responsibility of the surgeon performing the Steinach 
operation He was of the opinion that such an operation can 
be performed only on mentally sound men, with their 
expressed consent given in writing The) have to be warned 
before the operation of evil consequences that might follow 
such an operation Patients must not be used for experi¬ 
mental purposes, even if they give their consent to it On 
patients of not eiitirela sound mind, operations must not be 
performed at all, if such curative results—warranted through 
the experiences of science—cannot be arrived at This is true 
cither for the Steinach operation or for treatment by the 
roentgen ray 

Dr Bauer discussed the role of the interstitial cells in the 
Steinach theory He is of the opinion that this question is 
not entire!) solved jet and he drops the ‘asexual” period and 
argued that after fecundation the sex of the embryo is alread) 
decided 

Dr Lichtenstern lecturer at Vienna University, said that 
he had performed twentv-one transplantations and thirty- 
SIX operations on account of senile changes In not one single 
case has any damage been done to the patient, although it is 


to be admitted that results were not attained in every case 
He cured one homosexual patient bv Stemach’s method 
Dr Federn represented the standpoint of the psychanaljst 
Freud and said that Stemach’s researches must be regarded as 
of great importance 

Professor Kolmer demonstrated a great number of micro¬ 
scopic slides which showed the function of the interstitial 
cells His observations on animals have not borne out 
Stemach’s theory in every instance 
Professor Strasser was of the opinion that Steinach s 
method is an advance, and he himself has seen striking 
results Nevertheless, it would be too early to introduce the 
method into general medical practice It must remain, for 
the time being, in the hands of the clinics and hospitals 


Marriages 


Dwight Corvvix Hanna, Port Allegany Pa, to Miss 
Florence C Finger of Steelton Pa , March 19 
Alcxander Sands Rochester Los Angeles, to Miss Olive 
Margaret Redford of San Francisco, March 1 
Wilfred McLvuren Shaw Sumter, S C, to Miss Jean 
Van Auker of Youngstown, Ohio March 28 
George Woodworth Lougee, Lynn, Mass , to Miss Floience 
G Morse, February 21 


Deaths 


Arthur J Gillette ® St Paul St Paul Medical College 
1886 University of Minnesota, Minneapolis, 1903, aged 57, 
professor of orthopedic surgery in the University of Minne¬ 
sota president of the Minnesota State Medical Association 
in 1917-1918 founder and surgeon to the Phalen Park Hos¬ 
pital for Crippled Children, surgeon to St Luke’s, St 
Josephs Bethesda Lutheran City, and Countv hospitals, St 
Paul, died March 24, from cerebral hemorrhage 
David Kmdleberger ® Med Dir Rear Admiral, U S Navy 
(retired) New York, Jefferson Medical College, 1858, aged 
86, entered the Navy m 1859, serving with Admiral Far- 
ragut’s Squadron during the Civil War, the Asiatic Squadron 
from 1877-1880 was commander of U S Naval Hospital 
Philadelphia from 1892-1896 and naval hospital, Guam in 
1914 and retired Sept 2, 1896, on attaining the age of 62 
years died March 25 

Samuel Thomas Weinck ®'Capt M C U S Army 
(retired) Washington D C , University of Marvland, Balti¬ 
more 1865 aged 77, a private in the One Hundred and First 
Ohio Volunteers during the Civil War, served as captain and 
assistant surgeon of volunteers in 1901 was appointed lieu¬ 
tenant M C U S Army, June 16 1908, and was retired 
with rank of captain, died at Los Angeles, March 16 
George Ferdinand Cott ® Buffalo, University of Buffalo 
1884 aged 6s captain 111 R C U S Army, during the 
World War, emeritus professor of otology and laryngology 
in and president of the Alumni Association of his alma 
mater surgeon to the City and General hospitals, Buffalo 
died March 22 ’ 

William H Tucker, Halls, Tenn , Vanderbilt University 
Nashville, Tenn 1886, aged 57, a member and in 1918 vice’ 
president of the Tennessee State Medical Association for¬ 
merly president of the Lauderdale County Medical Assnna. 
tion, died March 22, from gastric hemorrhage 
Archibald B Nelson ® Shreveport, La , Memphis fTenn v 
Hospital Medical College 1902, aged 44, captain, M C^ 

U S Army and discharged. May 31, 1919, surgeon to Shreve¬ 
port Charity Hospital, died in Albuquerque N M, February 
27 from acute dilatation of the heart ■' 

Fredenck William Sauer, Hammond Ind , University of 
Michigan, Ann Arbor 1902, aged 42, a member of the 
Indiana State Medical Association, local surgeon for the Lake 
Shore and Michigan Southern and Indiana Harbor railroads 
died March 23, from pneumonia ’ 


@ Indicates Fellow of the American Medical Association 
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syphilitic ulcers It was also claimed that it would not only 
cure diseases of the scalp hut would also make the hair grow 
In November, 1919, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed —[Notice of Judgment No 8230, issued Feb 3, 
1921 ] 


Correspondence 


It is earnestly hoped that many institutions and individual 
scientists will repeat our experiments in the coming fly season, 
and if furher information is desired it will be gladly fur¬ 
nished by our group of incestigators. Dr T Wistar White, 
Dr Phil Hoffman, Dr W E Wisdom, Dr Reives, Professor 
Dutcher of the Minnesota University, and his associate in 
this experiment, Mr Wilkms 

E VJ Saunders, M D , St Louis 


THE PARALYSIS FLY, LHCILIA CAESAR A PLEA 
FOR COLLECTING ITS TOXIVIRIJLENT 
LARVAE FOR EXPERIMENTAL 
PURPOSES 

To the Editor —There are many noxious agents affecting 
animals and man which are under investigation now, but the 
paralysis fly has not as yet received the recognition that it 
deserves I began my experiments with the larvae of this 
fly eight years ago and as there seems to be at last a wide 
interest aroused, it appears to be an opportune time to publish 
a statement as to the best method of obtaining larvae of the 
highest potency 

Lucilia caesar is truly a ubiquitous insect thriving equally 
well in the hottest and the coldest climates, and is active in 
Alaska and in Sweden m the depth of winter wherever it is 
sheltered from the cold In summer it enters human habita¬ 
tions only to deposit its eggs When trapped in the ordinary 
fly trap, it beats itself to death against the walls of its cage 
within a few hours It is possible, however, to keep it under 
glass in winter, and in summer in a large, shaded fly house, 
supplied with some form of animal life and the food that it 
delights in, especially rotting fruit It can be readily caught 
in a large fly trap placed over boiling cabbage, which is the 
greatest attraction that can be offered There is a fly bait 
furnished by a house in Berkeley, Calif, which attracts 
L caesar alone, and thus offers a great advantage to the 
experimenter, as the house fly does not cumber the trap A 
large collapsing bag of cheese cloth could be connected with 
the top of the trap so as to prevent the fly from beating itself 
to death against the sides of the cage The fly should be 
removed promptly to the fly house The fly house should be 
placed under a shed in summer and should consist of an 
inner and an outer circle of wire screening A race course 
IS thus provided for the insect which will effectually prevent 
Its pounding against the outer wall of its prison The entrance 
to the fly house should be provided with a long vestibule 
with three screen doors opening inward, or, better still, the 
vestibule should extend to the inner chamber of the rotunda 
The carcasses of animals dead of limberneck should be 
placed in boxes of earth, not on the ground It was found 
in our earlier experiments that the flies could not live on 
carrion alone, but rotting fruit is sufficient to keep them m 
good health When cold weather approaches, the sides of the 
shed could be boarded in and a stove placed inside so that 
experiments could be completed during cold weather 

Undoubtedly a hotbed placed over the buried carcasses of 
chickens in the early spring would be a very successful mode 
of getting experimental material early wherever it is known 
that the fowls have died of limberneck in the late fall and had 
been buried 

In epidemiologic experimentation, the potency of larvae 
obtained in the open is exceedingly variable because we can¬ 
not discriminate between infected and noninfected L caesar, 
and also because it is difficult to distinguish L caesar from 
other species of carrion fly Our usual method of preparing 
the material was to take all the larvae from a l^berneck 
carcass, triturate them with glycerin, and determine the lethal 
dose of this magma The gumea-pig is the most susceptible 
of all animals to the toxin, the next most susceptible being 
I'le young chicken 


‘•MODIFIED SALICYLIC ACID” AND “SAMARIN” 
To the Editor —It is unfortunate that the article recently 
published in Tiir Journal, relative to certain of our phar¬ 
maceutical preparations should appear almost coincident with 
a definite change of policy we have inaugurated in our 
Pharmaceutical Department 

The Pharmaceutical Department forms but a small part of 
the business of the Frank S Betz Company For this reason 
and because of the highly specialized nature of its products, 
the conduct of the Pharmaceutical Department ha' been left 
almost entirely to the head of that department who was 
responsible not only for the preparations advertised but also 
for the sales and advertising policy of that department 
A few months ago our attention was called to certain 
tendencies in this department and on investigation a definite 
and decisive change in policy was decided on, with the 
result that the former manager of the department left our 
organization Jan 1, 1921 Under the new manager a com 
pletely revised policy was inaugurated, which included the 
elimination of many items previously advertised, and the 
revision of other products, which work has been proceeding 
since that time Definite instructions were given the new 
manager to the effect that every item listed by that depart¬ 
ment must be able to stand the closest scrutiny in every 
respect Only products of recognized and established thera¬ 
peutic merit and of nonsecret formula were to be catalogued 
and sold, and these must be advertised m an ethical and 
conservative manner q ^ Tailor 

General Manager, Frank S Betz Company 


"THE SOURCE OF TUBERCULOSIS IN 
CHILDHOOD” 

To the Editor —In the editorial comment on the source of 
tuberculosis in childhood (The Jourxal, March 26, 1921, p 
866) I find a hint of probable conclusions based on 184 
necropsies by Wollstein and Spence in the Baby’s Hospital, 
New York, and would remind the writer of the treatment of 
the public milk supply m the city of New York If universal 
pasteurization of the milk supply furnished young babies 
IS going to accomplish for the public what we promise, then 
New York’s babies should already be showing a less fre¬ 
quency of tuberculosis acquired by swallowing bacilli with 
milk, and the relative proportions of infections entering by 
way of the bronchial route as contrasted by those with the 
alimentary canal should be showing in figures Studies made 
in New York and Toronto, where pasteurization has been 
required now for some years, as contrasted with similar 
studies in communities not pasteurizing milk, might be of 
particular value, and is worth a special investigation 

B Franklin Rover MD, Halifax, Nova Scotia 
Executive Officer, Massachusetts-Halifax 
Health Commission 


Rural Depopulation—In spite of natural tendencies, the 
British people under the influence of commercial development, 
have been steadily forsaking the fields and flocking into the 
towns, until the depletion of the country-side has become one 
of the great tragedies in our history—Brend 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\cry letter must contain the \Nritcrs name and address 
but these \\ill be omitted on request 


CONJUNCTIVITIS FROM H\DROGEN SULPHID 

To the Editor —I do a good deal of work for an oil refinery m a 
ncarb> town One of the accidents that happen not infrequently is that 
the men m cleaning out the stills have their eyes gassed as they 
express it It means that at times gases are loose which produce as 
nearly as I can diagnose it a \ery painful, blinding conjunctivitis 
sometimes lasting three or four dajs but ^vithout suppuration I have 
been treating it with 1 per cent holocam greasing the lids and (quite 
empirically) with raw potato poultices The last were suggested by 
some of the old time oil men themselves This treatment is successful 
but I do not feel sure of the why and wherefore 

1 What IS the probable composition of these gases? 

2 Just what is the effect^ 

3 What treatment do you advise^ 

4 Is there any scientific reason for the potato poultices or aay value 
in them so far as you can sec? 

Please omit my name CMS, ^Massachusetts 

Answer. —1 The oil which is refined in that section of the 
country is mostly Mexican oil, which is rich in sulphur In 
the refining, much hydrogen sulphid (sulphuretted hjdrogen) 
IS liable to be thrown off 

2 The irritating effect of this gas on some eyes is to 
produce an acute conjunctivitis of the type resembling "pink¬ 
eye " Not all eyes are affected, idiosyncrasy playing a part 

3 The treatment consists m removing the person from the 
source of the irritation, protecting the eyes from strong light 
and wind, and the instillation of some mild antiseptic lotion 
such as a 3 per cent solution of boric acid, three or four 
times a day Cold fomentations to the eyes for a few minutes 
just before each instillation are often of marked benefit 
Under this method of treatment, the ejes will in most cases 
be cured in about ten dajs 

4 Potato poultices, and in fact poultices of any kind, are 
rarely employed in the treatment of eye diseases, they are 
liable to do more harm than good They certainly have no 
place in this condition 


riLARIASIS— ACIDOSIS 

To the Editor —1 Do you know any kind of intravenous injections 
useful in filanasis’ 

2 Can you refer me to any good works on acidosis^ 

F SuArez Garro, M D San Antonio de los Banos Cuba 

Answer—1 It is reported that the intravenous injection of 
soluble antimony salts has a definite effect m reducing or 
causing the disappearance of the filarial embryos from the 
peripheral blood presumably as the result of the destruction 
of the adult filana Rogers, who has probably had more 
experience with the use of this drug than any one else, cau¬ 
tions that as a rather long course of intravenous injections of 
a highly toxic drug is required to produce this effect, the 
treatment requires care m its use In The Journal, Sept 20, 
1919, the method of use was thus described 

The apparatus consists of 1 Two small 50 c c Bohemian flasks one 
containing a sterilized solution of antimony tartrate (Antimony and 
Potassium Tartrate U S P) ^ gram to 20 minims of distilled 

water (20 grams to the ounce) the other containing a stenfized solu 
tion of physiologic sodium chlorid solution for dilution purpo es each 
labeled with their respective contents 2 Two record syringes (glass 
with metal plungers) a small one of 20 minims and a large one of 
10 cc The same size needles are used for both sjnnges thc> should 
be fine (hypodermic) and sharp with platinum indium tips (a fine sharp 
needle is a very important requisite) 3 A small sterilizer two or three 
small beakers crucibles and watch glasses should be rcad> for holding 
and mixing solutions and for containing the solution of antimony and 
the physiologic sodium chlorid solution ready for use With a skilful 
assistant to compress the veins a tourniquet is unnecessary A prom 
ment vein of the arm is chosen preferably not the median basilic at 
the elbow, as it is in relation to the brachial artery any prominent 
vein however, will do sometimes a vein at the back of the hand is 
convenicntlj conspicuous when others are not This small operation 
should be done with much care It is absolutely necessary to inject the 
antimony tartrate solution inside the lumen of the vein or phlebitis and 
necrosis result The <km is sterilized with ether or alcohol lodin maj 
be used but it has a tendency to obscure the veins on dark skins 
rrevtment commences with the injection of yi gram in about 40 or 50 
minims of phy lologic sodium chlorid solution Injections take place 
every other day equal parts of the antimony solution and the phy lologic 


sodium chlorid solution being used when larger doses are reached The 
dose is increased by Yz gram every injection until 2 or 254 grams have 
been reached and this is maintained (m the case of boys of 16 or und*r 
IVz grains is the maximum dose employed) The total quantity of 
antimony injected would be 20 or 25 grams according to circumstance^: 
If more than 25 grams are required the surplus needed should be 
reserved for a second course When the dose of antimonj tartrate is 
ly grams or 2 grams (sometimes before) a cough immediatelj on 
injecting indicates that the antimony is already in the pulmonary circu 
lation and shows that the drug is both rapid and far reaching m its 
action 

The Quartcrh Cumuhtwc Index, 1920, lists the following 
recent papers on the subject 

Rogers L Antimony Intravenously in Filanasis Bnl MIX 596 
(May 1) 1920 

Low G C and Gregg A L Antimony m Treatment of Filanasis 
Lancet 2 551 (Sept 11) 1920 

Macfie J W S Intravenous Injection of Tartar Emetic in Filan 
asis J Troi> Med 23 36 (Feb 2) 1920 Ann Trap M^d 14 137 
(Nov ) 1920 Lancet 1 654 (March 20) 1920 
Voegtlm C and Smith H W Trypanocidal Action of Antimon> 
(jompounds / Pharmacol & Exper Therap 15 453 (July) 1920 
Pub Health Rep 35 2264 (Sept 24) 1920 
Christopherson J B Action of Tartrate of Antimony in Intrave 
nous Injections Brit M J 2 854 (Dec 4) 1920) 

2 The Quarterly Ciiinulattve Inder, 1920 lists the following 
articles on acidosis 

Harrop Jr G A and Benedict E AI Acute Methyl Alcohol 
Poisoning Associated with Acidosis The Journal Jan 3 1920 

p 29 

Jonas L Chemistry of Acidosis Therap Gaz 44 468 (Julj) 1920 
Kahn M Clinical Significance of Acidosis M Climes N America 
4 345 (July) 1920 

Gittings J C Clinical Symptoms and Treatment of Acidosis in 
Early Life Therap Gas 44 461 (Ju1>) 1920 
Hills T L Determination of Acidosis by Means of H Ion Concen 
tration / Michigan M Soc 1© 169 (April) 1920 
Rachford B K Epidemic Acid Intoxication m Acidosis (Parke s 
Syndrome) Arch Pediat 3T 651 (Nov ) 1920 
Barach J H Evidences of Nephritis and Urinary Acidosis ^«j J 
M Sc 169 398 (March) 1920 

Haggard H W and Henderson Yandell Fallacy of Asphyxial 

Acidosis, / Biol Chem 40 3 (Aug) 1920 
Donnelly W H History of Acidosis Neat Yorb M J 112 246 

(Aug 21) 1920 

Labbe M Acidosis id Course of Acute Abdominal Disease Bull de 
I Acad dc m^d 83 335 (April 6) 1920 abstr The Journal 

June 12 1920 p 1677 

Hopkins F G Acidosis m Disease Bnt M J 2 69 (July J7) 192 O 
McClanahan H M Acidosis m Infants and Children Nebraska 
M J S 249 (Sept) 1920 

Chace A F and Myers V C Acidosis in Nephritis The Journal 
March 6 1920 p 641 

Shaw B H Acidosis in Nervous Disorders / Sc 66 244 

(July) 1920 

Shaw B H Acidosis m Certain Nervous Disorders Bnt M J 
1 69a (May 22) 1920 

Sweitzer S E and Michelson H E Acidosis m Skm Diseases 
Arch Dermat & S\ph 2 61 (July) 1920 
Piersol G M Acidosis Mechanism Recognition and Qmical Mam 
fe‘:tation<' Veto York M J 111 793 (May 8) 1920 
Ross E M Occurrence of Acidosis After Anaesthesia Canad 1/ 
^ / 10 548 (June) 1920 

McKibben W W AcidosiS of Recurrent Vomiting Type Boston 
M dr S J 183 219 (Aug 19) 1920 
Beauchamp W \\ Problem of Acidosis in Relation to Disease 
Ohio State M J 16 488 (July) 1920 
JosUn E P Severe Diabetes Versus Severe Acidosis in Diabetes 
M Climes N America 3 873 (Jan ) 1920 
Stadie W C and Van Slyke D D Studies of Acidosis (Carbon 
Dioxide Content and (Capacity in Arterial and Venous Blood Plasmi 
J Biol Chem 41 191 (Feb ) 1920 
Van SJykc D D and Palmer W W Acidosis Titration of 
Organic Acids m Urine J Biot Chem 41 567 (April) 1920 


ADMINISTRATION OF HE\AMETH\ LENAMIN 

To the Editor —Given a case of cvstitis with alkaline unne v hat 
would be the proper wa> to administer urotropin which is said to act 
only m an acid unne^ Would )OU give the drug to acidify the urine a 
short time before each and ever) dose of urotropin or wait until the 
unne was acid (say three or four dajs), before beginning the urotropin’ 
What is the best drug to use to acidify the unne m the«-e cases’ 

H S Geiger M D Kis':immce Fla 

Answer —According to ‘TJseful Drugs' (1921, p 84), 
hexamethjlenamin (also known under the proprietary names 
‘ formin'* and urotropin”) is chiefly excreted in the unne, 
and when the unne is acid, hexamethylenamm is decomposed 
jielding formaldehjd When the unne is alkaline 

the decomposition does not occur and the drug is then inpf- 
fectue If the unne is not acid, sodium acid phoc 

phate (NaH PO.) in doses of 1 to 2 gm should be adrai i- 
istered e\er> four hours mjdv\a> between the doses of hex-*- 
methjlenamin Enough of the acid phosphate should be usej 
to render the unne acid, but not enough to cause diarrhea' 
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COMING EXAMINATIONS 

Arkansas Little Rock M-i} 10 Sec, Reg Bd Dr T J Stout 

Brmkle> Sec Eclectic Bd Dr C E Laws 803 J/j Garrison A\e 
Fort Smith 

District of Columbia Washington April 12 Sec Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington 

Hawaii Honolulu April 11 Sec Dr Guy C Milnor, 401 S Bcrc 

tania St, Honolulu 

Iowa Dos Moines April 12 14 Sec Dr Guilford H Sumner 

State House, Des Moines 

Kentuckt LouismIIc May 10 Sec Dr A T McCormack Sixth 
and Main Sts Louisa ille 

Louisian! New Orleans May 3 Sec Dr F H Hardcnstein 702 
Macheca Bldg New Orleans 

Montana Helena April 12 Sec Dr S A Cooney Power Bldg 

Helena 

Nevada Carson City, May 2 Sec Dr S L Lee Carson City 

New Mexico Santa Fe April 11 12 See Dr R E McBride Las 
Cruces 

New Fork Albany Buffalo New Fork and Syracuse May 23 26 
Ass t Professional Examinations Mr Herbert J Hamilton State Edu 
cation Bldg Albany 

Oklahom! Oklahoma City April 12 13 Sec Dr J M Byruni 
Shawnee 


REPORT FROM PEKING UNION 
MEDICAL COLLEGE 


A report from the Peking Union Medical College, which 
was established in 1919 by the Rockefeller Foundation,* states 
that the new hospital buildings will be opened to patients 
during this spring but that the formal opening will be post¬ 
poned until the opening of the medical college in the fall At 
that time a number of noted clinicians and teachers from 
yarious parts of the world have been invited to hold clinics 
and give demonstrations 

The most advanced students arc now in the latter half of 
the second medical jears so that at present only the subjects 
of the premedical and the first two medical years are being 


given 

Active research is being carried on in all the laboratories 
which have been finished The problems handled are con¬ 
nected not only with diseases found in China, but also with 
those fundamental to medical science everywhere The mem¬ 
bers of the department of internal medicine are working on 
Kala Azar to determine the character of the anemia and the 
most effective chemotherapy A member of the chemistry 
department is investigating the distribution of waste products 
between cells and plasma in the blood while another research 
worker is studying the problems of Chinese diets The head 
of the department of ophthalmology is working on the 
development of the pectinate ligament of the eye and is mak¬ 
ing some observations on the growth of the human eyeball 

The department of anatomy has published over twenty 
papers during the seventeen months since the school was 
opened This department also has been instrumental in form¬ 
ing the Anatomical and Anthropological Association in China, 
which already has sixty-three members and is rapidly grow¬ 
ing The purpose of this organization is to advance the 
science of anatomy and anthropology and through it to estab¬ 
lish at the medical college a serviceable collection of ana¬ 
tomical, anthropological and other scientific material 

The pathological department has sent out a circular letter 
to all foreign doctors in China urging them to send in patho¬ 
logical material for diagnosis and study The service of diag¬ 
nosis and report is at present being made free of charge 

The faculty at present consists of forty-one members, 
including seven full professors, eight associate professors 
thirteen associates and thirteen assistants Of this number 
eleven are Chinese, of whom five secured their medical train¬ 
ing in the United States Three other professors from the 
United States and Canada are on leave of absence or are to 
take up active work at a later time There are only thirteen 
medical students at present enrolled, consisting of six fresh¬ 
men and seven sophomores In the three premedical classes 
there is a total of fifty-nine There are also ‘"'’ Students m 
'he nurses’ training school and nineteen graduate students 
making a total enrolment in the institution of ninety-three 

1 J A M A 73 629 (Aug 23) 1919 


AID FOR MEDICAL EDUCATION IN AUSTRIA 

The Rockefeller Foundation, according to reports, has 
offered to present $20,000 to each of the Austrian universities 
at Vienna, Graz, Innsbruck, Prague and Budapest the money 
to be used in securing materials and apparatus for the med¬ 
ical laboratories, on condition that equal sums be raised by 
the faculties themselves It was found impossible for the 
faculties to procure so large a sum even by charging higher 
tuition fees To help meet the requirement, it has been 
arranged, with he consent of the foundation, to tax foreign 
students who on account of the exchange value of their 
money are able to pav higher fees Since February 1, there¬ 
fore each foreign student will be taxed 20 francs a month for 
use of the university laboratories, apparatus, etc Even with 
this additional means of raising funds, it is feared that 
enough will not be raised to meet the foundation’s terms 


PROPOSED BUILDING PLANS OF THE UNIVER¬ 
SITY' OF ILLINOIS COLLEGE OF 
MEDICINE 

An elaborate building plan for its medical school has been 
adopted by the University of Illinois m cooperation with the 
state department of public welfare As previously reported 
wlnt was formerlv the Cub's ball park just south of the Cook 
County Hospital is to become the campus of the new medical 
school The buildings now under construction are a clinical 
institute a new building for the Illinois Charitable Eye and 
Ear Infirmary a psychiatric institute and an institute for 
crippled children Later, according to the plans adopted, the 
clinical institute and the orthopedic institute will be con¬ 
siderably enlarged and additional buildings w ill be erected 
for infectious diseases venereal diseases, a research institute, 
a library, class rooms, research laboratories and a dental 
institute The Elizabethan style of architecture has been 
selected—a style attractive not only from the architectural 
but also from tbe practical point of v lew With tlie comple¬ 
tion of all the proposed buildings Chicago will have another 
medical teaching institution which it is contemplated, will 
furnish a medical training equal to that obtainable anywhere. 


Illinois December Examination 


Mr F C Dodds superintendent of registration reports the 
vv ritten and practical examination held at Chicago, Dec 6 8 
1920 The examination covered 10 subjects and included 100 
questions An average of 75 per cent was required to pass 
Of the 52 candidates examined, 42 passed and 10 failed 
Twenty-one candidates were licensed bv reciprocity The 
following colleges were represented 


College PASSET) 

Universi^ of Colorado School of Medicine 
Chicago College of Medicine and Surger> 
Chicago Hospital College of Med (1915) 1 
Lojola Univ School of Med (1916) 1 

Northwestern Unuersity 
Rush Medical College (1910) 1 

Northwestern University Womans Medical 
St Louis University S^ool of Medicine 
Leonard Medical School 
University of Penn^^ylvania 
Meharrj Medical College (1913) 2 

University of Heidelberg Germany 
University of Toronto 
University of Berne Switzerland 

FAILED 

Howard Universitv 
Chicago Medical School 
National Medical Universitj 
Leonard Medical School 
Meharry Medical College 

(1908) 1 (1910) 1 (1913) 1 


\ear Number 
Grad Licen'ied 
(1910) 1 (1914) 1 2 

(1914) 1 

(1919) 1 
(1920)* 3 
(1920)* 1 
(1920) 13 1 


(1918) 2 
(1919) 1 
(1918) 1 
(1919)* 1 
School 




1 


(1919) 1 

(1920) 1 
(1911) 1 

T 

(1917) 1 

(1918) 1 

2 

(1915) 1 

(1920) 1 

4 


(loinj 

1 


(1909) 

1 


(1QI7)J 

1 


(1907) 

1 


(1920) 2 

2 


(1909)t 

1 


(1906) 

1 


(191o) 1 (1916) 1 


College LICENSED BV RECIPROCITV 

George Washington Universitj 
American Medical Missionary College Chicago 
College of Physicians and Surgeons Chicago 
Rush Medical College 

Johns Hopkins University (1915) 

(1917) Mas'sachiisetts (1919) Missouri 
University of Maryland 
Tufts College Medical School 
University of Michigan 
St Louis University School of Medicine 
University of Nebraska College of Medicine 
University and Bell-vuc llospital Medical College 
JefferjOn Medical College 


\ ear Reciprocitr 
Grad v\itli 
(1908) Wisconsin 
(J910) Alabama 
(1912) Nebra ka 
(1917) Iowa 

(1917) Maryland 

(1917) New Jersey 
(1916) Maine 

(1396) Minnc ota 
(1919) Missoun 
(IPl”) Nebraska 
(1911) New\ork 
(1928) CaJjf rnia 
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Mcharry Mtd.cal Coll (1905, 2), (1911) Alabama (1911) Arbansas 
Marquette University (’913 2) Wisconsin 

* Degrees for these candidates have been withheld pending compic 
lion of their hospital internship 

t Twelve candidates received temporary licenses pending completion 
of their hospital internship 
^ Graduation not verified 


Ohio December Examination 

Dr H M Platter, secretary, State Medical Board of Ohio, 
reports the oral, written and practical examination held at 
Columhus, Dec 1-3, 1920 The examination covered 10 sub¬ 
jects and included 100 question An average of 75 per cent 
was required to pass Of the 24 candidates examined, 23 
passed and 1 failed Thirty-one candidates were licensed by 
reciprocity The following colleges were represented 

Year Per 

College TASSCD 

Georgetown University 

Chicago College of Medicine and Surgery 
Lojola Uni\ersity 
Northwestern University 
Unuersitv of Maryland 
Harvard Medical College 
Eclectic Medical College Cincinnati 
Western Re erve University 
(1920) 81 6 (1920) 82 1 
TefFerson Medical College 
University of Penns> I\*ania 
Vanderbilt University 
National Uni\ersity Athens 
University of Budapest Hungarj 
University of Toronto 


(1915) 
(1916) 
(1917) 
(1913) 75 2 (1920) 
(1918) 
(1920) 

(1920) 78 8 (1920) 


Grid Cent 

(1920) 82 6 83 5 

- 80 6 

82 5 
84 S 
84 2 
86 7 
76 


80 7 


(1920) 76 81 2 81 6 
(1919) 85 1,86 9 

(1906) 80 3 (1920) 81 

(1917)* 75 

(1915)* 83 2 

(1917) 85 9 


Lo>oIa Uni\ersity 


(1918) 


72 5 


LICENSED BY RECIPROCITY 


College 

George Washington University 

Howard University (1911) West Virginia 

Chicago College of Medicine and Surgen 

Rush Medical College 

Indiana University 

State University of Iowa College of ^fedtcine 
Kentucky School of Medicine 
University of Louisville 
Baltimore Medical College 

Johns Hopkins Unner ity (1912) (1917) 

Harvard University 

Um\ of Michigan Med School (1914) (1916) 

Beaumont Hospital Medical College St Louis 
St fyOtiis University 
Bellevue Hospital Medical College 
Cornell University (1916) 

Fordham University 
Leonard Medical School 
Starling Ohio Medical College 
Jefferson Medical College 
University of Penn jUania 
University of Pittsburgh 
Western Pennsylvania Medical College 
Womens Medical College of PennsyUania 
Meharry Medical College 
National University Athens 
* Graduation not verified 


\ ear Reciprocity 
Grad with 
(1919)Dist Colum 


(1916) 

(1909) 

(1907) 

(J919) 

(1919) 

(1898) 


Texas 

Illinois 

Illinois 

Indiana 

Iowa 

Penna 


(1911) Kentucky 
(1912) Maryland 
(1919) Mar>iand 
(1919) NcwVork 
(1917) Michigan 
(1897) Illinois 
(1919) Missouri 
(1897) New\ork 
(1918) New York 
(1916) Ncw\ork 
(1906) Virginia 
(1911) Michigan 
(1911) W Virginia 
(1898) New Jersey 


(1912) 

(1907) 

(1912) 

(1916) 

(1895)* 


Penna 

Penna 

Iowa 

Missouri 

Iliinois 


Oklahoma April Examination 


Dr J M Byrum, secretary Oklahoma State Board of 
Medical Examiners reports the written examination held at 
Oklahoma City, Apnl 11-12, 1920 The examination covered 
12 subjects and included 120 questions An average of 75 per 
cent was required to pass Four candidates, including 2 
osteopaths, took the physician's and surgeon's examination, 
all of whom passed Twentv-six candidates, including 6 
osteopaths and 1 undergraduate, were granted physician s and 
surgeon's certificates by reciprocity Six candidates were 
granted reregistration licenses The following colleges were 
represented 

Year Number 

College PASSED Grad Licensed 

TuHne Uniiersity (1916) I 

Jefferson Medical College (1914) 1 


College LICENSED BY RECIPROCITY 

Uimcrsity of Arkansas (1906) (1910) 

Atlanta Jfedical College 

College of Physicians and Surgeons Chicago 
Northwestern Uniiersit) 

Indiana University 

Keokuk Medical College 

Kansas Medical College 

University of LouismUc 

Saginaw Valley Medical College 

>lississippi Medical College 

Fclcctic Medical Uniier ity Kansas City Mo 

Missouri Medical College 

Jefferson Medical College (1910) Mis«oun 

Meharry ^Icdical College 

Unucrsity of Tennes ee 

Southern Jlethodist Unucrsity 

Undergraduate 


Year Reciprocity 
Grad with 

(1914) Arkansas 
(1916) Georgia 
(1901) Kansas 
(1910) Kan as 

(1918) Indiana 
(1904) Iowa 

(1911) Kan as 

(1909) Kentucky 
(1903) Miscoan 
(1912)Ncw Mexico 
(1912) Arkansas 
(1882) Arkansas 
(1911) N Carolina 
(1916) Texas 
(1914) Tennes'^ee 
(1912) Texas 
Arkansas 


Miscellany 


HABIT INDULGENCE IN CERTAIN CACTACEOUS 
PLANTS AMONG THE INDIANS 

THOM\S S BL\nt, MB 

Chief Bureau of Drug Control Pennsylvania Department of Health 
Harrisburg Pa 

The Gandy bill, now pending in Congress, aims to prohibit 
the use of pe\ ote" among the Indian tribes of the Southw est 
As this agent is not known among the medical profession at 
large, and as more romance than fact is found in the litera¬ 
ture concerning it, some discussion of the cactaceous plants 
used in habit indulgence will be attempted here 
Dioscorides described ‘ the thorn called c-’ctos”, since when 
the cactaceous plants, and others more or less allied, ha\c 
held some place in therapeutics, and, also, in the desert, a 
place m habit indulgence 

Probably there has been more use of the maguey specie^ 
throughout the world than of the Cactaceae The familiar 
centurj plant dpact amcrtcana, whose flower scapes I hare 
seen towering 40 feet in the air, grows freely m Mexico It 
IS not the only Agave there, there are more than 100 species 
of Agave known, many distributed irregularly throughout the 
American deserts In Mexico, Agave pitlgiic jields a sweet 
juice that is quite refreshing when first collected, but it is 
fermented to yield the national drink of Mexico, known as 
pulque which, as ordmanlv made, is onlv mildly intOMcaung 
unless very freely imbibed But mezcal, also called mescal 
and aguardiente de maguey, is distilled from it and is a 
fearful intoxicant to the uninitiated 
A cactaceous plant, Anhalomum }c mitt, first described b\ 
Lewm was introduced into medicine jears ago as the “mes¬ 
cal button” Lewm asserted that it acted like strychnin in 
the lower animals, but gave rise to some of the svmptoms 
characteristic of cannabism in man He isolated from it a 
glucosid possessed of a strychnin action and called anhalonm, 
and sometimes anhalom While all parts of the plant have 
been used, thus accounting for the wide range in dosage 
recorded in the literature the active principle is found chieflj 
m the dried tops of the plant, which are known as mescal 
buttons m trade These are brown, circular, and from 1 to 
I’/s inches in diameter They are hard but readily soften 
when placed in the mouth Homeopathic physicians took up 
the new drug and made ‘provings” of it fairly paralleling 
those of cannabis but especially stressing ‘loss of conception 
of time, difficult enunciation, color visions, dilated pupils 
finally collapse and tetanic convulsions’ In my own trial 
of the flowering tops after maturitj of the authentic plant, I 
believe the findings to be approximatelj correct, though I 
never carried the dosage very far 

Somewhat later Prentiss and S Weir Mitchell reported 
on the drug using drop doses of the tincture for various 
purposes chiefly as a cardiac and nerve tonic, while Landry 
employed larger doses as a substitute for opium Neverthe¬ 
less, the drug has never taken anj stable place in thera¬ 
peutics though Us toxicity is well established 
It IS my belief that this toxic principle occurs in several 
desert plants, not alone in Anhalomum and that the “mescal 
button’ of commerce is derived from several sources—from 
plants commonly called cactaceous, though not all true cacti 
As a matter of fact Anhalomum is a genus and Anhalo- 
iiiHiii /caiiii IS only one of several forms, the genera of the 
Caclaccac (iiiamtilaria ccrcus, ccliiiiocaclits, aithalottiiivi, rhtp- 
sohs, cptphillum, mclocactus piloccrctts, phyllocactus and 
cchtiwpsis) being numerous Several forms of Anhalomum 
yield buttons as do other cacti, and also several varieties of 
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agave These buttons are simply the seed pods or fruits 
Several cacti yield edible fruits of a pulpy nature, notably 
several of the opuntias, but most cactus fruit is spiny and 
becomes dry when ripe, some of them being in the form of 
buttons, some poisonous and some not It is safe to beware 
of those with a bitter taste The term “mescal button,” as 
applied to Anhalonium, is a botanic misnomer 
I have been unable to find Anhalonium described in our 
American works on botany, even those written m the South¬ 
west, and I have not seen any specimens of Anhalonium 
Icwtm in Texas, Arizona, California or the desert of northern 
Mexico It is found in certain Mexican lallejs, far south of 
the United States line But there are hosts of peculiar and 
poorly defined poisonous plants in the Southwest, some yield¬ 
ing buttons rather similar m appearance The Mexicans and 
Indians know the secrets of many of them, just avhen to 
gather them, etc , and the matter is just as much commer¬ 
cialized among them as is poppy growing in the Orient, even 
to sophistication The Mexican ma> make his pulque of 
Agave pulque, A potato! uni, or any other Agate whose sap 
is not too bitter Sometimes he will not scruple to use bitter 
sap which when fermented makes a drink that causes the 
drinker to run amuck So it is with the mescal buttons 
some are nearly inert, and some dangerouslj toxic, depending 
on their source 

I shall make no attempt here to ret letv the literature on 
the mescal button or to define exactly what the Indians call 
“petote”. It IS too contradictory Any one who has tisited 
the Southwest and endeavored to secure accurate and scien¬ 
tific data on the subject will understand what I mean But 
commercial "peyote” is a very distinct menace, not only 
among the Mexican Indians, but of late, among many of 
the tribes throughout the Southwest in the United States 
Perhaps E O Watson has defined it as nearly as may be 
when he says “Peyote includes the \arious products of 
cactaceous plants having effect similar to Indian hemp, opium 
and other narcotics ” 

Missionary workers in the Southwest are becoming seri¬ 
ously concerned o\er the spreading use of mescal buttons, 
whether called peyote or by other name In many Indian 
reservations, practically all the adults are addicted to the 
use of this agent Commonly the buttons are chewed, but 
a tea is also brewed 

Certain Sons of Belial, taking advantage of the tendency 
of the Indian to religious ceremonial, have been industri¬ 
ously spreading the word among the tribes that partaking of 
peyote enables the addict to communicate with the Great 
Spirit It IS true that certain Mexican tribes have long had 
a superstitious reverence for mescal buttons and have used 
them on occasion in religious ceremonials, and this old super¬ 
stition gave the commercial dope v ender a great opportunity 
among the Indians in the United States This has been car¬ 
ried so far that the “Peyote Church” has actually been incor¬ 
porated, the members being devotees, who gather for an orgv 
of frenzy, far worse than the cocain parties held among the 
negroes 

The government has investigated the use of peyote and 
found Its evil effects to parallel the Oriental abuse of can¬ 
nabis The addict becomes indolent immoral and worthless 
Tnc gieat difficulty in suppressing this habit among the 
Iidians arises from the fact that the commercial interests 
involved in the peyote traffic are strongly entrenched, and 
tney exploit the Indian, even as similar interests exploiting 
morphin addicts are strongly entrenched Added to this is 
the superstition of the Indian who believes m the Peyote 
Church As soon as an effort is made to suppress peyote, 
the crj IS raised that it is unconstitutional to do so and is 
an invasion of religious liberty Suppose the negroes of the 
South had a Cocain Church! 


All sorts of substitutes for alcohol arc demanded since 
prohibition has become the national policy Fortunately, 
morphin does not appeal to most of the men crav mg alcohol, 
but what about canmbis and the allied mescal button’ 
Already smoking tobacco impregnated with cannabis is 
appearing, and the use of peyote is being taken up by some 
white men in the Southwest 

Our first duty is to ascertain the exact facts about Ae new 
menace confronting us This article shows how little exact 
scientific knowledge we have on the subject, but there is no 
doiflit that the Gandy bill or similar legislation is needed 
for the protection not only of the Indian, but of the whites 
as well 

403 North Second Street 


STATE LAWS AUTHORIZING COUNTY 
AND CITY HOSPITALS 

Alabama —Laws 1915 544 Counties mav lew a tax for 
the purpose of erecting hospitals County commissioners may 
vote money for them Counties may vote bond issues for 
tuberculosis hospitals 

Laws 1919 704 Cities may issue bonds for the erection of 
hospitals 

\ri7oxa —No laws 
Arkansvs—N o laws 

Caiiforniv —Statutes 1907 366 Counties may construct 
and maintain hospitals and lew taxes for the indigent sick 
General Laws 1915 572 Cities of the first class (400 000) 
mav erect hospitals and lew taxes therefor 
Color VDo—Court Statutes 1914 2331 Incorporated towns 
and cities may establish and maintain No tax provided 
Counties may vote bond issues for hospitals for indigents 
Connecticut —Countv unit ignored Bill authorizing bond 
issue for state infirmatorv now pending 
Del\ w ARE —Provides for almshouses only 
Florid V —Has state tuberculosis sanatorium 
Georgia —Laws 1910 130 An act to provide that m conn 
ties having a population of 125,000 or over the power shall 
be vested in the board of cotintv commissioners or m the 
ordinary in the event there is no such board to grant or 
refuse permission to establish cemetaries sanatoriums, hos¬ 
pitals and similar institutions and to regulate and control 
the same and to provide the conditions under which the same 
may be established and to provide when such institutions may 
be declared nuisances and to provide a pcnaltv for the viola¬ 
tion of this act and for other purposes 
Idaho —Complete Statutes 191^ V 1 483 Cities or conn 
tics may provide hospitals for infectious diseases 

Complete Statutes 1919, V 1, 1127 Municipal corporations 
may establish hospitals 

Complete Statutes 1919, V 1 976, County hospitals for 
indigent sick 

Laws 1919, 175 Tuberculosis hospitals An enabling act 
for rural hospitals failed to pass at the last legislature 
Illinois —Statutes Annual V 1 954 Cities and towns mav 
erect and establish hospitals 

Statutes Annual V 2 1231 hfay levy a tax not to exceed 
3 mills on all taxable property in the citv 
Call Annual Laws 1913-1916 254 Further organization 
Call Annual Laws 1917-1920 325 Tax raised to S'A mills 
Section 135 155 Revised Statutes Authorize the erection 
of county tuberculosis hospitals, in which cities and counties 
may join 

Indivna—B urns Annual Statutes 1914 V 4 250 Every 
city may establish and maintain hospitals No tax specified 
Burns Annual Statutes 1914 V 4 407 May levy a tax not 
exceeding 7 cents on each $100 valuation of taxable property 
of such city 

Counties singly or in combination with other counties may 
erect and maintain hospitals and may v ote bond issues 
lovVA low a Section 409 Rev ised Statutes Authorize 
counties to vote bond issue to erect and maintain coiiati 
hospitals 

Kansas—G eneral Statutes Annual 1915, 232 Cites may 
esffibhsh and regulate hospitals 
General Statutes, Annual 1915 367 May procure land for 
such purposes Cities between 6000 and lOCKlO may levy tax 
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of 03 mill on the dollar of taxable property of such city 
Cities between 3,000 and 6,000 may levy a tax of 1 mill 
General Statutes, Annual 1915, 571 Organirations and 
regulation of county hospitals Manner of submitting proposi¬ 
tion and lc\i of tax 

Laws 1917, 152 Cities betw'ceii 3,000 and 6000 may estab¬ 
lish, acquire site for, build and maintain public hospitals and 
may levy m addition to other taxes prescribed by law, a tax. 
therefor, elect hospital trustees, maintain framing school for 
nurses, and the trustees may provide the regulations and rules 
for operating, managing and eonducting the hospitals 
Laws 1919, 218 Counties less than 40000 may establish 
and maintain hospitals and levy a tax of 2 mills therefor 
Kentuckx —Laws 1920, 21 Counties containing cities of 
second and third class may establish county hospitals and 
issue bonds and lc\j taxes for construction and maintenance 
of same Mso provides for nurses' training schools 
Louisiana —No laws 
Maine. —No laws 
Maesland—No laws 

Massachusetts —Laws 1911, 621 Act to encourage build¬ 
ing of tuberculosis hospitals by cities Amended Acts 1912, 
691, Acts 1916, 177 

Laws 1913, 99 Subsidies to cities for establishing and 
maintaining tuberculosis hospitals 
Laws 1915, 126 Cities may establish and maintain hos 
pitals 

Michigan —Complete Laws 1915, V 3, 3876 Counties may 
maintain hospitals and may Iev> tax of 2 mills Amended 
Public Acts 1917, 491, 504 

Public Acts 1919, 57 The tax shall not exceed 02 mill on 
each dollar 

Minnesota —General Statutes 1913, 353 Cities of more 
than 10,000 and not more than 20000 may acquire, own and 
operate hospitals No tax provided 
Laws 1915, 373 Counties may establish and maintain 
county tuberculosis sanatoriums 
Laws 1917, 460 Counties of 25,000 may appropriate moncj 
for aid of county hospitals 

Laws 1919, 52 Cities of more than 50,000 may levy a tax 
of 1 mill for maintaining a hospital 
Mississippi —Hem Annual Code 1917, V 2 1923 Counties 
may establish hospitals for persons suffering with pellagra 
They ma\ provide chanty wards in any hospitdl m their 
respective counties 

Missouri —Laws 1915, 201 Counties may establish tuber¬ 
culosis hospitals May issue bonds 
Revised Statutes 1919, V 3, 1021 Tuberculosis sanatorium 
Nehraska —No laws 
Nevada —No laws 

New Hampshire. —Public Statutes 1901, 165 Towns may 
appropriate money to incorporated hospitals and ?300 annually 
or $5,000 for permanent free hospital bed 
New Jersex —Complete Statutes 1910, V 1, 1222 Cities 
shall have power to build, acquire and maintain hospitals 
Complete Statutes 1910, V 2, 2750 Establishment and 
maintenance of county hospitals 
Complete Statutes 1910, \ 2, 2759 Establishment and 
organization of hospitals in cities and towns 
New Mexico —^No laws 

New York —Con Laws Ed 2, V 3, 3316 Any town city 
or village may acquire a hospital and levy tax for same 
Organization and management Counties of 35,000 or over 
must, and counties under 35,000 may, erect and mamlam 
tuberculosis hospital 

North Caroeinv —Greg Supp to Pells Rev 1913, V 3, 
173 Establishment of county hospitals 
Laws 1917, 543 Towns and townships may also establish 
hospitals 

North Dakota —Complete laws 1913, V 1,861 Cities may 
erect and establish hospitals and control and regulate the 
same 

Ohio— General Code 1, 1116 Counties may establish 
tuberculosis hospitals 

Laws 1919, 1055 Funds and management of county tuber¬ 
culosis hospitals 

Oklahoma —Revised Laws 1910, V 1, 156 Cities of 2,000 
may acquire, own and maintain hospitals and levy tax for 
•■amc 

Laws 1919, 386 Counties may purchase sites and erect 
Vospitals and may call for an election to vote bonds 


Oregon —Counties may erect and maintain tuberculosis 
hospitals 

Pennsvivaniv —Any county and any city of third class in 
that county may erect a joint hospital May issue bonds for 
such purpose Counties may erect and maintain contagious 
disease hospitals 

Rhode Island —Laws 1917 1918, 347 Towns may appro¬ 
priate money for use of hospitals 
South Carolina —Laws 1916, 1169 Enabling Orangeburg 
County to establish and maintain a hospital and to provide 
a tax for the same 

Laws 1917 640 Enabling Spartanburg County to establish 
and maintain a hospital and to provide a tax for the same 
South Dakotv —Laws 1919 327 Authorizing counties to 
establish erect and maiiitam county hospitals and to issue 
bonds for same 

Tennessee —Bald Cum Code Supp 1920, 313 Countv 
courts may establish tuberculosis hospitals and raise funds 
for maintenance 

Texas —Complete stats 1920,284 Power of commissioners 
court to establish or enlarge county hospitals, petition of 
voters, issue of bonds 

Utah —Comp laws 1917, 381 Counties may erect hospi¬ 
tals 

Laws 1917 371 Counties may establish and maintain hos¬ 
pitals, levy taxes and issue bonds, elect hospital trustees and 
maintain training schools for nurses 
Laws 1919 128 Maternity hospitals under supervision of 
board of health 

Vermont —Gen laws 1917 685 Towns may appropriate 
money for support of nonsectannn hospitals 
Livvs 1919 108 Towns may make appropriations to hos¬ 
pitals for free beds 

Virginia —Rem codes and stats 1915, V 2, 2849 Coun¬ 
ties and towns may establish hospitals 
Washington —Code 1919 507 Cities of first and second 
classes may erect and establish hospitals 
West Virginia —No laws 

Wisconsin —Stats 1917,826 Explains power and author¬ 
ity of governing board of municipal hospitals 
WvoMiNG—Laws 1917, 100 Counties may aid, establish 
and maintain memorial county hospitals 
The following states do not have any city or county ho>- 
pital law although some of them provide for tuberculosis 
sanatoriums 

Arkansas Arizona Connecticut, Delaware, Florida, Lou — 
lana Maine Maryland, Mississippi, Montana, Nebraska 
Nevada New Hampshire, New Mexico, Ohio, Oregon and 
West Virginia 


Book Notices 


Mvssace Its PRincirLES and Practice By James B Menncll 
M A M D B C Mcdica! Officer^ Physveo ThcraRculic Depatlmcnt Si 
Thomas Hospital With An Iniroduclion by Sir Robert Jones K B E 
CB PRCS Second edition Cloth Price $6 Pp 536 with 169 
illu trations Philadelphia P Blakiston s Son & Co, 1920 

To one who is surfeited with books on massage written 
along conventional lines this volume is refreshing, it not 
only sounds a note of personal experience throughout, but 
also contains a number of original and, here and there, 
unorthodox ideas On the other hand, it is not intended to 
serve as a systematic textbook on massage It is a book 
particularly suitable for phvsicians, as it emphasizes rationale 
more than technic, though the latter is described thoroughly 
enough and is adequately illustrated for one who has some 
practical knowledge of the subject ‘When a medical man 
orders massage" says the author, "he should consider the 
prescription in the same light as that of a 

potent drug, and watch its effects no less closely, varying the 
dose and the nature of the dose from time to time according 
to indications He should know enough about massage to 
render his instructions intelligible to the masseur and to 
warn him of the danger signals of which he must bevvart 
When the anticipated improvement docs not occur, the phyci- 
cian should be able to decide whether this is due to overdose 
—which IS the case with considerable frequenev—or to uisuf 
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ficiencN of dosage, or iihether the remed> is altogether 
unsuitable to the case The day has passed when it was 
enough to ‘try a little massage” on those unrelie\ed by more 
“orthodox remedies ” The influence of the war is shown by 
the large share of attention given to the use of massage m 
the treatment of injuries and their after-effects, the treatment 
of deformities the reeducation of muscles, and to massage 
as a remedy in the treatment of the wounded For these 
portions, the book cannot be too warmlj recommended to the 
surgeon Nevertheless there is also an abundance of mate¬ 
rial of importance to the internist 
Of special interest is the chapter on sacro-iliac strain and 
subdeltoid bursitis In it, Mennell describes the results of a 
two months \isit to America He finds that “the number of 
medical men who take any interest m physical therapeutics 
m the United States is surprisingly small ” Among those 
who do he noted three schools of thought regarding sacro¬ 
iliac ‘strain” In the first, it is held of trivial importance 
These the author thinks are wrong In the second school, 
the wearing of a belt is prescribed, though m three separate 
clinics the condition is treated by three different kinds of belt, 
and Ill each case the one belt is regarded as the only satis¬ 
factory cure for the complaint In the third school, any sort 
of belt is anathema, and reliance is placed entirely on manip¬ 
ulation Mennell inclines to the opinion that both methods 
are efficacious in suitable cases, but he is also convinced that 
both can he injudiciously applied 
Osteopath\, chiropractic and bone-setting are given a 
remarkablj fair exposition While the less educated among 
the osteopaths and almost all the chiropractors labor under 
the delusion that the symptoms for which they apply treat¬ 
ment are due to gross displacement of the lertebrae and 
many are too ignorant to be able to define exactly what joints 
are supposed to be displaced, there is at least one school of 
osteopath) whose teaching is definite on this point It 
acknowledges that minor displacements of the intervertebral 
joints are impossible, and attributes all the evils for which 
treatment is applied to “subluxations” of the joints between 
the articular processes A “subluxation” is defined by this 
school as “an immobilization of a joint in a position of nor¬ 
mal motion usual!) at the extremity of a gi\en movement’ 
Explanation of the effects of subluxation varies, though 
iiearh all agree that it causes pressure on the nerves On 
what ner\e is usually not specified Among osteopaths he 
finds at least three schools of thought One claims that it 
can cure practicall) anything from pneumonia to appendicitis 
by Its manipulations This school is unquestionably a danger 
to the public “The second school holds that the nerve pres¬ 
sures cause pain b) direct action, and b) reflex can cause 
almost any trouble not due to recognized infective processes 
This IS a far less dangerous doctrine, which, were gross dis¬ 
placement of the joints possible W'ould be quite tenable It 
IS, howe\er, almost inconceivable that short of the most 
severe injury or disease sufficient displacement can take place 
to cause pressure on the mam nerve trunks and so produce 
definite symptoms The third school, probably quite rightly 
Ignores the possibility of all gross displacement except as the 
result of grave injury but claims that a very minute amount 
of displacement affects the sympathetic system, and this gives 
rise to such complaints as headache, neuralgia and neuritis, 
if in the cervical region, to chronic irritating cough m the 
dorsal and to a variety of ills in the lower part of the back 
including ‘lumbago,’ ‘sciatica’ and ‘constipation,’ to quote only 
three They still however, maintain the theory of definite 
subluxation and that cure depends on ‘reduction 
Mennell though admitting that it might be ill advised in 
the midst of so much doubt and speculation to advance any 
other theory, still ventures to point to the possibility that ‘a 
minute anatomical defect of the articular processes might bv 
allowing eccentric movement cause a locking or jamming of 
the joints on the two sides This would tend to produce an 
arthritis and vyould at once giye rise to reflex spasm partic- 
ularlv m the deeper muscles of the back There could not 
fail then to be reflex irritation of the nerves that supply the 
joints, and possibly also of the nerves which supply the 
muscles which are thus kept m spasm and of the^ nerve 
trunks which pass out m the v icinity of these muscles ’ The 
author, however, strongly insists on the point that there are 


quite a number of other pathologic conditions affecting the 
joints and muscles of the back, the nature of which must be 
determined before rational therapy can be addressed to them 
The entire book is stimulating to thought, investigation, and 
improvement in the practic of mechanotherapy 

The Industrial Clinic A Handbook Dealmg with Health in Work 
By Sc\eral Writers Edited b) Edgar L Collis MD R C P Talbot 
Profes or of Preventive Medicine m the University of Walej, Cloth 
Price $3 50 Pp 239 IVeiv \ork William Wood and Companj, 1920 

Medical examination of workmen is more extensively 
carried out in England than it is in this country The character 
and scope of the examination and the method of conducting 
It m large industrial plants is thoroughly discussed in this 
work The laws gov ernmg factories and vvorkshops and 
the duties of factory inspectors and medical examiners are 
clearly set forth What is technically known as "voung per¬ 
sons must first be examined by, and receive a certificate 
from the examining surgeon before they may be permitted 
to go to work If the young person on examination is found 
to be physically fit for the particular kind of work m which 
he desires to engage he is given a certificate to that effect 
The surgeon, for physical reasons may refuse to issue a 
certihcate or may issue a qualified certificate with recommen¬ 
dations An unfortunate defect of the system however, is 
that while the surgeon may advise, lie has no power to 
enforce The author states that ‘ the surgeon often finds it 
advisable to make recommendations respecting the person, 
though there is no power to enforce the carrving of them out” 
The matter is still up to the inspector to hetd or disregard 
the surgeon’s recommendations as he chooses 'Vs a result, 
much of the good that the surgeon might accomplish is lost, 
owing to the fact that he has no authority to enforce his 
recommendations concerning the health and sanitary regula¬ 
tions ot the individual or the workshop In addition to 
matters that relate personally to the worker, the book con¬ 
tains a great deal of valuable information concerning the 
shop such as the question of ventilation, heat and moisture, 
the arrangement of the light natural and artificial, and the 
placing of machines and of safety guards rest-rooms and 
first aid rooms all of which should be of the greatest prac¬ 
tical value not only to the physician doing industrial surgery 
but to all foremen and others who have the supervision of 
men at work. 

The Roentgen Diagnosis or Diseases of the Alime\t\r\ Can m. 
By Rus cH D Carman M D Head o£ Section on Roentgenology Divi 
Sion of Medicine Ma>o Clinic Second edition Cloth Pnee^ $B 50 
net Pp 676 with 626 illustrations Philadelphia W B Saunders 
Compiny 1920 

The first edition of this work proved of such great value 
to the general as well as the roentgenologic profession that 
this edition is especially welcomed Being the product of an 
observer whose experience in this particular work is perhaps 
unequaled, the book can be looked on as authoritative All 
phases of roentgen diagnosis of the alimentary canal are pre¬ 
sented in text and illustration In addition to the typical 
findings some of the unusual and rare but instructiv e cases 
arc described in detail these provide information that will 
help in the practical application of the roentgen ray in diag¬ 
nosis The chapter on interpretation is especially apropos m 
view of the present tendency to stress too greatly the roengen- 
ray features of gastro-intestinal examination to the more or 
less exclusion of clinical ev idences of disease It presents 
the conservative attitude which, after all is the fairest to the 
patient and the referring physician Especially instructive 
IS the reproduction in parallel columns of photographic illus¬ 
trations and roentgenograms of various lesions of the alimen¬ 
tary canal In this edition the author has added a chapter 
on pneumoperitoneal diagnosis which procedure has of late 
attracted some attention in certain quarters The references 
to the literature indicate that pneumoperitoneum is an old 
method revived The book apparently does not contain illus¬ 
trations of cases m which this method was used to determine 
pathologic changes m the abdomen This book occupies a 
real place in English medical literature The abundant opera¬ 
tive proof which is back of Carmans work makes his presen¬ 
tation doubly valuable to the less experienced, and his con¬ 
clusions can be relied on as a safe guide 
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Slucery Its rRiRcirLES and Practice For Students md Pric 
litioncrs Bj Asttej PTSton Cooper Aslihurst, AB MD FACS, 
As ooTtc 11 ) Surgery in the University of Peimsjltann Seeond edition 
Cloth Price $10 Pp 1202 with 1H3 illustrations Pluhdelplin Lea 
& Febiger 1920 

The author has thoroughly revised the first edition of ins 
work and in this edition, with the aid of his colleagues he 
introduces valuable information concerning capenences in 
armj hospitals, and applies it to civil surgery The book is 
arranged in well planned chapters on general, systemic and 
regional surgery The chapter on tumors and surgical pathol- 
ogj might well be elaborated Those on systemic and regional 
surgery rival larger systems on surgery, since they contain 
much of the best of recent developments in operative technic 
It may be questioned whether the relative space given to these 
deielopments in a book on principles and practice is not a 
little out of proportion However, this effort on the part of 
the author to make the reader acquainted with recent opera¬ 
tive technic makes the work valuable for reference In view 
of the rapid development of the use of local anesthesia m 
modern surgery, more detailed descriptions of its use and 
possibilities would be appreciated The book contains many 
well chosen illustrations which are largely original, coming 
from the undoubtedly large experience of the author We 
feel that too little space has been given to roentgen rays as 
a factor in diagnosis and m therapv Radium, also, is given 
possibly too little recognition as a therapeutic agent Never¬ 
theless, the task, which the author has accomplished in pre¬ 
senting so comprehensive a volume on surgical principles and 
practice, is well done The work is up to date, is a pleasure 
to read, and is recommended to the student for its useful 
concise information, and to the practitioner of surgery for the 
detailed description of recent development in operative 
technic 

KOMrESDIUM DER KlNDERHElLRUNDE HIT BESOSDERER BeRUCKSICIIT 
ICUNC DER Sauglingskranrheiten Vod Professor Dr Albert Nie 
imnn Privatclorent fur Kinderheilkunde an der Universitat Berlin 
Paper Price 18 marks P 234 Berlin S Karger, 1920 

As the title indicates, this book is not an exhaustive treatise 
on diseases of children It is written by one who has been 
for many years in the department of pediatrics of the Univer¬ 
sity of Berlin and who has had a vast clinical experience 
The book has a new arrangement which will appeal to many 
This arrangement is logical, and differs essentially from the 
arrangement of books which one usually sees on the subject 
The first part discusses congenital and constitutional diseases 
Under this there is first considered the developmental dis¬ 
turbances, and this is again subdivided into disturbances 
which affect the whole organism prematurity and infantilism, 
and disturbances affecting single organisms such as the duct¬ 
less glands, central nervous system, heart and digestive tract 
Among the congenital anomalies were considered exudative 
diathesis, rickets, constitutional overirritability, and diseases 
of the blood and blood forming organs The next part treats 
of uourislunent and nourishment disturbances This is han¬ 
dled in a manner peculiar to the writer He does not take 
any of the usual classifications of nourishment disturbances, 
but begins with a section on general etiology and then divides 
them into diseases with diarrhea and diseases with distur¬ 
bances of nutrition In the latter he includes the lighter 
forms of malnutrition and also marasmus and disturbances 
due to “mehlnahrschaden’ and scurvy Following this section 
IS a section on diseases caused by infection The book is 
compact, well written, and, as the arrangement indicates, it 
IS distinctly individual in many ways 

ThEEATEUTISCHES VaDEMEKDM EUR DIE KiNDERPRAXIS Von Dr 
Hans Klcm'chmidt Professor der Kmderbeilkunde an der Universitat 
Hamburg Second edition Paper Price 15 marks Pp 196 Berlin 
S Kargcr 1930 

This small compendium of indications for treatment m 
children’s diseases is arranged m parts, general therapeutic 
measures being given first, and then the feeding of infants, 
diseases of the new-born, diseases of infants and older chil¬ 
dren This IS followed by a short chapter on the preparation 
of foods, and then a list of the German institutions for chil¬ 
dren The book contains many helpful hints but the Ameri¬ 
can reader is struck by the frequent reference to proprietary 


remedies throughout the book It is greatly condensed, but 
should serve a useful purpose in directing treatments, and it 
contains many helpful suggestions 
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Validity of Note Taken from Patient—Evidence 
(Coh V IFui/ifcifl et ol (Catif) 292 Foe K 549) 

The District Court of Appeal of California, Second District, 
Division 2 in affirming a judgment m favor of the plaintiff, 
who sued the defendants as executors of the will of a Mrs 
Wolfskill, on a note given by her for $12,500, says that it 
appeared that Mrs Wolfskill was a widow about 71 years of 
age, without business experience until after her husband’s 
death, when she administered his large estate with the assis¬ 
tance of agents and attorneys The plaintiff had been for 
many years her family physician and a neighbor, but there 
was nothing of a business nature between them prior to the 
execution of the note, except with regard to his fees, which 
she had paid In May, 1915, he, with the assistance of three 
other physicians whom he called for the purpose, amputated 
one of her legs In July, in the presence of the nurse, he 
jokingly inquired of Mrs Wolfskill how much he owed her 
for his visits to which she responded by inquiring how much 
she owed him At that point the nurse left the room, and did 
not hear the conversation that ensued Several days later the 
plaintiff again called, bringing with him the note, which Mrs 
Wolfskill signed At that time she offered to secure the pay¬ 
ment of the note by a mortgage on her home, but the plain¬ 
tiff said that her signature was enough He also informed 
her that he had paid the other physicians, and on delivery of 
the note gave her a receipt for $12,500 for professional ser¬ 
vices which by its terms included payment of the three assis¬ 
tants After his departure, Mrs Wolfskill remarked to the 
nurse that she thought the charge reasonable, that she would 
not have been surprised if it had been $20,000, and expressed 
appreciation of what the plaintiff had done for her Her two 
sons, executors of her will, testified that she had a clear, 
strong mind a positive character, and was a good house 
manager She had administered her husband’s estate, which 
was appraised at $2 600 000 in a satisfactory manner, and no 
criticism was made of the conduct of any of her business 
affairs From this undisputed testimony it was sufficiently 
established that she was fully capable of contracting, that 
the plaintiff had rendered her valuable services, and that the 
note was voluntarily executed by her m settlement therefor, 
in the belief that the charge was reasonable 

It undoubtedly is the established rule that the relation of 
physician and patient is confidential, and the law demands the 
strictest good faith and fair dealing m all transactions aris¬ 
ing from that relationship Once this relation is shown to 
exist all dealings between the parties will he closely scru¬ 
tinized, to ascertain whether the confidence of the trusting 
party has been betrayed, or his mind unduly influenced to his 
prejudice But when satisfactory proof has been made that 
a person has freely and voluntarily disposed of his property 
in accordance with his wishes and his capacity and volition 
are apparent the existence of the confidential relation will 
not prevent the consummation of his desires It was con¬ 
tended that by reason of the proof that the note was executed 
by a patient to her physician during such relationship the 
presumption arose that it was obtained bv undue influence 
and without sufficient consideration, but the result of i 
drastic application of the rule invoked would be to preclude a 
phvsician from bargaining with a patient in regard to his 
fees and to deprive persons occupying confidential relations 
of the power of contracting with each other for compensation 
which in all cases would of necessity be fixed by a court or 
jury regardless of the circumstances under which the parties 
arrived at an agreement between themselves 

Counsel argued that it did not appear that Mrs Wolfskill 
was informed as to the amounts paid to other physicians or 
what services were performed by the plaintiff although pecii- 
Iiarlv within his knowledge It must be borne in mind that 
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this was an action to reco\er a debt doe froip an estate, and 
the lips of the plaintiff were sealed as effectua11> bj the terms 
of Section 1880 of the Code of Cuil Procedure as the rotce 
of the decedent was stilled b} the Grim Reaper What the 
plaintiff knew could never be rexealed to an earthly tribunal, 
and what occurred betxveen the parties must ever remain 
undisclosed to mortal judge The court was justified in 
instructing the jury to find for the plaintiff 

A hearing xvas denied bj the Supreme Court of California 

Legality of School Health Inspection Department 

(Halictt et al z Post Printinu & Ptthlisking Co (Colo) 

192 Pac R 658) 

The Supreme Court of Colorado, in reversing a judgment 
in xvhich the plaintiff company was granted an injunction 
against the defendants, who were the president, secretar> and 
treasurer of the school board of Denver forbidding them to 
issue xvarrants for the maintenance of the school health 
inspection department which the board had established and 
in which It was emplojing physicians, dentists and nurses, 
holds that such maintenance was within the lawful powers 
of the board The court says that the poxver of the school 
board to exclude pupils who do not meet reasonable health 
requirements, which is undoubted, necessitates the conclusion 
that they haxe poxxer (1) To make the requirements, and 
therefore to take expert advice as to what those requirements 
ought to be (2) To determine whether the pupil meets them 
which requires expert advice and inspection, and therefore 
they maj employ suitable persons to give such advice and 
make such inspection The fact that in small districts this 
may be impossible is immaterial It is also undoubted that 
the board may provide for the phjsical as well as the mental 
education of the pupils It follows that if they provide 
phjsical education, thej must, within reasonable limits as to 
expense and time of pupils, provide for -determining what is 
proper and beneficial for each pupil, by all reasonable means, 
including examination, phjsical as well as mental, by suitable 
persons, and for proper phjsical exercises and development 
to overcome defects This should not include medical or 
surgical treatment for disease That would be to make 
infirmaries or hospitals of the schools The fact that the 
persons emplojed are professional medical men and nurses 
does not preclude but justifies their emplojment for such a 
purpose If the board were restricted by Section S92S of the 
Revised Statutes to the emplojment of “teachers, mechanics 
and laborers" onlj, as was claimed bv the plaintiff, thej 
couIq not emploj a lawyer architect, clerk, secretary, libra¬ 
rian, engineer, or even a superintendent, and, further ii 
emplojees are inspecting the children and directing what is 
to be done for their physical education, thej are as certainlj 
teachers are are those principals of large schools who do not 
actuallj teach 

\s to Chapter 203 of the Laws of 1909, it was contended 
that, since that act provides a complete svstem of health 
inspection for schools school boards cannot lawfully do more 
An examination of the act, however, discloses no purpose on 
the part of the legislature to provide a complete system of 
inspection or to restrict school boards in any way The act 
provides for a jearly inspection bj inexpert principals and 
teachers of sight, hearing and breathing onlj, and that w ith- 
out drugs or instruments, at an annual expense of $1,000 for 
the whole state The supreme court was asked to hold that 
the provision for such inspection forbids adequate inspection 
bj experts The court ought not to impute absurdity unncces- 
sarilj It was not absurd to require such inspection as a 
minimum nor, perhaps, to foibid the inexpert to use instru- 
men's however inefficient their inspection might be without 
them, but if the legislature should go to the length of estab¬ 
lishing such inspection as the maximum of what might law- 
fullv be done for the health of the public school children 
would it not be absurd^ Section 2 requires no inspection at 
all not for infectious disease phjsical education hjgicne 
personal sanitation nor for anj police purpose It merelj 
requires principals and teachers to report what is apparent 
It is noi possible that this act was intended as a complete 
s stem to supersede the board’s power to protect and phjs- 
icallv educate the children 


The provision of the constitution for free schools for all 
from 6 to 21 jears of age did not preclude free schools for 
those under 6 Whj, then does a provision for inspection ot 
sight hearing and breathing preclude inspection for measles 
or curvature of the spine ^ The fears that school districts 
will be loaded with unnecessarj and expensive experts are 
groundless The same argument would apply to teachers, 
mechanics, laborers and principals The people of the district 
can always control the whole matter bj changing the board 

The supreme court denied a rehearing 

Injury Held Cause of Death from Apoplexy 

(State ex ret George D Taylor & Sons et at District Caiiit 
Ramsey Count} et at (Minn ) 179 N W R 217) 

The Supreme Court of Minnesota sajs that, Aug 7, 1918 a 
workman had three fingers of his right hand cut off near the 
knuckles and the fourth, or little, finger cut off between the 
knuckle and phalangeal joints bj a saw Immediatelj fol¬ 
lowing the accident he was taken to a hospital, where he was 
given an anesthetic followed bj proper surgical treatment 
He remained at the hospital six dajs and while there and 
some two dajs after the injurj suffered a slight apoplectic 
stroke his left side being affected, with paralysis of the face 
and loss of power of speech He recovered from the shock 
and when he left the hospital was apparcntlj in his normal 
condition barring the injurj to the hand He suffered another 
and more severe stroke August 13 from which he made only 
a partial recover) and a third stroke October 10, resulted in 
his death three dajs later The medical testimonv tended to 
show that the injurj was a severe nervous shock to the man’s 
sjstem reducing the power of resistance of the tissues of the 
body bringing on or causing an embolismic condition which 
in turn caused the apoplectic strokes the third of which 
resulted in his death The crcdibilit) of this evidence was 
for the trial court It was competent and was accepted by 
that court and its decision in favor of the claim of the mans 
widow tor compensation under the workmens compensation 
statute was based thereon The supreme court finds from the 
record no sufficient reason for disapproval of that conclusion, 
and affirms that judgment 
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COMING MEETINGS 

Alabama Medical Association of the State of Montffomcr> 

American Assn of Genito Unnar> Surgeons Richmond Va Ma) 2 5 

American Association of Phjsicians Atlantic Cit> Maj 10 11 

American Laryngological Association, Atlantic Cit> May 30 June 1 

American Medico Psjchological Association Boston Maj 31 June 3 

American Otological Socictj Atlantic City, June 1 2 

American Society for Clinical In\estigalion Atlantic Citj Ma> ♦ 

Arizona Medical Association Tucson April 15 16 

Arkansas Medical Societj Hot Springs, AIa> 3 5 

Association of American Peroral Endoscopists Atlantic Clt^ June 1 

California Medical Societi of the Slate of San Diego Alaj 10 I’ 

Connecticut State Medical Society Hartford Ma% 18 l‘> 

Florida Medical Association Pensacola Ma> 10 11 

Georgia Medical Association of Rome Maj 4 

Illinois State Medical Societj Springfield Maj 17 19 

Iowa State Medical Socict> Des Moine^ Ma> 11 13 

Kan as Medical Societ> Wichita April 26 28 

Louisiana State Medical Societv New Orleans \pnl 19 21 

Marj J^nd Medical and Chirurgical Pacidti of Bnltmiore April 26''3 

Massachusetts Medical Societ> Boston Maj 31 June I 

Michigan State Medical Societ> Baj Citj Ma\ 24 26 

Mississippi State Medical Association Laurel Ma> 10 11 

Mis ourt State Medical As'^ociation St Joseph Mt) 17 19 

Nebraska State Medical Association Lincoln May 9 12 

New Hampshire Medical Society Concord Ufaj 25 26 

New Mexico Medical Society, Albuquerque April 28 30 

New A ork Medical Society of the State of Brookljn Ma\ 3 

North Carolina Medical Society of the State of Pinehurst April 26 28 

North Dakota State Medical Association Fargo Maj 26 27 

Ohio State Medical Association Columbus Maj 3 5 

Oklahoma State Medical Association Me Master Ma> I7 19 

Rhode Island Medical Society Providence June 2 

South Carolina Medical Association Columbia April 19 20 

South Dakota State Medical As ociation Aberdeen May 24 26 

Tennessee State Medical Association Nasluille \pril 12 14 

Texas State Medical Association of Dallas May 10 12 

Western Electro Therapeutic Association Kansas Cit> Mo April 2123 

West Virginia State Medical Association Pence Springs, May 24 26 
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Titles marketl with an asterisk (') are abstracted below 

Archives of Dermatology and Syphilology, Chicago 

March, 1921 3, No 3 

•Application of Cutaneous Sensitization to Disease of Skin M T 
Enginau and \V G Wander St Louis —p 223 
•Occupational Dermatitis in Dentists Susceptibility to Trocatn C G 
Lane, Boston —p 23S 

1 tfth Case of Scleroderma with Ar cnic rn Urine S Ajrcs Jr Los 
Angeles Calif—~l> 245 

•Value of lodin m Treatment of Leprosj J T Wajson Honolulu 
H I—p 248 

Roentgen R'i> from Pathologic Point of View D L Satenstcin and 
J Remer New \ork—p 250 

•Experimental Production of Clinical Tjpes of Syphilis in Rabbit W 
H Bro>vTi and L Pearce New \ork 
Studj of Arsphenmin Serum Precipitates and Their Relation to Clin 
ical Reactions J F Schamberg K Tokuda and J A Kolmcr 
Philadelphia —p 263 

Study of Spinal Fluid in One Thousand Eight Hundred and Sixty Nme 
Cases of Sj'phihs in nil Stages U J Wile and C H Marshall Ann 
Arbor Jilich —p 272 

Attempt to Improve Sensitiicness of Complement Fixation Test for 
Syphilis without Loss of Accuracj W H Kellogg Berkeley Calif 
•Sachs Gcorgi Reaction for Syphilis S A Leiinson and W F Peter 
en Chicago —p 286 

•Spunous Chancer J H Stokes Rochester Mtnn—p 29S 

Value of Cutaneous Sensihzation Test—Engman and 
Wander maintain that the cutaneous sensitization test by the 
dermal method is of inestimable \alue as a diagnostic and 
therapeutic measure m the studv and care of urticaria, eczema 
and several other diseases of the skm In urticaria, 79 per 
cent showed a positive sensitization, m infantile eczema 78 
per cent and in chronic generalized eczema, 38 per cent This 
IS an interesting comparison with that of Baker who showed 
‘that the incidence of positive protein sensitization in normal 
children is negligible,” and corresponds with the statistics 
of Blackfan, who showed a high protein sensitization in infan¬ 
tile eczema 

Procain Dermatitis —^Lane cites the cases of three dentists 
who had a dermatitis of the hands which appeared since they 
began to use procain Since discontinuing its use, or wearing 
gloves, the irritation has disappeared and their hands have 
become normal Furthermore, the evidence of skin tests has 
been in agreement with the clinical ev idence 

lodin in Leprosy—Wajson has obtained good results from 
the use of lodalbin in leprosy lodalbm contains about 22 per 
cent lodm It is given m 20 gram doses In association 
with this intensive use of lodin internally, he has attempted 
to use an lodinized autogenous serum obtained in the follow¬ 
ing way Skin lesions containing large numbers of lepra 
bacilli are frozen w ith a cartion dioxid snow pencil to produce 
a large bulla The fluid from these bullae is withdrawn under 
antiseptic pecautioiis and reinjected into the patient Different 
lesions are used from time to time, but any single lesion is 
emplojed until the bacilli can no longer be obtained from it 
This process is repeated at from seven to ten day intervals 
The basis for this therapeutic method is the belief that lodin 
which passes out through all the secretions, would be con¬ 
tained m the serum thus forming an lodinized autogenous 
serum Furthermore, the increased blood supply brought to 
the part treated with the snow pencil would produce a local 
phagocytosis and would aid in bringing the lodm directly in 
contact with the diseased tissue Wajson is firmly convinced 
that this method of using lodin has a curative action m the 
treatment of leprosy 

Clinical Types of Syphilis—In the course of investigations 
dealing with generalized sjphihs in the rabbit it was noted 
by Brown and Pearce that distinctly different types of disease 
were frequentlj produced by inoculations made with a given 
strain of Spirochacta pallida, it also appeared that there was 
ail appreciable connection between the experimental condi¬ 
tions emplojed and the tjpe of disease which occurred Since 
It has been found possible to convert a disease bv diminishing 
or suppressing the primarj reaction, it appeared that bj modi- 
fjing the reaction in different ways one might produce tjpes 


of disease which would conform to alterations in the defensive 
mechanism Experiments earned out on a large senes of 
animals showed that such was the case Bj various experi- 
me ital procedures, different types of infection were produced, 
and m this way it was found that there was a definite 
sequence of tissue involvement or of tissue reactions which 
made it possible to produce infection or to confer protection 
on a given group of tissues according to the nature of the 
means employed From the manner in which the infection 
responded to modifications of the defensive reaction the con¬ 
clusion was drawn that a wide variation in the clinical tvpe 
of the disease might be traceable to this one group of causes 
This does not eliminate the possibility that variation in the 
biologic properties of the infectiong organisms maj con¬ 
tribute to further variations m the tvpe of disease 

Sachs-Georgi Reaction—Levinson and Peterson make a 
prchminarj report of more than 1,000 comparative Wasser- 
tnann and Sachs-Georgi tests A close parallelism of the 
two reactions (92 per cent ) existed in sixty-two cases m 
which the Wassermann reaction was negative while the 
Sachs-Georgi reaction was positive or doubtful, the clinical 
historj or examination revealed evidence of syphilis in 58 per 
cent Because of its simplicitj and the fact that it is fre¬ 
quently positive in syphilitic cases when the Wassermann 
test IS negative the authors are of the opinion that the 
Sachs-Georgi reaction offers a valuable aid in the routine 
examination for syphilis when used in conjunction with the 
Wassermann reaction 

Spurious Chancre—The case reported bj Stokes has a 
double interest because it illustrates how perfectly an initial 
sclerosis maj be mimicked by a factitial or benign inflam¬ 
matory lesion, and how critical one maj justlj be of accounts 
of reinfections, superinfections and cures based on the exci¬ 
sion of the chancre when the diagnosis of the lesion has been 
made on clinical criteria alone, without a complete confirma¬ 
tion bj dark-field and serologic examination 

Archives of Internal Medicine, Chicago 

March IS 1921 27, No 3 

•Treatment m Botulism V Burke J C Elder and T> Pischel Stan 
ford Uni\ersity—p 265 

•Relation of Hyperth>roidism to Diabetes Mclhtus R Fitr, Rochester 
Mmn —p 305 

•Ocurrence of Abnormal Leukocytes m Blood in Acute Infections 
Acute Benign Lymphoblastosis W A Bloedorn and J E Houghton 
Annapolis Md—p 315 •• 

•Focal Infection and 'Selective Localization of Streptococci in Pjelo 
nephritis Study I H C Bumpus, Jr and J G Meisser Rochester 
Mmn —p 326 

•Muscular Infantilism A Gibson Winnipeg Can — p 333 
Administration of a Pituitary Extract and Histamm in Cas^ of Dia 
betes Insipidus R B Gibson and F T Martin Iowa Citj —p 351 
•Influenza Pandemics Depend on Certain Anticyclonic Weather Con 
ditions for Their De\eiopment C M Richter San Francisco—p 361 

Treatment of Botulism.—The treatment of botulism is m 
the experimental stage and based mainlj on insufficient or 
inexact knowledge. In experimental work with laboratorv 
animals and in the treatment of human cases of botulism 
there has not been gained sufficient knowledge to develop a 
scientific treatment The ev idence we hav e indicates that treat¬ 
ment begun after the sjmptoms are well advanced will not, in 
most cases alter the course of the disease But we have 
sufficient experimental evidence to believe that some of those 
receiving lethal amounts of toxin can be saved bj the use 
of antitoxin if the treatment is begun at about or before the 
time the symptoms appear The general treatment of botulism 
consists of treatment of the digestive tract and stimulation 
of the nervous sjstem The authors recommend the use of 
high enemas that will neutralize the toxin, prevent its absorp¬ 
tion and destroy the organisms Liquid soap neutralizes the 
toxin olive oil prevents its absorption and turpentine may 
have some beneficial action lodm and potassium perman¬ 
ganate destroj both the toxin and organisms and might be 
used to advantage The effect of soap on the organism is 
unknown and should be determined Treatment of the stomach 
should have in mind the removal of the toxic contents by 
stimulation of movement or the stomach pump the preien- 
tion of absorption bj the use of demulcents and oils or stimu¬ 
lation of secretions, the neutralization of the toxin and the 
destruction of the organisms The removal of the stomach 
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contents is attended with some danger as it may induce 
pneumonia The death rate among those vomiting is 75 per 
cent , among those not vomiting, 70 per cent The average 
time of death of those vomiting is 3 7 days and of those not 
vomiting S days after the ingestion of the toxic food This 
indicates that those ingesting the most toxin tend to vomit 
or the act of vomiting induces a terminal pneumonia The 
food taken in with the toxin delays the appearance of the 
symptoms This is probably due to a slowing down of the 
rate of absorption of the toxin Treatment of the stomach 
must be begun early, as paralysis of the throat soon sets in 
and there is great danger of pneumonia 
Relation of Hyperthyroidism to Diabetes Mellitus —The 
material presented by Fitz consists of thtrt>-nine hitherto 
unreported cases of diabetes complicated by thjroid disease 
Five patients with nontoxic goiter were operated on with no 
mortality six with toxic adenoma with one death, and six 
with exophthalmic goiter with one death Therefore, it does 
not seem overradical Fitz says to advise operation for prop¬ 
erly selected and prepared patients in this group of cases, 
since the risk does not seem out of proportion to the possible 
benefit to be gamed, and since the prognosis is otherwise very 
grave 

Acute Benign Lymphoblastosis—Five cases are reported by 
Bloedorn and Houghton in which the blood picture gave rise 
to considerable apprehension The disease occurred in joung 
adults and as a rule followed an infection of the tonsils or 
upper respiratory passages Three of the four cases showed 
the presence of the organisms of Vincent’s angina m throat 
smears during the acute course of the disease The blood 
picture in this type of case bears great similarity to that of 
acute lymphatic leukemia However, the total white count 
never became so large that it could not be accounted for as 
the result of reaction to acute infection, there was no hemor¬ 
rhagic tendency and no degenerated or fragile celles were 
noted m the smears The predominating type of cell was the 
lymphoblast and the Rieder type of lymphoblast was fre¬ 
quently noted All of these cases showed enlargement of the 
lymphatic glands, particularly the cerv ical and submaxillary 
glands They all pursued a benign course and ended in com¬ 
plete recovery The term ‘acute benign lymphoblastosis" is 
suggested as covering this type of case 

Focal Infection and Pyelonephritis—It seems from this 
study by Bumpus and MeiSser that pyelonephritis may often 
be due to focal infections harboring streptococci which have 
a selective affinity for the urinary tract, and that the colon 
bacillus which is commonly found and generally believed to 
be the cause, is of secondary importance 

Muscular Infantilism.—In Gibson s case there vv as a strik- 
mg absence of pathologic signs, except an infantile degree 
and character of muscular power, and the presence of creatin 
in the urine On the basis of clinical data, of ergograph and 
dynamometer records, and the presence of creatin in the urine, 
Gibson describes this as a case of muscular infantilism Its 
ultimate cause is still unknown and the condition is entirely 
uninfluenced as yet by treatment Such observations as have 
been made tend to negative the suggestion that the endocrine 
glands are at fault 

Influenza and Anticyclonic Weather—The assumption, that 
the propagation of influenza is analogous to that of an infec¬ 
tious disease, Richter claims, has so far no foundation in 
fact The cause of influenza is still unknown The first 
appearance of influenza cases in a pandemic, and the full 
development of the latter, are geographically in direct rela¬ 
tion to the appearance and development of certain anticvclonic 
conditions The successive seizure of great districts of the 
continent invariably originates in one or the other center of 
great anticvclonic action on the globe, as in inner Asia, 
Bokhara, and m Canada during the 1890 pandemic and as in 
the region of the “Canarv Island High’ (Spanish influenza), 
in Canada during the 1918 pandemic The influenza pan¬ 
demic extends, spreads in the same direction and with the 
same velocity as the great anticyclone spreads from its center 
over a continent Increases of influenza morbidity preceding 
a great pandemic are alvvavs in harmony with similar 
increases of an anticyclonic type of weather 


Archives of Neurology and Psychiatry, Chicago 

Mvrcli 1921 5, Ao 3 

'Study of Some I*eculiar Changes found m Axons and Dendrites of 

Purkmjc Cells S Uyematsu Hathornc, Mass—p 231 
•Repeated Multiple Minute Corticospinal Hemorrhages wth Miliary 

Aneurysms m Case of Arteriosclerosis O J Racder Boston —p 270 
Intellectual Status of Patients uitli I aranoid Dementia Praecix E 

Rawlings Napa Calif-—p 283 

'Cerebellar Fits R G MacRobert and L Femicr, New \ ork —p 296 
'Luminal Therapy in Control of Epileptic Seizures I J Sands, New 

\ork—p 305 

Changes in Axons and Dendrites—Swelling of the den¬ 
drites and axis evlinders have been reported by various 
observers under various pathologic conditions, and their opin¬ 
ions concerning the mtiirc of these swelling vary This 
study was made to endeavor to determine in what diseases 
these changes are likely to be found and what significance 
they may have Uvcmitsu selected forty-one cases All the 
patients died of psychoses He states that these peculiar 
changes are encountered in cerebellums whenever there is a 
chronic degenerative process This process mav be either of 
dll inflammatorv character the result of malformation, or of 
toxemia as for example from alcohol, and therefore is not 
specific \\onal swellings are more frequently observed than 
dendritic swellings Axonal swellings mav he found in any 
disease in which the Purkinje cells have undergone degenera¬ 
tion If, however, degeneration of the Purkinje cells is 
extreme axonal swellings are cither not to be observed or 
only a few arc encountered as these swellings are stages of 
degeneration which these cells undergo The dendritic swell¬ 
ings, on the other hand, arc found even with fairly advanced 
degeneration of the finer dendritic processes and most com- 
monlv in senile dementia and congenital brain diseases The 
dendritic and axonal swellings are not always of the same 
inteiisitv in the same case though thev are usually associated 
Reasons are given for the assumption that the swellings are 
in the beginning at least, a reactive process of pathologic but 
living protoplasm The diffuse hvpertrophv of axons and 
collaterals which arc found associated with focalized swell¬ 
ings, are to be regarded as a regenerative process Thus the 
ill nourished or slightly degenerating Purkinje cells appear 
to make a feeble attempt to increase the thickness of the 
axons The ‘feeble attempt’ at regeneration is, however 
abortive The dendritic swellings, though they are not so 
frequently obsened as are axonal swellings, probably are of 
the samb character The regenerative process, however, is 
soon followed, as in the axis cylinders, by a degenerative one 
The metabolic product which in most instances gives rise 
to the peculiar swellings is a homogeneously glassy sub¬ 
stance This substance shows a staining reaction similar to 
that of the amyloid bodies found in the central nervous svs- 
tem Uyematsu has been unable to determine the definite 
character of this substance 

Multiple Corticospinal Hemorrhages—Opinion is divided 
as to the degree in which miliary aneurvsms are a factor m 
causation of lethal brain hemorrhage Charcot and Bouchard 
asserted that a great majority of such deaths were due to 
miliary aneurysms Pid said that few, if any, deaths were 
caused hv ruptured miliary aneurysms Raeder believes that 
his case supports the latter view, for there is evidence of 
repeated showers of miliary hemorrhages with recovery in 
each instance in spite of an extremelv high blood pressure 
250/160, except in the last instance, in which death was due 
to intercurrent disease The man had marked arteriosclerosis 
with repeated convulsive attacks Evidence was found, espe¬ 
cially in the cortex, of numerous minute hemorrhages of 
various age and size Miliary aneurysms, chiefly of the dis¬ 
secting type, were found in large numbers They were rare 
in the interfocal spaces The various vessel coats could not 
all be followed over the aneurvsms The vascular lesion 
was an arteritis with degeneration of the fenestrated mem¬ 
brane and the muscularis, and frequently a degeneration of 
these coats resulted in a single layer of hyalin substance 
Repeated showers of small hemorrhages during a period of 
almost three years failed to cause death 

Posterior Fossa Tumors as Cause of Convulsions—In onlv 
nine cases in a series of forty-five posterior fossa tumors 
studied bv MacRobert and Feinier phenomena occurred that 
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iniglit be con';ulered under the ciption of "fit*;" From a study 
of these casts and a brief review of the literature, the authors 
have contluded that convulsive phenomena of any sort m 
tumors of the posterior fossa are rare, that the chief dis¬ 
tinguishing feature of those which hav'c been noted is the 
irregularity and sustained tonicity of the mov'ements, in com¬ 
parison with the rh>thmic clonic movements of forebrain fits 
Sudden m\oluntar> movements, similar in a measure to the 
so-called forced movements which follow e\perimcntal abla¬ 
tion of parts of the cerebellum, were observed m some cases 
Sudden characteristic disturbances in the function of the 
cranial nerves in the posterior fossa, such as ticlike spasms 
and respiratorv embarassment, maj result from irritation by 
a tumor m this region Fits of any kind usiiall} occur late 
in the illness, after conclusive signs of cerebellar disease have 
long been present Jacksonian conv ulsions, which may result 
from instabilit) induced b) the growth of a tumor m the 
viciiiit} of the cerebral motor cortex, are easilj distinguish¬ 
able from cerebellar fits bv the deliberate, progressive char¬ 
acter of the spasms 

Luminal in Epilepsy—Luminal a phenylethjlbarbitiiric acid 
closelj allied to veronal, has given Sands most unusual 
results in the treatment of eightv-si\ cases of cpileps} 
Sodium luminal rather than the alkaloid itself was used 
because of its greater solubilitj As a general rule, the dose 
emplojed was three-fourths of a gram, three times a day, but 
each patient was carefullj studied before a definite dosage was 
given While some patients required more than three doses 
a daj, others did better on only one dose given just before 
retiring The first improv ement noted was a decided decrease 
in the number of seizures There was a definite diminution in 
the nature of the seizures, the convulsions being much milder 
and of shorter duration There was a definite decrease and 
change in the unpleasant after-effects of the seizures There 
was a definite favorable impression on the menstrual func¬ 
tion of patients It was possible to parole patients who other- 
wise would not have been considered fit to leave the institu¬ 
tion The patients became much quieter and more amenable 
to care and treatment There was a decided decrease in the 
number of injuries received during seizures, and in the num¬ 
ber of altercations with other patients Less demands were 
made on the overworked nursing staff The after-effect of the 
drug have been practically ml There were no cumulafiv'e 
effects in any of the cases, there was no dulness no evan- 
thems, no paralysis, indicative of toxic effects that have been 
reported by other observ ers Howev er, with the discontinua¬ 
tion of the drug, the seizures return at more frequent inter¬ 
vals and with greater intensity This and the fact that as 
yet the manner in which the drug acts is not understood 
Sands says, would indicate that the drug should be used with 
caution andl only by trained men 

Boston Medical and Surgical Journal 

March 17, 1921 184, No 11 

Bone Setters Osteopaths and Physical Therapeutics E H Bradford 
Boston —p 267 

Primary Syphilis C G Lane Boston—p 272 

Rectal Ab cesses and Their Treatment T C Hill Boston —p 278 

Pnergy Reonirements of Girls from 12 to 17 Years of Age P G 
Benedict and M P Hendry Boston —p 282 

Canadian Medical Association Journal, Toronto 

March 1921 11 No 3 

•Prcgnoslic Value of Study of Blood Chemistry in Acute Abdomen 
I M Rahinowilch —p 163 

Toxemias of Pregnancy—Early Recognition and Treatment T B 
Stesenson —p 167 

Epidemiology and Diagnosis of Lethargic Encephalitis N B Givyn — 
p 169 

Blood Transfusion S J S Pierce—p 174 

Footwear J Patterson—p 178 

Continuous Feier in Children with Streptococcic Infection in Blood 
Stream with Recovery J B Manning —p 187 

Fibre Plastic Tuberculosis m Eye R Kerby—192 
•Recurrent Dislocation of Shoulder Joint A Gibson —p 194 

Epilepsy A G Morphy —p 199 

Plea for hfore General Use of Local Anesthesia A J Grant —p 202 

Seasonal Hay Fever VV Ne s —p 205 

Hyperthy rmdism—Diagnosis and Treatment E M Eberts—p 207 

Value of Blood Chemistry in Acute Abdomen—^A routine 
study of the blood chemistry made in a number of cases 
admitted to the Montreal General Hospital having or sus¬ 


pected of having acute intestinal obstruction acute peritonitis 
or acute pancreatitis showed that in intestinal obstruction, 
whether mechanical or adynamic, in acute general peritonitis, 
and m acute pancreatitis the blood urea nitrogen rises above 
the normal in spite of normal kidney function This rise in 
the blood urea is therefore due to increased tissue destruction 
and not to defective kidney elimination The tissue destruc¬ 
tion IS probably due to the toxic effect of a proteose absorbed 
The maintenance of a high blood urea nitrogen, in the pres¬ 
ence of a good kidney function is indicative of an unfavorable 
prognosis, in spite of the amelioration of the clinical symp¬ 
toms 

Operation for Recurrent Dislocation of Shoulder Joint — 
Gibson recommends the Clairmont-Erlich operation in which 
a portion of the deltoid itself is employed as a muscular 
guard The principle is the detachment of a portion from the 
posterior border of the deltoid muscle, and its insinuation 
through the quadrilateral space to an attachment at the 
coracoid process The nerve supply of the segment of the 
deltoid IS retained intact so that on the assumption of the 
danger position by means of the deltoid fibers, a muscular 
sling gives active support to the threatened aspect of the 
capsule 

Illinois Medical Journal, Oak Park 

March 1921 SO, No 3 

Special Pictd of Neurologic Surgery After Another Interval H 
Cushing Boston—p 185 

Vaccination in Prevention of Smallpox W S White, Esanston — 
p 195 

physics and Use of Radium H P Beirne Quinc> —p 201 
Tiviljght Sleep C R Miner, Macomb —p 203 

Subsequent Treatment m Casualtj Cases D Deal Springfield —p 206 
Differential Diagnosis of Duodenal Ulcer and Gallbladder Disease 
L Bloch Chicago —p 209 

Prognostic and Diagnostic Value and Interpretation of Quantilatnc 
Wassermonn Reaction V Gehrmann, J A Wesener and M Roman 
Chicago—p 2J2 

Remimscenses of Sixty Years Practice of Medicine in Eg>pt Southern 
Illinois F M Agnew Maknnda —p 214 
Roentgen Ray m Malignancy H A Cbapm Jacksonville—p 219 
Plea for Bed Time Toilet C B Johnson Champaign —p 223 
Case of S>phUis of Stomach with Negative Findings in Blood and 
Spinal Fluid S A Portis Chicago —p 226 
Three Da>s vs Three Weeks in Hospital After Operations fer Hemor 
rhoids J R Pennington Chicago —p 229 
Fibroids Complicating Pregnano Summary A P Heineck Chicago 
—p 232 

Interpretation of Early \bdomiDal Symptoms F D Moore Chicago 
—P 235 

Treatment of Nervous Irritability and Excitement E Jacobson Chi 
cago—p 243 

The State Its Interest in Health and Life of Children C W East 
Springfield —p 247 

Cubism in Medicine G F Butler, Winnetka —p 250 
Surger> of Gall Tracts Without External Drainage H M Richter 
Chicago—p 256 

Journal of Infectious Diseases, Chicago 

March 1921 38, No 3 

•Acute Respirator} Infection tn Man Following Inoculation with Vmi 
lent Bacillus Influenzae R L Cecil and G I Steffen, Washington 
D C—p 201 

•Botulism from Cheese M Nevm Albany N Y—p 226 
•Acid fast Aciinomycetes Report of Case from Which a New Species 
was Isolated A T Henrici and E L Gardner Minneapolis—p 232 
Growth of Gonococcus in Various Gaseous Environments G E Rock 
well and C F McKhann Cincinnati —p 249 
Activity of Staphylococci m Milk W H Barnes Berkeley Calif — 
p 259 

•Influence of Chaulmoogra Oil on Tubercle Bacillus J A Kolmer 
L C Davis and R Jager Philadelphia —-p 265 
Characteristics of Microcolonies of Some Pathogenic Cocci R C 
Haner and W D Frost Madison Wis—p 270 
•Changes m Leukoc 3 tes and Alkali Reserve of Blood m Expenraental 
Infections E P Hirsch Chicago —p 275 
•Effect of Mustard Gas (Dichlorethjlsulphid) on Antibody Formation 
L Hektoen and H J Corper Denver Colo—p 279 
•Effect of Mustard Gas (Dichlorcthylsulphid) on Experimental Tubcrcu 
losis H J Corper and O B Rensch Denver Colo—p 286 
•Fate of India Ink Injected into Blood II Formation of Intracelluhr 
Granules and Tbcir I>Ioveracnts K Nagao Chicago—p 294 

Experimental Influenza Studies—The results obtained by 
Cecil and Steffen in their experiments confirm, in almost 
every particular the studies on experimental influenza 
recently carried out by Blake and Cecil on monkeys In both 
instances, the inoculation of virulent influenza bacilli usually 
gave rise to an acute respiratory disease, similar in many 
respects to clinical influenza, and characterized by the presence 
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of influenza bacilli in the discharges In monkeys the hemo- 
Ijtic streptococcus, uhen inoculated in the nose and throat, 
caused no reaction In man, however, one of the two volun¬ 
teers developed an acute tonsillitis from which Streptococcus 
hcmohttcus was recovered In both species virulent pneumo¬ 
cocci failed in a few trials to excite symptoms 

Botulism from Cheese—Three persons who had eaten of 
home-made cottage cheese later examined by Nevin had died 
The clinical data furnished suggested different diagnoses, 
including poliomyelitis, and a definite diagnosis was not 
made Two cases were identical, paralysis of the muscles 
of deglutition, suffusion of the face, ptosis, total dilatation 
and failure of pupils to react to light, paralysis of the muscles 
of the throat with difficult speech were present There was 
no loss of consciousness or paralysis of any other part 6f the 
body The third patient was unable to swallow, and a con¬ 
siderable quantity of mucus accumulated in the throat No 
eye symptoms were evident, doubtless owing to the fact that 
It was a milder infection, as the death occurred several days 
after that of the other two patients Subcutaneous inoculation 
of 3 c c of an emulsion of the cheese after incubation at 37 C 
for forty-eight hours, killed guinea-pigs within thirty-six 
hours B botuhnus was isolated from the cheese This 
appears to be the first time that B botuhnus has been isolated 
from cheese, that a soluble bacterial toxin has been detected 
in cheese, and that B botuhnus has been isolated in America 
Acid-Fast Actinomycetes—In case reported by Henrici and 
Gardner the condition was diagnosed during life, the organ¬ 
ism was isolated m pure culture from the sputum and proved 
to be different from any of the recorded species, immunologic 
studies were made and vaccine treatment was tried 
Influence of Chaulmoogra Oil on Tubercle Bacillus—Undi¬ 
luted chaulmoogra oil {Tarahtogenos kursu, King) and dilu¬ 
tions in liquid petrolatum had no appreciable germicidal 
influence in vitro on a strain of bovine tubercle bacilli, accord¬ 
ing to the results observed by Kolmer and others with the 
technic employed in these experiments The sodium salts of 
the total acids of this oil (chaulmoogrates) were not included 
in this study Undiluted and diluted chaulmoogra oil had no 
appreciable germicidal effect on virulent tubercle bacilli as 
determined by an in vitro-vivo method employing guinea-pigs 
Chaulmoogra oil in doses of 0 2 c c per hundred gm body 
weight, administered by intramuscular injection at weekly 
intervals (equivalent to 2 c c per kilogram or 120 c c per 60 
kilograms) had none or but slight effect on the course of tuber¬ 
culosis m infected guinea-pigs Chaulmoogra oil is relatively 
nontoxic for guinea-pigs, animals have borne at least eleven 
inframuscular injections of 0 2 cc per hundred gm without 
deleterious effect except localized inflammatory changes at 
the sites of injection 

Leukocytosis and Blood Alkali Reserve—The results 
obtained by Hirsch indicate that a general leukocytosis and 
leukopenia are accompanied by a diminution of the blood 
alkali reserve It is possible that the factors lowering the 
alkali reserve or that the lowered alkali reserve itself 
(acidosis) furnish the chemical stimulus necessary for the 
production of leukocvtosis Apparently the degree of leuko¬ 
cytosis IS in ratio not so much with the extent of the initial 
leukopenia as it is with the degree of alkali reserve depres¬ 
sion and the length of time during which it is depressed 
Effect of Mustard Gas on Antibody Formation—The 
experiments made by Hektoen and Corper tend to place mus¬ 
tard gas in a class with the leukotoxic agents benzene, the 
radioactive preparations of which thorium X is an example, 
and the roentgen ray, all of which though probably differing 
111 the details of their mechanism have a profound effect on 
the hematopoietic organs, the leukocytes and specific anti- 
bodv formation 

Effect of Mustard Gas on Tubercule Bacillus —Alustard gas 
dissolved m 25 per cent glvcerol is bactericidal toward vir¬ 
ulent human tubercle bacilli after an exposure in vitro of at 
least one-half hour to 0 1 per cent and after two hours to 001 
per cent A v irulent human and bovine tubercle bacilli seem 
lO be slight) less sensitive these organisms requiring an 
exposure of from four hours to one day to obtain the same 
results Vihat part if any, the hydrolysis of mustard gas in 


the glycerol played in this experiment was not determined 
Mustard gas in 0 1 per cent strength in 25 per cent glycerol 
containing virulent human tubercle bacilli and injected imme¬ 
diately subcutaneously into guinea-pigs entirely prevented the 
development of systemic tuberculosis in these animals, even 
001 per cent mustard gas has a distinct retarding influence 
on the development of tuberculosis in these animals This 
action could not be due to the tissue destructive action of the 
mustard gas in these concentrations, since the same results 
were obtained m the absence of ulcers Mustard gas given 
subcutaneously to guinea-pigs in amounts consistent with life 
(0001 cc in glycerol) in a single injection or repeated, at 
four day intervals for three or four injections, had no appre¬ 
ciable effect on the amount of anatomic tuberculosis resulting 
from the subcutaneous injections of virulent human tubercle 
bacilli 

Fate of India Ink Injected Into Blood—The mechanism of 
the accumulation of ink granules m the interior of cells would 
seem to be similar to that of v ital staining by soluble dye, 
being governed largely by physical conditions The granules 
being nondiffusible, are not discharged from the cells by any 
excretory process, but liberated only on disintegration of the 
cell The base granules which adsorb ink granules appear to 
be produced in large numbers bv the cells after the injection 
so that the cell becomes filled with ink granules, but in such 
cases the newly produced granules seem to be more irregular 
than those present before the injection 

Medical Record, New York 

Mvrch 19 1921 90 Ao 12 
•Tea Intoxication M A Starr New \ ork—p -163 

Diagnostic Points of Value Pound in Urine W H Porter, New ^ork 
—p -tea 

•Alveolectomy for Treatment of Trifacial Ncuralgns of Local Origin 
S S Gros New \ ork—p *170 

•Relation of Pulmonary Infections to Calcium Metabolism Suggestions 
for a New Method of Treatment G D Palacios Carcacas Vene 
zuela—p 475 

Concept of Roentgen Ray Pathology I\ Practures A J Picini 
Washington D C —p 478 

Appendicitis and Some of Difficulties Attending Its Diagnosis A W 
Hammer Philadelphia —p 481 

Roentgen Ray Treatment of Acne Vulgari* W D Witlierbee and 
J Remcr New h ork —p 482 

New Broad Street Hospital Technic in Roentgenography W H Dief 
fenbach \ J B Savage and L Fox New \ork—p 483 

March 26 1921 09, No 13 

•Myelocvtic Variations in Leukemic Blood During Tre-tment E 
Schisler and F E Brown St Louis—p 505 
•Bordet Gengou Reaction in Aortic Lesions E Goynaroff Geneva 
Switzerland^—p 510 

•Diagnosis of Intrathoracic Neoplasms M Pishbcrg and M Steinhach 
New 1 ork —p 513 

•New and Simple Tests for Alkaline Carbonates in Urine C Mitchell 
Chicago—p aI6 

Etiology of Multiple Sclero is (Spirochactosis Argcntinesis) W H 
Hoffmann Ha\ana Cuba—p 519 

Pauperizing the Public G I Servoss Reno Nev—p 521 

Concept of Roentgen Ray Pathology I\ Fractures A J Pacini 
Washington D C—p 522 

Tea Intoxication—It is well known, Starr says, that the 
mental effects of tea can be measured There is a more rapid 
tram of thought an increased association of ideas, keener 
appreciation of things read or heard or seen—and a mental 
stimulus which they estimate as an increase of mental activity 
during the first hour of from 5 to 8 per cent There is a sense 
of increased power which is attended by a pleasurable sensa¬ 
tion, a feeling of brightness, cheerfulness and mental activ ity 
—not perhaps as rapidly developed or as intense as that pro¬ 
duced by alcohol, but quite comparable It explains the grow¬ 
ing and almost univ ersal use of tea, especially in the late 
afternoon when the fatigue, both physical and mental, of the 
day seems to make one desirous of an artificial stimulant In 
Starr’s opinion, it would be foolish to assert that this is in 
any way harmful in moderation But an occasional case of 
tea intoxication may occur, and unless the physician is aware 
of this possibility it may be overlooked (3n the other hand, 
general experience, clinical and laboratory, derived from the 
study of cases and personal from the social use of tea leads 
to the conclusion that much solace and satisfaction is to be 
obtained from “the cup which cheers but not inebriates’ 

Alveolectomy for Trifacial Neuralgia—Gross points out 
that diseased teeth may be directly or indirectly responsible 
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for a greater number of tnfacnl ncuralgics than all other 
causes combined The regions from which these teeth ha\e 
been extracted maj retain pathologic tissue or the alveolus 
nnj have been injured to such an extent as to have caused a 
jagged condition thereof, over which the mucoperiosteum has 
liealed These conditions then act as local irritants to the 
alreadj hvperstimulatcd peripheral nerve endings A'lvco- 
ketomy is the surgical procedure proven to be of great value 
m the treatment of trifacial neuralgias of local origin 

Calcium Metabolism and Pulmonary Infections—Palacios 
claims that the radical indication to prevent or to cure pneu¬ 
monia, influenzal or otherwise, is to provoke a rapid decalci- 
fication from the body of abnormal lime retention This can 
be done as established by the author's clinical experience, b> 
(I) Suppression of milk and other dairj products during the 
disease and convalescence (2) Repeated purgatives at least 
one everj daj The selected purgative has been castor oil, 
which has been emplojed until all the fever is gone the 
tongue clean, and the appetite reestablished (3) Prolonged 
fasting until the same phenomena of returning health arc well 
established (4) Plentj of pure filtered, or thoroughly boiled 
vvateV In order that the water be entirely Iime-frec, distilled 
water is preferred above all other To this system may be 
added, when deemed necessarj, the indicated drugs to mod¬ 
erate fever or remove pain 

Myelocytic Variations in teukemic Blood During Treat¬ 
ment—^An attempt vv as made bj Schisler and Brow n to deter¬ 
mine the extent and nature of the action of benzol and the 
roentgen ray separately and combined, on the blood picture 
in a rather severe case of chronic myeloid leukemia The 
roentgen rays and benzol together produced a rapid perma- 
ment fall in the white count, while the roentgen ravs alone 
produced an immediate rapid fall, with a subsequent rise, in 
the first instance to the same count as before exposure and m 
the second trial a decrease, with a subsequent rise to about 
one third the count preceding exposure The red count and 
hemoglobin were not markedly affected by either benzol or 
roentgen ray but increased steadily as the patient’s condition 
improved The differential count showed a more or less con¬ 
tinuous relative increase of polymorphonuclear leukocytes 
with a corresponding fall of myelocvtes The relative lympho¬ 
cytic count after a slight initial increase remained more or 
less stationarv The roentgen rays seemed to destroy poly¬ 
morphonuclear leukocytes or to slow up their production but 
relatively had no such effect on the red cells or their produc¬ 
tion After roentgen-ray exposures the blood smear showed 
numerous disintegrating white cells Since the spleen vvas 
exposed they were seemingly destroyed within the spleen, 
hence producing a relative decrease in the circulating blood 
Mvelocytes showed a tendency to give way to an increase of 
large mononuclear cells whos nuclei m turn became lobulated 
elongated, and horseshoe-shaped, with a relative increase m 
polymorphonuclears After the roentgen rays, the mvelocytes 
were still persistent in the blood picture and m the various 
neutrophilic basophilic and eosinophilic forms the eosino¬ 
philic persisting longer than the basophilic Polymorphic 
eosinophils persisted until late in the course, until only neu¬ 
trophilic myelocytes were present After the first two weeks 
eosinophils were found only occasionally The roentgen rays 
in every trial produced a decrease m the absolute number of 
small lymphocytes but had no constant effect on the relative 
count Myelocytes were not so affected, relatively thev were 
decreased by the roentgen ray with no constant effect on the 
absolute Benzol, on the other hand, caused a steady fall in 
the absolute count but did not affect the relative mvelocytic 
count Polymorphonuclears were destroyed constantly and 
rapidly bv each dose of the roentgen rays The absolute count 
vvas affected more markedly than the relative Benzol gave 
a slighter absolute decrease of polymorphonuclears than the 
roentgen ravs and a more constant and rapid increase rela¬ 
tively Basophilic myelocytes disappeared readily under 
benzol, only to reappear temporarily after each dose of roent¬ 
gen rays As the blood picture approached normal limits, the 
basophilic mvelocytes were reduced under benzol, reappear¬ 
ing when leiizol was discontinued and again being present 
following roentgen-ray irradiation on resumption of benzol 
they again disappeared In variation of the myelocytes, the 


eosinophilic count conformed generally with the neutrophilic 
change, but increased or appeared with each administration of 
the roentgen ray Neutrophilic myelocytes showed a gradual 
steady fall under benzol with a corresponding increase m 
polymorphonuclear leukocytes relatively On discontinuing 
benzol, a distinct and marked absolute increase occurred but 
w'as controlled with repeated doses of roentgen ravs The 
roentgen rays had less effect on reducing the mvelocytes than 
the lymphocytes and leukocytes 

Bordet-Gengou Reaction in Aortic Lesions—'Vn attempt 
vvas made by Goynaroff to ascertain if in all cases of aortitis 
syphilis must necessarily be regarded as the cause even when 
no clinical sign of the disease existed, and if this be not the 
case to determine the factors which might explain the positive 
character of the reaction in a certain number of subjects with 
aortic lesions Out of forty-six subjects with disease of the 
aorta only three admitted syphilitic infection, all others— 
fortv-three in number—denied it or at least did not suspect 
having It Of fort)-three patients tweny-seven gave a posi¬ 
tive Wassermann Twenty of these are clinically suspicious 
since they presented nervous disturbances, polv mortality of 
their children absence of offspring, miscarriages etc Elimi¬ 
nating these twenty cases seven others nevertheless remain 
who gave no suspicion of syphilis, yet in spite of this fact 
fixation of the complement in the blood was positive 
Goynaroff in conv meed that not a few aortic lesions, regarded 
until now as specific simply because the fixation seroreaction 
IS positive are not in reality the result of syphilis This 
applies especially to atheromatous lesions in elderly subjects 
even when the Wassermann is positive 

Diagnosis of Intrathoracic Neoplasms—^Thirty-three cases 
of primary malignant neoplasms of the bronchi, lungs and 
pleura were analyzed by Fishberg and Steinbich There are 
two early symptoms which are hardly ever seen in early 
phthisis namely dyspnea, and pain in the chest It is impor¬ 
tant to think of a pulmonary neoplasm when a patient in the 
cancer age showing no symptoms of cardiac, renal, or arterial 
disease begins to cough and is short winded, or when one 
side of the chest is flat and offers the characteristic resistance 
to the pleximeter finger from the clavicle to the base Like¬ 
wise absence of breath sounds over one entire side of the 
chest excepting cornage if not due to a pneumothorax, which 
IS excluded by percussion, is almost invariably due to a 
tumor of the lung or pleura with an effusion Withdrawing 
the fluid and immediately taking a roentgenogram will show 
a tumor which is otherwise obscured by the fluid 

New Tests for Alkaline Carbonates in, Unne—Mitchell 
claims that the presence of alkaline carbonates in the urine 
IS inferred when a dark precipitate forms after addition of a 
few drops of a 1 per cent solution of mercurous nitrate to a 
few cubic centimeters of the urine The presence of ammo¬ 
nium carbonate in urine is shown when a red precipitate 
forms after addition of a few drops of urine to a few cubic 
centimeters of Nessler’s solution In the absence of ammo- 
nimura carbonate a positive reaction with mercurous nitrate 
points to the presence of sodium carbonate or bicarbonate, the 
latter being inferred when the patient presents the history of 
having taken soda bicarb' or baking soda recently Rarely 
a positive reaction with mercurous nitrate is due to soluble 
sulphides in which case acetic acid (SO per cent) does not 
change the color of the precipitate Drugs taken by the 
patient especially lodids and intravenous medicaments, may 
lead to erroneous conclusions when the mercurous nitrate 
test IS employed hence, knowledge of what the patient is 
taking should alwavs be had by the physician employing the 
test 

Tennessee State Medical Association Journal, 
Nashville 

Fctjruarv 1921 13, ^o 10 

Slelcli of Life of Dr J Marion Sims J M King Xashrillc_p 361 

Keeds of Medical Profession in Tennessee L Sheddan Knoicville 

—p a6S 

Use of Malt Soap—ButtermiU Feeding m Athrcpsia R H Pa— 

Kashsille—p 373 

Surgeon Profession and "Public C K Couden Kashiille—n 376 

Congenital Cataract J P Crawford XasbviDe—p 383 

New Clinical Classification of k coplasms W C MacCarty Rocheter 

Mion *—D 385 ^ 
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Titles marked with an asterisk (*) are abstracted below Single 
ca e reports and trials of new drugs are usually omitted 

Bntisli Journal of Expenmental Pathology, London 

February 1921 No 1 

•Measurement of Capillary Blood Pressure in Man L Hill and J M 
McQueen —p 1 

•Spontaneous and Artificial Pulmonary Lesions in Guinea Pigs Rabbits 
and Mice H B Jfaitland M L Cowan and H K Uefweiler — 

p 8 

•\ature of Effect of Blood Pigment on Growth of B Influenzae P 
Fildes—p 16 

•Hemagglutination and Its Medicolegal Bearing Theory of Isoagglu 
tinins H Schutze —p 26 

•Pre ence of Hemolytic Substances in Human Urine E Ponder—p 34 
•Sachs Georgi S\phihs Reaction and Its Relation to Wassermann Rcac 
tjon T Taniguchi —p 41 

Measurement of Capillary Blood Pressure—That pressure 
which stops the flow through and expresses blood from the 
skin has been generally taken as signifjing the capillary blood 
pressure In truth it indicates the pressure in the small 
arteries which feed the compressed part after an allowance 
has been made for error arising from the pressure required 
to deform the convez horny lajer of the skin The method 
devised bj Hill and McQueen measures this error and arrives 
at the true pressure in the small arteries The relation of the 
swelling of the tissue cells to the capillarj circulation in 
inflammation is discussed also the relation of the pressure of 
the cerebrospinal fluid, aqueous humor and salivary secretion 
Spontaneous and Artificial Lesions — A pulmonary lesion in 
guinea-pigs is described which ivas characterized by hemor¬ 
rhage into the alveoli and sometimes into the bronchioles 
There was no leukocytic reaction in the lung tissue, and no 
hemosiderin was present in the cells of the lung This lesion 
IS an agonal phenomenon A second type of lesion has been 
noted which is essentially a slow’ proliferation of endothelial 
cells It IS a spontaneous animal disease whose origin is 
undetermined The hemorrhagic and proliferative lesion fre¬ 
quently occurred in the same area, but neither was dependent 
on the other 

Nature of Effect of Blood Pigment on Growth of B 
Influenzae—Growth of B tiiflucitsae has not been obsened 
by Fildes to occur in the total absence of blood pigment The 
quantity of blood pigment necessary is small, but larger than 
has been stated Probably oxyhemoglobin and carboxj hemo¬ 
globin are incapable of allowing growth, the feeble multi¬ 
plication in these pigments being due to a spontaneous change 
to methemoglobin Hematoporphyrin also fails to permit 
growth, but hematin allows a copious growth The feeble¬ 
ness of the growth on unchanged blood compared with that 
on changed blood is due to a deviation of the oxygen, 
actuated by the iron of the pigment, from the bacillus through 
the oxjgen affinity of the unchanged pigment 

Hemagglutmation and Its Medicolegal Bearing —The 
possibility of grouping dried human blood specimens by 
reconstructing the serum for agglutination and using the 
undissolved residue for absorption has been demonstrated, 
Schutze says Forensically, the test would be of most impor¬ 
tance when proving dissimilarity between two specimens 
alleged to be derived from the same source To prove their 
similarity would probably only be to furnish circumstantial 
evidence of more or less yalue according to the group in 
q,.estion and the frequency of the occurrence of that group 
in the population concerned The Landsteiner theory that 
two substances, “A” and “B, ’ with their corresponding 
agglutinins, ‘a” and “b ” are concerned m the isoagglutina- 
tion of human bloods has been confirmed by absorption tests 
Presence of Hemolytic Substances in Human Urine — 
Hemolytic activity was ohser\ed by Ponder as a regular ocur- 
rence in the urines of insane persons, when tested for by a 
sensitue method Such actnity was also found to occur in 
the urines of healthy persons The heraohtic substance 
appeared to be a stable chemical compound, capable of being 
extracted from the urine with various solvents Its activity 
was inhibited by various substances, notably blood serum 
There seems to be sufficient evidence to justify the suggestion 
that the hemolytic power of urine depends on its containing 


minute traces of bile acids or their salts, and that the occur¬ 
rence of hemolytic activity in urine is physiologic 

Sachs-Georgi Syphilis Reaction and Its Relation to Was- 
aermann Reaction—Two hundred and ninety-six human 
serums were examined bv Taniguchi by the “incubator 
method’ for Sachs and Georgi’s reaction and simultaneously 
for the Wassermann reaction The hundred and seventy 
cases gave the same result with the two reactions, comprising 
104 positives 164 negatives and two suspicious In general, 
differences have been observed only in the case of weak or 
doubtful reactions 

Bntish Medical Journal, London 

March 5 1921 1, ^o Sl-IO 

Influence of War on Modern Treatment of Fractures H Wade—p 327 

International Organization and Public Health G S Buchanan —p 331 
"New Principle in Surgical Treatment of Congenital Cleft Palate, and 
Its Mechanical Counterpart H D Gillies and W K Pry —p 335 
•Treatment of Sprue by Massuc Doses of Sodium Bicarbonate A 
Castellani —p 338 

•Cast of Angina Pectoris with Auricular Fibrillation H M Sandison 
—P 139 

Aneurysm of External Carotid Artery Treated by Ligature of Common 
Carotid Artery and Internal Jugular Vein W’ A Peyerley and 
J K Haworth—p 319 

Treatment of Congenital Cleft Palate—Gillies and Pry con¬ 
sider tha* closure bv means of an efficient dental plate is by 
far the most simple and efficient mode of treatment of cleft 
palate it gives least trouble and provides all that is required 
of a hard palate as regards feeding, speaking and breathing 
and IS applicable in some form or other from earliest mfanci 
Its verv nature prevents any interference with the maxillarv 
growth and eruption of teeth and saves part of an operation 
from which the mortality is not inconsiderable Having 
decided to make good the hard palate defect by a removable 
prosthesis it is suggested that the two halves of the soft 
palate be united in as far back a position as is possible This 
maneuver leaves a larger hard palate defect than prior to 
operation and to prevent the raw anterior edge of the newlv 
made soft palate scarring over and so contracting forward 
two methods have been practiced—one to tale a small flap of 
mucopenosteiim from the hard palate, leaving it attached to 
the soft and wrap it over the raw area, the other, to overlav 
a skin graft (Thiersch) held m position h\ an apparatus 
The latter is more applicable to those cases in which the 
musculo mucous-membranous remains of a previously and 
poorly operated palate have dchberalelv been detached from 
a surgically closed hard palate and made to lie in juxtaposi¬ 
tion to the pharyngeal wall The gap between the hard and 
soft palate is more efiicientlv filled by the dental prosthetist 
than IS the usual posterior defect of the soft palate bv means 
of an artificial velum, and the muscular and movable portion 
of the soft palate works with much greater efficiencv as 
regards speech and deglutition in its new position The con¬ 
genital tvpe operation results in a mnscular movable soft 
palate suRicientK near the pharvngeal wall to control air and 
food, having its palatal aponeurosis represented by the pos¬ 
terior border of the dental appliance and in a hard palate 
absolutely closed by the rest of the dental plate 

Sodium Bicarbonate in Sprue —The routine method of 
treatment used bv Castellani in sprue is generally the follow¬ 
ing The patient is kept at complete rest in bed and is placed 
at first on a strict milk diet The mouth is kept scrupuloiislv 
clean bv using a diluted alum-phenol mouth vv ash And when 
painful patches on the tongue are present, a cocain-phenol 
mouth wash is useful In addition to these measures the 
patient is placed on an intensive alkaline treatment which is 
earned out (n) by giving very large doses of sodium bicar¬ 
bonate by the mouth and (b) by intravenous injections of a 
2 or 4 per cent sodium bicarbonate solution In a number 
of cases the administration of large doses of sodium bicar¬ 
bonate bv the mouth is sufficient It is given in dram doses, 

1 dram three times daily for the first three days, 2 drains^ 
three times daily, for eight or ten davs, and aftenvard 5 
drams or more, three times daily, for several weeks No 
untoward effects are noticed, but not rarely the patient feel> 
and looks somewhat drowsy for a few days If the drowsiness 
becomes marked, the dose should be decreased When the 
diarrhea is very severe from 5 to 10 grams p’lcnyl salicylate 
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iim I)C nddcd to the sodium bicarbonate, but powerful astrin¬ 
gents should always be aaoidcd The addition of a little 
phenyl salicylate to the powders is also useful yvhen the urine 
becomes too strongly alkaline In those rare cases in which 
there is constipation, magnesium carbonate, from 10 to 20 
grams, ma\ be substituted for phenyl salicylate Castcllani 
lias used mtraienous injections of sodium bicarbonate in six 
cases, alw as s m combination w itli the internal administration 
of large doses of bicarbonate From 10 to 20 ounces of a 
2 or 4 per cent solution is given slowly every day, or every 
other day, until twelve injections have been given, then the 
patient has a rest, but the intensive alkaline treatment by the 
mouth IS continued After an interval of one or two weeks 
another course of injection is given, and a third course may 
be necessary after a further interval Castellam’s experience 
has been that the sprue patients receiving this sodium bicar¬ 
bonate treatment, in addition to the usual dietetic measures 
improve more rapidly than patients having only the dietetic 
treatment 

Angina Pectoris and Auricular Fibrillation—The diagnosis 
of angina pectoris in Sandison’s case vv as based on the breath¬ 
lessness on exertion palpitation, frontal and occipital head¬ 
aches, and several paroxysmal attacks of pain of varying 
severity This pain was situated in the region of the heart. 
It was sudden in onset, and associated with a feeling of tight¬ 
ness 111 the chest, mental perturbation, intense anxiety, 
and a sense of numbness in the left arm The pulse was com- 
jiletely irregular, with a v'entricnlar rate of 124, many of the 
ventricular contractions not being registered at the wrist 
The systolic blood pressure was raised, most of the beats 
registering 210 mm , the wall of the brachial artery was 
thickened The left border of the heart was one fingerbreadth 
outside the nipple line, the right border two fingerbreadths to 
the right of the sternum, and the note in the neighborhood of 
the junction of the manubrium sterni and right intercostal 
cartilages and spaces was impaired There was an apical 
svstolic murmur, propagated to the axilla, and the second 
sound in the aortic area was rather accentuated There was 
an absence of albumin m the urine Tincture of digitalis was 
administered during the first week in 15 minim doses, thrice 
daily At the end of the week as there was no appreciable 
improvement, the dose was increased to 18 and ultimately to 
20 minims During the second week there was obvious 
improvement, the ventricular rate gradually falling to 84 
As there was now some complaint of general depression, 
headache and giddmes, the digitalis was stopped for forty- 
eight hours, and then recommenced m 15 minim doses It 
was found possible to continue with this dose, and the ven¬ 
tricular rate ultimately diminished to 74, and the pulse became 
much less irregular The systolic blood pressure came down 
to 180 mm Coincident with the remarkable slowing and 
steadying of the heart’s action there was a most gratifying 
improvement fn the patient’s general condition 

March 12 1921 1 No 3141 

Indications for Cliolecystcctomj K \\ Monsarrat—p 371 
•Asthma and Anaphylaxis F Coke —p 372 

Chronic Retention of Unne Arising from Prostatic Disorder Its Cause 
and Treatment hy Practitioner nithout Operation H T Herring 
—p 376 

•Renal Decapsulation for Chronic Parenchymatous Nephritis P Kidd 
—p 378 

Reconstructue Aneurysmorrhaphy in Third Part of \':illarv Artem 
C J Marshall —p 379 

•Fracture of Femur A Simple Method of Extension B F Pendred 
—p 380 

•Unusual Case of Myelocele A J Cokkmis—p 380 
Action of Intrinsic Muscles of Foot and Their Treatment by Elec 
Iricity G M Levick —p 381 

•Labor m Case of Lethargic Encephalitis VVT F T Haultam and 
G O Thornton —p 332 

Asthma and Anaphylaxis—Coke is of the opinion that by 
the skin reactions half the cases of asthma can be proved to 
he due to some foreign protein If these causes can then be 
removed the patients are relieved of their asthma at once 
Much can be done to relieve or even cure other cases which 
do not giv'e positive skm reactions, by the usage of various 
proteins such as antigens to effect desensitization Asthma, 
hay-fever urticaria, eczema, migraine, epilepsy and parox- 
symal hemoglobinuria have many common traits Coke says 
and will probably all be proved eventually to be symptoms of 
anaphylaxis and not separate diseases at all 


Decapsulation of Kidney xn Nephritis—Kidd is convinced 
that some cases of chronic nephritis are greatly benefited 
and may even be cured by stripping the capsules of both 
kidneys 

Extension for Fracture of Femur—The method advocated 
by Pendred is for fractures above the middle, where the upper 
fragment is flexed forward The patient is placed in bed on 
his back the head and shoulders being supported by two or 
three pillows The knee of the injured limb is raised until 
the femur is at the required angle, which is generally from 
30 to 40 degrees to the horizon It is maintained in this 
position with a knee pillow, or better still by a pyramid of 
sand bags \ ring-shaped air cushion is slipped over the foot 
drawn up to the knee and inflated as fully as possible the 
foot being allowed to fall back on the bed A strong bandage 
IS tied round the air cushion exactly opposite the knee and 
the other end carried to a pole or mast fitted to the foot of 
the bed, strong traction is made in the line of the upper 
fragment, lower fragment, diameter of cushion, bandage and 
point on mast until the ring becomes definitely oval, when the 
bandage is fixed to the mast The extension is procured by a 
pneumatic pad in the flexure of the knee, and the strain is 
transmitted to the femur through the head of the tibia and 
the ligaments of the knee joint 

Case of Myelocele Not Immediately Fatal—Cokkmis reports 
a case of myelocele in which life was prolonged for twenty- 
three days There was a deficiency in the neural arches and 
failure of closure of the neural groove opposite the lower 
three lumbar and upper two sacral bodies The open spinal 
cord was seen in the middle line at the upper part of the 
defect while the nerves of the cauda equma could be dis¬ 
tinguished in the lower part The myelocele narrowed and 
deepened as it was traced upward into the funnel-shaped 
termination of the central canal Cerebrospinal fluid was 
constantly dripping out of the apical opening During the 
third week meningitis set in, and the baby died in a storm 
of convulsions 

Labor tn Case of Epidemic Encephalitis—In the case 
recorded by Haultam and Thornton pregnancy seemed to be 
unaffected by the disease, but the lethargy was exaggerated 
for the first few days after labor, and especially for the first 
twenty-four hours The patient slept through the first stage 
of labor without giving any sign that labor was in progress 
and the end of the second stage was delayed on account of 
defective expulsive efforts The third stage was normal m 
every respect and no excess of blood was lost The puer- 
perium was uneventful and the uterus underwent normal 
involution 

Dublin Journal of Medical Science 

February 1921 4, rso 12 

Medical Reform in Ireland R J Rowlette —p ^9 

Existing Hindrances to Public Health Work in Ireland J W Moore 
—p 56 

Case of Bubonic Phgue m Dublin A Ball and H C Drurj _p 63 

Sixtj Cases of Sudden or Violent Death An Analysis M F Molones 

—P 68 

Case of Carcinoma of Antrum of Highmore F T Morrm_-p 79 

Lancet London 

March 5 1921 1 No 5088 

Cause and Prevention of Miopia F \\ Ednge Green—p 469 
•Sequels of Congenital Sjphilis H Rollcston—p 471 

•Autntion m Vienna M R Gnbbon and M I H Fergu<ion_p 474 

•Bactenologic Investigation of Case of Plague V M Svnge ind J W 
Bigger —p 477 

♦Influence of Aeration on Stability of Anti'^corbutic Factor S S ZiUa 
—p 478 

Mental Tests W A Potts —p 478 
•Case of Lethargic Encephalitis Complicating Pregnancy J B Bam ter 
and G Sophianopoulos —p 481 

Case of Acute Diverticulitis W F A Clowes—p 482 

Ca e of Schlatter s Disease I Eban —p 482 

Sequels of Congenital Syphilis—Rollcston discusses the 
limits of the Wassermann reaction as a means of diagnosis, 
he sajs that it appears that at the present time it is impos¬ 
sible to accept as absolute the proposition that m the presence 
of sjphilitic stigmata a negatue blood Wassermann elimi¬ 
nates the possibility of exiting syphilitic infection In dys¬ 
trophies which may be due m a sccondan and delayed 
manner, to the effects of syphilis, but may equally be a 
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legacy from the influence of other infections, on the pituitary, 
'hyroid, testes, or other endocrine glands, the presence of a 
positive Wassermann reaction in the blood would be a very 
definite indication for antisjphilitic treatment, though it 
should not put into the background the obvious need for 
pituitary, thyroid, or some other or combined form of endo¬ 
crine medication m addition And in the absence of a positive 
blood Wassermann reaction the presence of stigmata of con¬ 
genital svphilis should point to the advisability of antisyphi- 
litic treatment, as was the custom in the pre-Wassermann 
days The influence of syphilis in leading to lesions of the 
endocrine glands, and so indirectly to syndromes which are 
necessarily specific is also discussed, likewise the influence 
of congenital syphilis in relation to various diseases which 
are not generally regarded as due to syphilis, and are not 
obviously due to lesions of the endocrine glands, such as 
chronic interstitial nephritis in early life, multilobular or 
portal cirrhosis in young children, chronic peritonitis, anemia, 
mitral stenosis and rickets Congenital malformations may 
occur in the subjects of congenital syphilis, and the question 
arises how far the intra-uterine activity of congenital syphilis 
IS a cause of these defects 

Nutrition in Vienna—A study was made by Gnbbon and 
Ferguson of the food supply and state nutrition of the work¬ 
ing classes in Vienna The points dealt with in this report 
are (1) the energy intake of the diet, (2) the height and 
weight of the children (3) the income and expenditure upon 
food, (4) the composition of the diets i e, the actual food¬ 
stuffs used, (5) the nature and extent of the mission help, 
and (6) rickets—a comparison of the two sets of dietaries 
These studies show how very inadequate is the diet of the 
working classes in Vienna at the present time Were it not 
for the generosity and devotion of the Society of Friends and 
the American and Dutch missions, their condition would be 
one of actual starvation It is hopeless to expect from a 
population on such diets the initiative and vigor by which 
alone the country can be saved from ruin While there is an 
all-round shortage of food materials, meat, fats, sugar, and 
milk are almost unobtainable Most of the budgets included 
a small amount of pork, horse meat, of sausage during the 
week of study, and only ten had fresh milk, though most 
procured condensed milk from the Friends’ Relief Mission 

Isolated Case of Plague—Sjnge and Bigger record the 
occurrence of plague in a patient who resided within about a 
quarter of a mile of the docks, but had no connection with 
shipping or sailors, is unusual The locality in which she 
resided has been free from plague both before and after her 
infection The organism found was a true B pcstis The 
method of infection is unknown The fact that the patient 
owned a cat which alternately went on hunting expeditions 
and slept on her bed, may possibly be a link in the chain of 
infection Nearly five months have now elapsed since the 
occurrence of this case, and no further cases have been 
recorded 

Influence of Aeration on Stability of Antiscorbutic Factor 
—Zilva describes the results obtained from some experiments 
nstituted with the object of studying the influence of air on 
the antiscorbutic factor at ordinary temperature as well as at 
100 C The inquiry was pursued as an outcome from observa¬ 
tions made that ozone inactivated this and the fat-soluble 
factors at ordinary temperature The experiments revealed 
that bubbling air at ordinary temperature through an anti¬ 
scorbutic solution inactivated it It was found, on the other 
hand, that on boiling an active solution for two hours in an 
atmosphere of carbon dioxid no marked diminution in the 
activity could be recorded, while on boiling a similar solution 
for one hour during which time air was bubbled through 
almost the entire activity was lost 

Epidenuc Encephalitis Complicating Pregnancy — The 
patient whose case is reported by Banister and Sophiano- 
poulos was a pnmigravida, aged 31, in the thirty-sixth week 
of pregnancy The induction of labor was decided on in view 
of the following facts (a) The patient’s condition was 
becoming continually worse, (b) the baby was alive, (c) it 
was hoped that the removal of the fetus might influence the 
patient’s metabolism for the better The very definite improve¬ 
ment for the first thirtv-six hours after delivery gave rise to 


great hopes of recovery, but the experience of this case leaves 
the question of interference with the pregnancy sub judicc 
The patient died three weeks from the onset of the disease 

March 12, 1921, 1 , No 5089 
Neurologic Aspects of Shock F Molt—p 519 
*Intravenous Injection of Antimony Tartrate J D Christopher«on — 
p 522 

Outpatient Treatment of Bilbarziasis an Analysis of 1,000 Ca«cs 
H B Day~p 525 

Mosquito Nets Their Use in Past P Hchir—p 529 
'Tree breeding Anophelmc B Blicklock—p 530 
Study of Sanatorium Results E Ward—p 531 

Case of Idiopathic Dilatation of Bladder and Ureters S R Tatter all 
—p 5a4 

Cigarette holder in Larynx N H Bolton —p 535 

Intravenous Injection of Antimony Tartrate—Christopher- 
son states that experience seems to show that a few grains 
of antimony tartrate (from 5 to 8 grains) by intravenous 
injections may be sufficient to cure leishmaniasis of the skin, 
larger doses (from 20 to 30 grams) are necessary, as a rule 
to bring about a cure in bilharziasis, and still larger doses 
(60 grains, perhaps, and more) are necessary for leishmani¬ 
asis or kala-azar and possibly still more (probably in 
repeated courses) for the cure of trvpanosomiasis Antimony 
tartrate (potassium or sodium), when given intravenously in 
appropriate dilution, and administered with care, may be 
given in larger total doses than is generally supposed The 
cure of parasitic diseases, such as bilharzia, kala-azar, trv¬ 
panosomiasis, filanasis, dracuncuhts medincnsis, by a drug 
given intravenously (the drug itself if it acts directly, or a 
derivative if it acts indirectly) depends on (1) the perme¬ 
ability of the enclosing membrane (or skin) of the parasite, 
(2) the penetrating power of the drug which in turn depends 
on Its physical condition or chemical structure, (3) the 
toxicity of the drug to the parasite 
Tree Breeding Anophelines—Blacklock draws attention to 
the necessity of taking tree breeders into consideration and 
to urge the view that even with present limited knowledge of 
their powers of transmission they constitute a factor which 
must not be ignored, whether in making anophelmc surveys 
or in dealing with anophelines from the sanitarians stand¬ 
point 

Medical Journal of Australia, Sidney 

Jan 29 1921 1 No 5 

Treatment of EgyiHian Bilharziast* by Tartar Emetic W Siimmona 
and H IrMng—p 83 
Rndiologic Note K S Cross—p 85 

Cjstoscopic Appearances in Bi)harzio«i>> C G Shau —p 85 
Feb 5 1921 1 Ao 6 ^ 

Surgical Problems of Stomach and Duodenum H B Dcmhc— p 10 
GalFtoncs F H Langlands—p 110 

Siamese Red Cross Medical Journal, Bangkok 

August 1920 3, No 2 

’TreatmciU of tczcina b> Radium P SabdabolraKsb 

Radium Therapy of Eczema—The tvpe of eczema most 
commonly seen in Chiilalongkorii Hospital is the scaly eczema 
and next to it is the vesicular type The latter sometimes 
yields to calamine lotion The scaly or chronic form is the 
worst type and hardly y lelds to ordinary treatment except b/ 
radium rays The preparation used is a crystallized radium 
broraid, weighing 1895 mg and is contained m a closed glass 
tube which is again contained in a sealed silver tube AVlieii 
It is used, this silver tube is placed in an aluminium roller 
with a handle, the attendant holds the handle and passes the 
roller over the lesion Of twenty-three patients, ten were 
cured, the remainder were relieved of the itching and faded 
to return for further treatment > 

South African Medical Record, Cape Town 

Feb 12 1921 10, No 3 

Epithelioma of Lip and Its Treatment by Roentgen Rays S P Inipcy 
—p 41 

Case Illustrating Modern Methods of Treatment in Fractures of Femur 
H Griffiths —p 44 

Remarkable Shrapnel Wound W H H Croudace —p 47 
Salvarsan Treatment of Human Anthrax H B Van dcr Mcruc ana 
A Pij per—p 47 

Carl Spengler s Work on Syphilis Micro organisms J B Andcr on 
P 48 
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nosmophiha m AnkjlostoTmasis Lemicrre and Lantuiioul—p 409 
•niyrotubcrciilosis W JanonsKi (Warsaw) p 418 
•1 rimarj Cancer of Lung F Cottin A Cramer anti C Salni —p 435 
rncdlinder Bacillus Seplicemia Lutembacher and Dcbains —p 460 
•Cancer in Animals G Rouss> and M Wolf—p 462 


Pulmonarj Tuberculosis Simulating Exophthalmic Goiter 
—In 17 per cent of 3,000 tuberculous patients, JanousKi 
found sjmptoras suggesting exophtlnlmic goiter In 10 per 
cent the s>mptoms of Inpertlijroidism had preceded all sjmp- 
toma of the tuberculosis b\ a few months to two years In 
another 10 per cent the tiihcrciiloiis lesion m the Iting had 
long persisted in a latent phase until the onset of the cxccs- 
si\e tharoid functioning, and this had avhipped up the piil- 
monarj process Even the slightest infection with tuber¬ 
culosis seems to be enough to sensitize the nervous sjstcm so 
that ail) pb)sical or emotional stress, mtcrcurrent infection, 
abortion parturition or an operation may be followed by 
svmptoms suggesting evophthalmic goiter In every tuher- 
cu’ous suspect the thjroid should be investigated and the 
lungs m ev er) case of hv perthv roidism Women were affected 
about ten times more than men Many of the patients in this 
ca egorv were being treated for hjsteria, neurasthenia or 
heart disease as some one svmptom had predominated and 
misled the diagnosis The variations in temperature the 
svv eats had not been heeded and the lungs had been examined 
only perfunctoril) if at all In 90 per cent the pulmonary 
lesions were minimal with every prospect of a cure under 
appropriate medical treatment, with rest and quiet If the 
goiter IS very large from four to eight vveeki) exposures to 
-the roentgen ra>s may prove useful 

Primary Cancer of the Lung—The cancer escaped detection 
in 80 per cent of the 29 cases described from the Geneva 
public hospital In 19 of the 29 the temperature was above 
normal, in a few with a septicemic curve In 6 there was a 
tuberculous process in the lung, but in onl) one case was the 
process in an active stage None of the signs and symptoms 
are pathognomonic except possibl) intense local pain But 
in 2 cases there was no pain and in others it was more a dull 
ache suggesting rheumatism Dvspnea was the most constant 
s> mptom, a cough was an early but not a constant symptom, 
It was never spasmodic There was no expectoration in about 
33 per cent and in the cases with expectoration it proved the 
principal factor in misleading the diagnosis, especiall) when 
the sputum was blood streaked The classic currant-jelly 
sputum was found in only 2 cases Cytologic study of the 
sputum gave negative findings in 8 of 9 cases, even when the 
diagnosis of malignant disease was beyond question at the 
time 

Cancer m_ Animals—Roussv and Wolf survey what has 
been learned in this field to date in various countries and in 
a long list of species Cancerous tumors have been found 
even in oysters and m the larvae of the fly drosophila In 
animals the skin and the urogenital organs are almost invari¬ 
ably tlie seat of the cancers, although the nature of the food 
swallowed would seem to invite lesions in the digestive tract 
The research of Borrel, Fibiger and Stahr has apparently 
established that the development of cancer is favored by the 
action of parasites, nematodes of the liver in the rat, ankylo- 
stoma of the intestine in the horse To date there is no evi¬ 
dence proving the contagiousness of cancer but the facts 
observed with heredity of mouse cancers are suggestive 


Archives des Maladies de TAppareil Digestif, Pans 

1921 11, No 1 

*GastroradicuUtis and EnteroradicuUtis L Bouchut and M Lamy —p 1 
■•Fat Acids and Ammonia in Stool J C Roux and R Goiffon—p 25 
Dextrocardia from Megacolon A F Hurst —p A7 

Gastroradiculitis and Enteroradiculitis—Bouchut and Lamy 
explain how anv inflammation of the posterior roots is 
liable to irritate the sensory fibers in them which are con¬ 
nected with the digestive tract The gastric crises of tabes 
are the extreme tvpe of the sensory disturbances liable to 
result from this radiculitis The radiculitis may be of various 
origins, but m the mild cases here described sjphilis was 


undoubtedly the cause, and pronounced benefit followed 
specific treatment, amounting to a cure in the more recent 
cases The pains may suggest ulcer, cancer, gallstones, neu¬ 
roses, dysentery, colitis, etc but they shift about, sometimes 
deep, then superficial, radiating in unusual directions, accom¬ 
panied or alternating with pains m the limbs, and the usual 
measures for ulcer or hyperchlorhydna produce no efiect 
The clinical polymorphism is the mam feature of this gastro- 
radiculitis 

Fat Acids and Aramoma in Stools of Adults—^Roux aud 
Goiffon have found that measurement of the volatile fat acids 
and the ammonia m the stools has thrown light on the bac¬ 
terial flora and its mode of action, and is thus a conienient 
index of putrefactions and fermentations The bacterial flora 
IS one of the most sensitive reagents of the intestinal milieu 
They have simplified the technic for determination of both 
the volatile fat acids and the ammonia, as they describe, and 
analyze the significance of the various findings, especially in 
colitis as a guide to treatment 

Bulletin de I’Academie de Medecine, Pans 

Feb 22 1921 85, No 8 
•Sugar in Infant Feeding P Nobecourt—p 224 
Insufficiency of Liver with Stomach Disease P Le Noir—p 227 
Gingrcnc of Pharynx E de Massary and R Boulin —p 230 
A!) orption of Hot Dnnks M Boigey—p 233 
*M>co IS of Oysters A Pettit—p 235 
•Typhoid Fever Courtots Suffit and F Bourgeois —p 23^ 

•Ther'ipcutic AnaphyhctJc Shock F Arloing A Dufourt and T 
Langeron —p 241 

Sugar in Infant Feeding—Nobecourt recalls that infants 
get about 8 to 12 gm of lactose per kilogram daily in breast 
milk and be thinks that more use should be made of sugar 
in infant feeding Saccharose in large doses is useful to give 
more nourishment when the food has to be restricted in fats 
and proteins and also when forced feeding is needed He 
adds 10 or IS gm of sugar to 100 gm of the food being used 
or if the child is breast fed gives a few teaspoonfuls of highly 
sweetened boiled water Habitual vomiting is often arrested 
bv this highl) sweetened food The weight is often brought 
up to normal when the food is highlj sweetened, and the 
sugar IS borne without inconvenience in acute and subacute 
gastro-intestmal disease, with or without fever It tides the 
child along to a more nourishing diet, and seems to promote 
the disappearance of the diarrhea He has always found the 
sugar borne without disturbances in all pathologic conditions, 
a counter test is found in the evil effects that follow depriva¬ 
tion of sugar as in feeding with albumin milk 

Insufficiency of the Liver with Stomach Disease—Le Noir 
has recently been emphasizing the importance of latent insuf¬ 
ficiency on the part of the liver in cases of gastric ulcer, etc, 
especially when an operation is contemplated He urges the 
importance of testing the functional capacity of the liver as 
a routine measure before attempting an operation of the kind, 
urging study of the proteopexic function of the liver 
(described in these columns Jan 22, 1921, p 275), alimentary 
glycosuria and similar tests He refers in conclusion to 
recent research which has demonstrated transient damage of 
the liver under arsphenamin treatment This might render 
It wiser to defer an operation on a syphilitic already under the 
influence of arsphenamin 

Gangrene of Pharynx—The young man developed an 
ulcerous sore throat with the spindle-shaped bacilli, with 
rapid local gangrene and profuse hemorrhages Under inten¬ 
sive serotherapy the gangrene subsided but secondary exten¬ 
sive foci developed elsewhere probably from inoculation The 
serotherapy did not prevent the complications but there is no 
doubt the man would have succumbed without it The anti- 
gangrene serum was a mixture of three antiserums against 
the more common gangrene-mduemg bacteria The first 
symptoms m the case had been pain in the joints and legs, 
and the case ran a two months course before final healing 

Absorption of Hot Dnnks—Boigey gave 600 gm of cold 
water sweetened 1 20 and tinted with 0 1 gm of methylene 
blue to four young men who had been marching 13 km 
without drinking The urine looked green in half an hour 
blue at the end of an hour and a quarter, and deep blue at 
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the end of the second hour Ten dajs later the same test was 
repeated with the same subjects onlj the water gnen to 
drink was ho‘ Bj the fourteenth minute the urine began to 
look green, and in three quarters of an hour to an hour it was 
intensely blue B> the end of two and a half hours the urine 
was of normal aspect again This shows that the absorption 
and elimination of hot fluids is more rapid than of cold Hot 
drinks thus favor elimination of fatigue products better than 
cold Langlois confirmed these statements in respect to the 
more rapid diaphoresis with hot drinks, and urged that in 
treatment of heat stroke hot drinks would be preferable to 
cold The absorption of 250 gm of water at 10 C draws 
from the organism 29 times 250 = 7 250 microcalories Inges¬ 
tion of the same amount of hot water, which is rapidh elimi¬ 
nated in the form of sweat and evaporated, everts ten times 
as much cooling power, thus lowering the temperature by a 
whole degree Centigrade 

Mycosis of Oysters—Pettit relates that there has been an 
epizootic disease m the oyster beds of France which has 
killed off in some places fully 50 per cent of the oysters, and 
the same has been reported from Holland England and Italy 
He has been making an official investigation and found a 
fungus in the oysters It seems to be a nocardia He adds 
that the ingestion of the diseased oysters does not seem to 
be harmful for man, for more than six months, oysters with 
this epizootic have been eaten but no injurious consequences 
hav e been reported 

Typhoid Fever—In the 118 cases of typhoid described at 
Pans in a recent nearly two year period in thirty-five cases 
the infection was traced to oysters, 17 per cent m this group 
died and 71 per cent developed complications The corre¬ 
sponding figures in eighty-one cases in which the typhoid was 
of other origin, were only 1 2 per cent and 9 8 per cent 

Therapeutic Anaphylactic Shock — The experimental 
research reported confirms the clinical observation that it 
may be possible to cure certain infections by inducing an 
anaphylactic shock The research was done on guinea-pigs 
inoculated with pyocyaneus septicemia Even a slight sho--l 
was enough to arrest the infectious process The clinical 
cure was accompanied by the destruction of the germs in the 
blood and bv the acquirement of immunity 

Bulletm Medical, Pans 

Feb x2 1921 a5 Tvo 7 

•Separation of Pubic Bon^s m Riders—L Berard—p 121 
Training of Visiting Nu ses for the Tuberculous \I\ G Kuss—p 123 
•Practical Urology P Lc Fur —p 125 

Separation of Fubir Bones in Riders —Berard describes the 
case of a man of 63 with sudden disjunction of the symphysis 
from a severe jolt on horseback As there were no signs of 
intraperitoneal effusion or laceration of the bladder or 
urethra Berard merely immobilized in a Bonnet splint 
although roentgenoscopy showed that the left pubic bone had 
been somewhat displaced downward and forward This corre¬ 
sponded to a subluxation of the left sacro-iliac articulation 
but healing was complete vv ith satisfactory functional rejults 
in about fifteen weeks no disturbance in gait ev en in climbing 
stairs The man experienced merely a little oppression in the 
region of the pubic symphysis and the articulation, without 
true pain, although palpation revealed disjunction of the 
svmphvsis with gap wide enough for two fingers Berard 
knows of about thirty-five cases on record in France, but the 
list includes only six in which the pommel of the saddle was 
responsible for the injurv 

Practical Urology—Le Fur compares the different methods 
of exploring renal functioning saying in conclusion that the 
portion of the kidney not affected bv tuberculos s alvvavs 
functions well Hence nephrectomy need not be decided on 
m haste, as uremia is scarcelv ever to be feared in tuber¬ 
culosis of the urinary apparatus 

Bulletins de la Societe Medicale des Hopttaux, Pans 

Feb 4 1921 45 No 4 

Xlultiple Hydatid Cysts of Ltver Coy on and J de Massary—p 89 
The Spby Bmometrograph L A Amblard—p 94 
Case of Bubonic Plague at Pans P Teissier—p 98 


*Uremic Pericarditis A ChanfT«rd and J Huber —101 
Vaccine Therapy of Asthma J Mine! —p 106 
Vaccine Therapy in Typhoid Lc Blayc—p 113 
Serotherapy in Tyjdioid Le Blayc—p 115 
*Edema in a Syphilitic F Tremolieres and E Schulmann—p 117 
•Uremia and Digestive Hcniolysis P Le Noir C Richet, Jr and A 
Jacquelin—p 121 

The Sphygmometrograph—Amblard gives an illustrated 
description of an apparatus designed to record the maximal 
and minima! arterial pressures 

Uremic Pericarditis—The young woman developed pericar 
ditis with dorsal friction sound in the course of chronic 
nephritis The pericarditis subsided completely but the 
woman succumbed nearly three months later to the progress 
of the uremia Chauffard and Huber know of only eleven 
casts on record in France of dorsal pericardial friction 
sounds sudi as were found in this case 

Edema m a Syphilitic—The edema was evidentlv of ner¬ 
vous origin and was restricted to one side in the young 
woman with syphilis acquired three years before and made 
quateU treated The onset was with diffuse pains in the limbs 
and generalized edema, both predominant on the left side 
Tlu location of the violent neuralgia revealed the radicular 
origin After withdrawal of 50 cc of spinal fluid, both pains 
and edema were attenuated, and they disappeared completely 
in thirtv-six hours 

Uremia and Digestive Hemolysis with Gastric Ulcer — 
Insufficiencv of the liver and kidncv mav develop silently in 
the course of gastric ulcer and only biologic signs will reveal 
It In 38 ulcer cases uremia was pronounced in 15, and 
attacks of digestive hemoclasis were constant in 75 per cent 
of 20 ulcer cases In 5 of these patients the hemolysis was 
intense the drop in the leukocytes amounting to over 3,000 
after taking 200 gm of milk fasting This confirms the 
authors’ previous statements in regard to the frequency of 
derangement of the liver and kidnev in cases of gastric ulcer, 
the hemoclasis and tlie uremia disclosing otherwise possibly 
latent derangement 

Feb 11 1921 46 No S 

•Fpidetnic Encephobiis F Ratbcry and F Bordet—p 128 
Mcsoccph die Syphilis Simulating Epidemic Encephalitis C Achard 
and J Rouillard—p 130 

Roentgenoscopy o{ Fneumonn G Pai seau and I Solomon —p 133 
•Plague Bacilli in Blood P Teissier and others—p 136 
•Plague at Pans P Teis icr L Tanon and P Gastmel — p i39 
The Glucose Albumin and Urea Content of Cerebrospinal Fluid m 
General Paresis XI Briand and A Rouquier—p 145 
•Spirocheturia in Secondary Svpbilis Fiesstnger and Huber—P 146 
1 neumopentoneum and Pncumocolon L Ribadeau Dumas—p 150 
•Amebic Abscess L Renon and I* Blamouticr—p 152 
•Tuberculin Reaction and Ovarian Function E Coulaud—p 155 
Primary Pneumococcus Septicemia Oettinger and Deguignand—P 159 
Aneina Pectons as Sign of Tuberculous Mediastinitis L Ribadeau 
Dumas and Vigncron—p ]62 

^Ery ipcias in the Newly Born L Boidin and Tiemy —p 165 
•Coagulation in Erythremia C Laubry and E Doumer —p 170 

Epidemic Encephalihs—In the case described, after a week 
of malaise there was almost continuous hiccup for five days, 
and then three weeks of apparent health Then a severe 
mvoclonic form of epidemic enccvnalitis developed As this 
subsided there was a period of somnolence but recovery was 
complete about two months from the onset of the hiccup 
No cases of hiccup or encephalitis were known in the 
eni ironment 

Plague Bacilli in the Blood—In 3 of 12 certain cases of 
bubonic plague at Pans the blood seemed to be sterile In the 
9 other cases plague bacilli were cultivated from the Wood 
during the first days of the infection in the mildest cases as 
well as in fatal plague septicemia 

Plague at Pans—In the 66 cases of supposed plague at the 
Claude-Bernard Hospital, the diagnosis was disproved in 23 
No primary pulmonary case was eiicoun ered The I>in- 
phatics around the bubo may feel large and hard, and a "woodv 
inflammatory reaction in the tissues around s characteristic 
and instructive The connected glands may he massed and 
painful e\en when the bubo is insignificant The bubo ^\a': m 
the inguinal region in 67 per cent , in the axilla in 11 per cent 
and once in the neck. In rases the bubo retrogres^ea sp'in- 
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nncousl>, nnd in 3 of the 14 suppurating eases, it opened 
spontaneousl> 4ii carh incision or other local measures did 
not seem to modifj the course Moderate pohnucleosis 
seemed to be constant eosmophilia ranged from 2 to 8 per 
cent Antiserum gnen earlj and pcrseveringb, in large 
doses, IS a era effectual There avere no deaths except 3 
patients aaho died in a few hours after reaching the hospital 
In the graacr cases sometimes 100 cc of the antiserum aaas 
giacn bj the aem twice a daj Serum reactions were com¬ 
mon, and thea actually seemed to exert a certain faaorable 
influence on the bubo 

Spiroehetuna m Syphilis—Fiessinget and Huber ncacr 
found spiroehetuna in their twelve cases of sjpliilis in the 
secondan phase during the last three jears But rccentla 
they found the spirochetes in the urine of a joung man avitli 
a roseolar syphilid, about a month after the primary lesion 
Amebic Abscess of Liver—This is a new case m which 
clinical recoven was obtained under emetin alone, without 
puncture or other intervention 

Tuberculin Reaction During the Menses—Coulaud presents 
ev idence that the menstrual periods and the menopause repre¬ 
sent periods of lessened resistance to tuberculosis like child¬ 
birth His data also show that these three, parturition, the 
menopause and the menses are periods of extra activity on 
the part of the thyroid The response to the skin tuberculin 
test IS less pronounced during these periods of anergy This 
hyperthyroidism can be effectually combated by ovarian treat¬ 
ment, which seems to rest the thyroid It may likewise exert 
a favorable influence on the tuberculosis Jacquerod has 
reported its success in combating hemoptysis and menstrual 
fever in the tuberculous Even thing seems to show, Coulaud 
adds, that intensive functioning of the thyroid body is an 
important factor m the weakening of acquired immunity And 
we know that the thyroid strives to function more to make 
up for any loss of ovarian functioning 

Erysipelas in the Kewly Bom—Boidm and Tierny report 
seven recovering among twelve infants, all only a few davs 
old with erysipelas, given Delbets bouillon-vaccine treat¬ 
ment Only one recovered of twelve treated by the ordinary 
measures 

Coagulation in Erythremia —Laubry and Doumer found the 
coagulating time considerably retarded in five cases of 
ervthremia and also m two of congenital cvanosis The 
overproduction of erythrocytes seems to be responsible for 
the delav in coagulation 

Pans Medical 

Feb 19 1921 11 Xo 8 

The Lesions and Sjmptoms in Organic P«ychiatry Dupre—p 145 
•Gaps \n the Skull P Mauclairc—p 153 

Autogenous Vaccine Therapy of Sycosi Renaud Badet —p 157 

Gaps in the Skull—Mauclaire reviews the outcome to date 
m the cases of skull wounds treated by different surgeons by 
implantation of bone, cartilage or an endoprosthesis If the 
skull alone was injured almost any technic gave excellent 
results, but the injury of the skull was generally accompanied 
with injury of the meninges or brain below Hence the 
neurologists soon quenched the enthusiasm of the surgeons 
The best results with small defects were realized with a 
bone-periosteum graft taken from the vicinity or from the 
tibia For a large defect, a broad pedunculated bone-diploe 
flap from the vicinity has prov ed most satisfactory Cartilage 
grafts are resorbed so frequentlv that there is no implant 
left An ivory or other endoprosthesis mav render good ser¬ 
vice with a small gap In two of Mauclaire’s cases, a fenes¬ 
trated ivory implant 2 by 3 cm has answered the purpose 
for three years to date In a third case the implant was cast 
off after six months, probably the edges were not embedded 
deep enough Closing the gap in the skull after a wound has 
a favorable influence both subjectively and objectiveh 

Presse Medicale, Pans 

Feb 23 1921 29 Xo 16 

*Unc Acid in the Urine A Chanffard Brodin and Gngaut — p 133 
Ceruim Salts in Treatmen of Tuberculosis Grenet and Droam —p 153 
*Di<vea es bfc i Through the Treatment G LcNcn—p 156 


line Acid in the Brine in Gout and Gravel—^The distur¬ 
bance in metabolism is first manifested as hyperuncacidcmia, 
then appears hvpercholcster'nemia, then the Ambard constant 
rises and bilirubmemia fnlovvs The uric acid content the 
blood IS always abnormally high in gout and gravel, b-c not 
in the urine In thirty-six cases m twenty-three it was 
within normal range and in only three it surpassed 1 gm It 
IS thus impossible to estimate from the urine the concentra¬ 
tion of uric acid in the blood Each of the multiple forms of 
combined uric acid is eliminated independently of the others, 
and certain forms seem to escape completely the excreting 
action of the kidneys The tabulated findings show the 
facility with which uric acid is retained in the organism and 
how little the content in the urine is influenced by an increase 
in the blood 

Disease Seen Through Treatment—Leven cites a number 
of instances to show the unintentional modification of the 
disease by our therapeutic measures For instance the old 
idea that fvphoid begins with diarrhea was due to the fact 
that everv indigestion used to be treated with a purge As 
indigestion was the first manifestation of tvphoid fever, the 
effect of the purge was regarded as forming part of the 
typhoid picture The dilatation of the stomach that used to 
form part of the tvphoid picture is no longer observed, as 
the patients are fed better from the start, the dilatation was 
the result of the underfeeding The so-called anaphylaxis 
from eggs can often be vv arded off he say s by eating the 
egg with a verv small spoon Persons unable to bear eggs 
can often eat them without the least disturbance if thev eat 
them with a salt spoon The small masses of the egg are thus 
beter mixed with saliva and are more readilv attacked by 
the digestive juices The svmptoms of 'the idiosyncrasy” 
were thus manufactured by the mode of eating In experi¬ 
mental work the distance of the fistula in the bowel from the 
pvlorus mav vary in the animals and thus different workrrs 
mav obtain entirely different results 

March 2 1921 29, No IS 

Treatment of Hemorrhoids R Bensaude and H Ernst—p 173 
•Temperature m Incubation of Tiiihoid M Roch and C Satoz—p 17s 
•Sesriet Fecer and Vngina T Mironc co—p 176 

The Temperature During Incubation of Typhoid Fever — 
Roch and Saloz give a chart showing a peculiar change in 
the temperature which is characteristic of the prodrome of 
typhoid fever In eleven cases of hospital qontagion six of 
the seven nurses who took their temperature regularly had 
showed this irregular curve, and it had warned of the impend¬ 
ing typhoid fever The incubation in these cases was from 
eight to twenty two days before the actual typhoid curve 
began The prodromal temperature was the same or higher 
in the morning than m the evening with seri'is of plateaux 
with an occasional abnormal small peak 

Scarlet Fever and Angina—Mironesco reports experiences 
which show that during an epidemic of scarlet fever the dis¬ 
ease m some cases may be limited to what seems to be an 
ordinary sore throat but these cases can infect others as well 
as the frank cases 

Progres Medical, Pans 

Jan 22 1921 36, Xo 4 

•Strologic T««ts for Tubercvito is in the Flderti G Ichok —p 35 

Enophthalmos M Morax —p 36 

Anthropologic I roblcms of Heredit) Manoui tier—p 37 
•Rat Bite Disca e Dalous and StUltnunkes —p 

Necessity for Serologic Tests for Tuberculosis m the 
Elderly—Ichok found the tuberculin intradermal test nega¬ 
tive in all of twelve inmates of two Pans hospitals for skin 
disease known to be free from tuberculosis The complement 
fixation tes* showed negative findinjs also in forty-eight 
elderlv persons known to be free from tuberculosis It was 
constantly positive n fiftv-two with signs of tuberculosis 
except a few in very advanced stages This specific response 
and the constancy of the complement fixation renders it a 
valuable aid in detecting otherwise unsuspected tuberculosis 
in the elderly vvhicli is liable to be dangerous for the environ¬ 
ment, 

Rat-Bite Disease—Dalous and Stillmunkes report a mild 
case of rat-bite fev er The bite vv as deep m the thumb, pierc- 
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ing the nail The period of incubation ended, the patient 
presented a slight increase in temperature for a few hours, 
hut the next day all was normal again In Piazzi’s case there 
was a two years’ course, with serious ocular phenomena, and 
Blake’s compilation shows a mortality of 10 per cent They 
mention the cases of three soldiers in the trenches who were 
bitten by rats but presented no signs of infection 

Schweizerisclie medizimsche Wochensclinft, Basel 

Feb 3 1921 51, No 5 
Life and Its Manifestations G F Lipps —p 97 

Treatment of Defectue Labor Contractions H Guggisberg—p 105 
The Cultnition and Treatment of Ps>chic Sjmptoms in the Insured 
H \\ Maier—p 107 

Treatment of Epileps> E Christm—p 111 

Policlinico, Rome 

Feb 14 1921 88, No 7 

*Edema with Pleurisy h Lus ana and P Arrigoni—p 217 
*Etiologj of Epidemic Encephalitis P Almasio —p 222 
*Mediogastric Stenosis of Mechanical Origin L Vaccari —p 225 

Edema with Pleurisy—Lussana and Arngoni have been 
unable to find in the literature any case like the one they 
present in which subcutaneous edema accompanied pleurisy 
with effusion The pleurisy was of the serofibrinous type, the 
fluid of the effusion so thick that it was misleading in radios¬ 
copy The edema extended from the scapula to the sacrum 
in the man of 46 with simple acute bilateral pleurisy, free 
from tuberculosis and nephritis and from constitutional taint 
or diathesis The rapid and complete recovery confirmed the 
diagnosis of simple pleurisy without suppuration The edema 
had the characteristics of edema from stasis 
Etiology of Epidemic Encephalitis —Almasio gives charts 
which show the flaring up at Turin of influenza and the nearly 
parallel curve of epidemic encephalitis, a total of 138 cases 
of the latter and 1 0S8 of influenza during the spring of 1920 
The majority affected were between 20 and 30 and in many 
cases the encephalitis developed in houses in which there had 
been cases of influenza He thinks there is much to sustain 
the assumption that encephalitis is a closed form of influenza 

Stenosis from Umbilical Hernia—'Vaccan reports a case 
which he thinks is unique as the roentgen rays and laparot¬ 
omy showed that the hour-glass constriction of the stomach 
was caused by hernia of Richet’s fascia the fold of extrapen- 
toneal fascia, enveloping the obliterated umbilical vein The 
woman was 50 at the time and the pain after eating had been 
first noticed at 16 The stomach seemed otherwise practically 
normal 

Riforma Medica, Naples 

Feb 5 1921 37, No 6 

*The Policlinic and Medical Training G Zagan—p 121 
■•Ligation of the Jugular Vein in Otitis G Gradentgo —p 126 
Bacteriology of Influenza Durand—p 126 
Pseudo Tuberculous Broncho Alveolitis A Fumo —p 127 
Microbiologic Diagnosis of Araebic D>sentery R Leone—p \2'j 
•Gastric and Duodenal Ulcer S Menghetti—p 131 
Nosographj of Human Trypano omiasis I Jacono —p 132 

The Policlinic and Medical Training—Zagan explains the 
origin of the word ‘policlinic” from poh, ‘‘city,’ as used nj 
Italy Germany and Switzerland for organized treatment of 
the sick both in the dyspensary and in the home, where med¬ 
ical students can inspect and follow the sickness The first 
medical policlinic was organized at Jena, in 1796 and a num¬ 
ber have long been working in Italy He has charge of the 
one at Naples and extols the great work it accomplishes for 
the sick poor and for the training of young physicians It 
enables the study of the disposition and predisposition to dis¬ 
ease and of the pathologic conditions which the practitioner 
encounters most frequently in his daily work 

Ligation of Jugular Vein in Otitis—Gradenigo reports a 
case of otitic pyemia in a young woman, following tonsillitis 
Exploratory opening of the sinus showed it normal, and a 
ligature was thrown around the jugular vein The infectious 
process was arrested at once, and no untoward by-effects were 
observed from the ligation Repeated examinations with the 
ophthalmoscope failed to show any changes in the circulation 
in the eve as compared with the other eye 


Gastric and Duodenal Ulcer—Menghetti analyzes the out¬ 
come in 700 operative cases of gastric and duodenal ulcer in 
Pauchet’s service at Amiens and Pans The mortality after 
s mple thermocauterization was 1 per cent and the same after 
gastro enterostomy, but the mortality with gastrectomy was 
5 per cent The latter cures the patient definitely Balfour 
has reported only 80 per cent definitely cured by simple 
thermocauterization 

Archives Espanoles de Pediatria, Madnd 

Januarj 1921 5, No 1 

•Bone Implants m Pott s Disease A Lopez Duran —p 5 
Congenital Heniimetvmenc Verrucosis V Juansti—p 22 
•Bismuth to Expel Oxjurids Nieves Gonzales Barrio—p 25 

Bone Implants in Pott’s Disease—Lopez Duran has applied 
operative treatment in 24 cases of Pott’s disease since early 
111 1917, 8 of the patients were children under 12, 7 were 
between 13 and 20, and 9 between 21 and 53 This experience 
has warned that children under 6 should always be treated by 
conservative measures, and usually all other children, unless 
the disease is progressing under careful conservative treat¬ 
ment No operation should be attempted with an active 
abscess, even though there is no fistula, all his operations m 
such cases were comparative failures On the whole, he 
prefers conservative measures for the well-to-do while the 
necessity for speedy recovery may turn the scale in favor of 
intervention in the working classes Not until radiography 
confirms a good function of the bone should they be allowed 
to resume work, in the postoperative period orthopedic appa 
ratus may be useful 

Bismuth to Expel Oxyunds—In this report of a success 
fully treated case, the writer says “Having just read in the 
Journal of (fit Aiticr\cau Midtcal Association, Loeper's state¬ 
ment in regard to the efficacy of bismuth carbonate in expel¬ 
ling oxy urids, we applied this method in treatment of a rebel¬ 
lious case Ill a woman of 22 After a week of strict milk diet 
5 gm of bismuth carbonate were taken morning and evening 
in a glass of water for three days This was followed by a 
purge and local mercurial salve The course was repeated a 
month later without dieting, but followed by a calomel purge, 
and the patient has been permanently relieved of the helmin 
thiasis that had tormented her for months ” Loeper casually 
discovered the efficacy of this drug in giving a contrast meal 
in two cases of gastric or duodenal nicer 

Repertorio de Medicina y Cirugia, Bogota 

December 1U20 13, No 3 
Hookworm in Colombia F A Miller—p 118 
“Tuberculous Meningitis Dngno ed by Eje Findings A Arboleda — 
p 126 Idem V Ribon —p 130 
Treatment of Leprosy F De 1' Barrera—p 135 
“Alcoholism and Pellagra G 016zaga —p 143 Cone n 

Tuberculous Meningitis Diagnosed by Eye Findmgs—In 
the case described, the choked disk explained as probably due 
to tuberculous meningitis the intense headache and cerebellar 
disturbance in gait which had developed eleven days after 
removal of a tuberculous kidnev This was confirmed by 
necropsy, as the woman of 34 died two days later 

Pellagra from Chrome Poisoning from Corn Liquor — 
Olozaga here concludes Ins studv of the disease knovVii m 
Colombia as chichism, as it is the result of abuse of the cheap 
native beverage known as chicha, made from maize The 
manufacture in certain regions includes putrid fermentation, 
and It IS in thes^^regions and among the poorer classes that the 
disease prevails He presents evidence to demonstrate that 
this chichism is in reality pellagra developing in consequence 
of the toxic action of the chicha analogous to poisoning from 
ergot the chick-pea and buckwheat Under arsenic, nourish¬ 
ing food and abstention from the liquor the curable cases 
throw off the disease in a few months, but the grave cases 
progress to a fatal termination The city of Medellin has 
stamped out the disease by raising the license for the sale of 
chicha to a prohibitive figure The chicha drinkers are found 
among the poorest paid laborers, and they have little money 
left for food after buying their liquor, which hastens the 
onset of the fatal chichism-pellagra A few typical cases are 
described 
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functional disturbances in the liver cells The acholuna m 
each IS probabh due to the binding of the functional bilirubin 
with certain substances for which the kidneys are not 
permeable 

Epidemic Encephalitis —Palitzsch comments that his 
twenti-seven cases were all from different parts of the city 
There were five deaths among them Some of the patients had 
entirely recovered in one or two weeks, but others are not 
entirelv well even jet, after many months 

Deutsche medizinische Wochenschnft, Berlin 

Dec 2 1920 46, No 49 

Phjsiology of Smooth Muscle Fibers A Pick—p 1349 
’Muscular Tone and General Metaboli m t Grafe —p 1349 
’Reduction of Suprarenals in Epilepsy Bruning—p 1351 Idem 

Effect on Blood Sugar W Bauscli —p 1353 
’Experimental Ventricular Fibrillation S de Boer—p 1353 
SiUer Ar phenamm in Syphilis E Zurhelle—p 1354 
Experiences with Lumbar Anesthesia A Mayer—p 1356 Cone n 
Biology of Influenza Bacillus H Tocunagn.—p 1357 
’Tests for Spasmophilia in Infants J Ibrahim—p 1359 
Value of Re\accmation Against Smallpox Paschen—p 1359 
Incarceration of Uninflamed Appendix M Rosenberg —p 1360 
The Actinimeter for Dosage m Phototherapy R Furstenau —p 1362 
Poisonous Beans Dienemann—p 1364 

Present Conception and Treatment of Eclampsia R Jolly —p 1364 
Intis and Glaucoma Abelsdorff—p 1365 

Muscular Tone and General Metabolism.—Grafe says there 
IS con.,iderabIe evidence for believing that not onlj muscular 
contraction but also relaxation of the muscle is produced by 
a special nervous impulse If the second impulse, owing to 
certain pathologic processes in the nervous sjstem is not 
forthcoming, then the muscle remains taut, like a stretched 
rubber band It is highly probable that the shortening is 
brought about by a process resulting from the formation of 
acid in the sarcoplasm During this first stage there is prob¬ 
ably no consumption of oxygen The absorption of oxygen 
begins with the stage of relaxation If relaxation does not 
take place, it becomes at once plain whv an increased con¬ 
sumption of oxygen beyond the normal consumptions for the 
rest period does not occur It remains to be seen whether 
this hypothesis can be supported by establishing the existence 
of nerves whose function it is to cause relaxation of muscles 
Reduction of the Suprarenal Glands in Treatment of Epi¬ 
lepsy—An abstract of a similar article by Bruning will be 
found on p 692 current lolume 
Experimental Ventricular Fibrillation—In No 43 1920 of 
the Deutsche vicdtcinischc Wochenschnft de Boer reported 
that he had produced ventricular fibrillation m the frog by m 
induction shock applied at the beginning of the irritable ven¬ 
tricular period B\ his recent investigations he has shown 
that the same phenomenon can be produced by indirect stimu¬ 
lation If namely the auricles are stimulated at the begin¬ 
ning of the irritable auricular period by an induction shock 
an extrasystole of the auricles occurs, and the stimulation is 
transmitted to the ventricle If this stimulation reaches the 
ventricle immediately after the refractorj period has passed, 
it may cause ventricular fibrillation 

Overexcitahility of Nerves as Indication of Spasmophilia in 
Infants—Ibrahim thinks that testing the motor excitability 
bj tapping the radial and the external popliteal nerves is a 
most useful method by which the general practitioner may 
discover spasmophilia m infants He wonders that the method 
IS not used more than it is, especially in view of the fact 
that we now have various ways of treating spasmophilia 
successfully The tapping is done m the upper arm or just 
below the head of the fibula The responses here may be 
characteristic ev en vv hen the facialis phenomenon cannot be 
elicited 

Munchener medizinische Wochenschnft, Mumch 

Dec j 1920 67 No 49 

’Imbibition Power and Osmosi’s A Ellinger—p 1399 
’Late Effects of Epidemic Encephalitis F Hof tadt —p 1400 
’Objectue Test for Power of Audition O Lowenstein—p 1402 
Sensiti\ene s of Mu cles in Incipient Scoliosis K P6rt—p 1403 
’Results of Roentgen Irradiation of Mjomas E Zv.eifel—p 1405 
Vagotonia a a Con titutional Problem F Heissen —p 1406 
Stalagmometnc Investigations on Urines W Schemensk> —p 1407 
Artificial Breathing in Tetanus G Leendertz —p 1408 
’Suprapubic Prostatectomj R Oppenheimer—p 1409 
The Furstenau Actinimeter in PbototheTap> F M Meyer —p 1410 
''Iu‘:clc Shifting for Grave Talipes Equvnus Gretsel—p 1412 


Capacity for Imbibition of Protein Bodies in Blood Serum 
—Ellinger discusses the importance of the qucUungsdnick— 
the amount of water that can be absorbed—of the protein 
bodies m the blood serum as affecting the osmosis between 
blood and tissues and the excretion of urine It is particularlj 
important in the resorption of edema He has found that 
diuretics reduce the imbibition capacity of the protein bodies 
m the serum, and that hjpertonic grape sugar-Ringer solu 
tion by the vein aids m freeing the lungs m pulmonary edema 

Sequelae of Epidemic Encephalitis in Children—Reviewed 
editoriallj, p 934 

Determination of Objective Power of Audition and Dif- 
erentiation of Organic from Psychogenic Deafness—Lowen 
stem describes his method of differentiation of organic from 
simulated and hjsteric impairment of audition He bases his 
test on the finding that evcrj mental process whether think 
mg feeling or an act of will, is accompanied by certain slight 
unconscious movements of the head and extremities For the 
registration of these movements he has devised a special 
apparatus He can also determine to what extent the power 
of audition is affected hj hjstena 

Results of Roentgen Irradiation in Dterme Myomas and in 
Other Pathologic Conditions of the Dterus—Zvveifel states 
that in mjoma patients in the Universitj Woman’s Hospital 
Munich they achieve hj means of roentgen irradiation not 
onlv d stoppage of the hemorrhage but in most cases also a 
diminution in the size of the tumor the same as hj surgical 
treatment Out of the forty-three patients who had received 
roentgen-rav treatment w ith the ‘ Apex” apparatus reduction 
of the myoma could he demonstrated on reexamination in 
thirty-seven cases, or 86 per cent Of the fifty-three patients 
who had received roentgen-raj treatment with the “Sym¬ 
metry apparatus thirty-three revealed on ree.xamination a 
reduction of the myoma, m a few cases the uterus had 
assumed its normal size •- 

Forty Suprapubic Prostatectomies Without a loeath — 
Oppenheimer states that since the suprapubic operation for 
prostatectomy was first introduced in Germany at the begin 
ning of the century the mortalitv has been gradually reduced 
The average mortality in 807 cases since 1915 seems to have 
been about 12 per cent He reports his fortv operations with¬ 
out a fatality Many of the patients were m a bad general 
condition and twenty-eight were over 60 years old the oldest 
being 76 In twenty-eight cases or 75 per cent, infection was 
present There were other more or less serious complications 

Wiener klinische Wochenschnft, Vienna 

Nov 4 1920 S3 No 45 

Clas ification of Piilmonarj Tuberculosis by Rate of Elimination of 
Bvcilli A Winkler—p 981 

Intermittent Ileus Caused by Murphy Button Thirteen \ ears After 
Operation H Neubercer—p 984 
*Eyc Symptoms in S> philis L Stross and A Fuchs —-p 986 

Eye Symptoms in Syphilis—Stross and Fuchs examined 
for eye symptoms 84 cases of syphilis with positive spinal 
fluid There were 49 recent cases—under two years—and 35 
over two years Of the 49 recent cases 17 (6 men and 11 
women) presented eye symptoms Of the 34 old cases 19 
(12 men and 7 women) showed eye involvement being a 
much larger percentage than in the recent cases The ocular 
symptoms found are described in detail It was noticeable 
that among the recent cases the women presented eye symp¬ 
toms more frequently than the men Impairment of the optic 
nerve was the most common finding In 8 of the more recent 
cases there was a mild papillitis without impairment of vision 
and 7 m this group were women In the old cases however 
pupillary changes and especially immobihtv Of the pupil, were 
frequent 

Zeitschnft fur Tuherkulose, Leipzig 

November 1920 33 No 2 

The Kidnejs m the Tuberculous O Kieffer—p 65 Cont n 

Increase in Tuberculosis Mortalitv in Women G Muller—P 77 
’Trauma and Tuherculo is J Orth —p 81 

Trauma and Tuberculosis—This communication presents 
file reports made bj Orth as expert m deciding claims for 
workmens compensation when tuberculosis developed after a 
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trauma His pre\ious reports covered fortj-five such cases 
In tlie present group the connection was accepted m some 
and rejected in the others 

Zentralblatt fur Chirurgie, Leipzig 

^o\ 13 1920 17, No 16 

Fxstrophj of tlie Bhddcr Modification of the Majdl Operation 

O Klcinuchmidt—p 13S6 

•Acceleration of Coagulation hi Rajing Liter If Tich> —p 13S9 
•Operation for H>drocelc V Rumpel—p 1390 
Coetal Cartilage as Support for L>eball J T S I2s cr—p 1392 
•Pretention of Amputation Neuroma H Grctscl ■—p 1395 

Acceleration of Blood Coagulation by Roentgen Irradiation 
of Liver—Tichj' icnfied the statements of Stephan and 
Jurasz in regard to the aceeleration of blood coagulation by 
roentgen irradiation of the spleen Using the Fonio method, 
he found the normal coagulation time for their laboraforj to 
be from ten to fourteen minutes Following irradiation of the 
spleen with the ‘ Intensiv-Reform ’ apparatus and the Fur- 
stenau-Coohdge tube at 23 cm focal distance from the skin, 
with 3 mm aluminum filter, size of field 6 bj 8 cm , length 
of application eight minutes (about one third of an eiytbema 
dose), an acceleration of coagulation equal to -43 4 per cent 
occurred, on the a\ erage The acceleration became e\ ident 
in from three to four hours and persisted usuallj for fortj- 
cight hours and in some cases for nearly three dajs He also 
experimented with irradiation of the liier, the mode of appli¬ 
cation being the same as for the spleen, and the acceleration 
of the coagulation time was, on the average, SI 6 per cent 
The acceleration was still manifest in almost all cases the 
third da) after the irradiation Tich) thinks that irradiation 
of the liver is theorcticall) just as well founded and for prac¬ 
tical purposes possibl) more effectiie than irradiation of the 
spleen 

Operabon for Hydrocele—^Rumpel describes Kirschner's 
method of operation for h>droccle introduced in 1918 and 
states, after having used it m several cases (four of which 
date back two )ears and have been recentl) reexamined and 
found in fine condition) that if the method is carefully carried 
out It gives excellent results and deserves wide application on 
account of Its simplicit), shortness of the operation, and Us 
reliabilitv 

Free Transplant of Costal Cartilage as Support for the Eye¬ 
ball —Esser recommends the use of costal cartilage for naso- 
plastv for restoration of portions of the z)gomatic bone 
reconstruction of a missing portion of the orbit and for auro- 
plast) Cartilage has the advantage as it contains no blood 
V essels of receiv mg its nutrition from the surrounding tissues 
by imbibition and osmosis It is, therefore especiall) adapted 
for free transplantation and heals in place more readil) and 
under more favorable conditions than a bone implant Esser 
describes in detail three cases in which he used costal car¬ 
tilage to restore the floor of the orbit 

To Ward Off Ainputation-Neuromas—Gretsel sa)S that 
amputation-neuromas of the leg and thigh may be prevented 
(or cured) if the amputating surgeon at the time of the 
operation takes carefull) into account, from what point on 
the infected nerve ceases to be of value for the functioning 
of the stump, and at that point interrupts the continuity of the 
nerve bv excising a portion The saphenous nerve may be 
excised at anj point m its course The nerve gives off at 
about the level of the gluteal fold and just above it the 
motor branches for the flexors of the lower leg From there 
down It is of indifferent value as regards the motion of the 
lower leg The surgeon will, therefore cause no motor injury 
to the stump of the lower leg or the thigh if he wards off or 
interrupts possible suppuration in the nerve sheath by excising 
a portion of the nerve 1 cm long at the gluteal fold This 
procedure protects against amputation-neuromas much more 
than if the nerves in the amputation stump were merely pulled 
out and excised as high up as possible If an amputation- 
neuroma has already formed and is causing trouble this 
procedure is likewise indicated for, by interruption of the 
continuity, the peripheral portion of the nerve ceases to cause 
trouble and tbe w eight-bearing pow er of the stump is restored 
Gretsel has never observ cd any bad effects on the amputation 
stump resulting from this procedure 


Zentralblatt fur Gynakologie, Leipzig 

Nov 20 1920 44, No 47 

•Blood pressure m the Newborn A Seitt and F Becker—p 1338 
Diagnosis of Hydrops Universalis Congenitus V Kafka—p 1343 
On Sex Determination \V Buchacker —p 1345 
Significance of Social Gynecology M Hirsch—p 1348 
Lffect oC Influenza on Pregnancy T Stitx—p 1351 

Blood Pressure in the Newborn—Seitz and Becker, finding 
in the literature no systematic measurements of blood pres¬ 
sure in a large series of healthy new-born infants, have under¬ 
taken to supply the deficiency, and now report their results, 
102 normal new born infants vvere examined The blood 
pressure the first day after birth averaged 43 mm of mercury 
Up to the third day blood pressure rose relatively rapidly 
From then on the pressure increased more slowly but steadily 
until the end of the first month At the end of the first week 
it was 60 at the second 70 mm of mercury At the end of 
the first month the pressure averaged 82 mm 

The Differential Diagnosis of Fetal Hydrops Universalis — 
Kafka states that this condition has heretofore been diagnosed 
onU during or after birth As the general dropsy of the fetus, 
and especially the large quantities of fluid in the abdominal 
cavitv lead to a considerable enlargement of the maternal 
abdomen the diagnosis in both pregnancy and birth was 
usuallv hvdramniorr There seemed to be no way of telling 
whether the free fluid was within or without the fetal organ¬ 
ism But ail early recognition of fetal dropsy is important 
Kafka made the observation in a clinical case that the heart 
sounds of the fetus which m marked hydramnion are notor¬ 
iously weak—in fact often imperceptible—could be heard with 
particular clearness at all points of the uterus At birth the 
child presented hydrops universalis The abdomen was 4fl.cm 
in diameter and seemed filled with fluid up to the thorax 
There was marked edema of the extremities The physical 
explanation of the phenomenon is doubtless simple Sound is 
more readily conducted through solid bodies than through 
liquids In hydramnion there is a more or less extensive 
layer of amniotic fluid between the child and the uterus 
whereby the heart sounds are muffled or even obliterated In 
hydrops of the fetus the body of the child lies close to the 
stretched wall of the uterus The distended uterus occupies 
a large part of the abdominal cavity and the taut abdominal 
walls constitute a favorable medium for the conduction of 
heart sounds 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 22 1921 1, No 4 

•Diaphragmatic Eventration D J ‘Stecnhuis^—p 400 
•The Ga eOus Interchanges in Rowers M N J Dirken—p 404 
•Subcutaneous Injection of Oxjgen "W M Nacssens-^p 410 
•Hj tone Altitvides J F O Huese—p 413 

Dermoid Cist Complicating Appendicitis J M M Indemans—p 415 


Diaphragmatic Eventration—Steenhuis reports a case in 
which an evidently congenital slit in the diaphragm has 
caused such slight disturbance that operative treatment has 
not been required, although quite lately the left half of the 
diaphragm shows increasing insufficiency In another case 
the man was exhibited at so many different clinics that he 
finally dev eloped a roentgen ulcer on the back 

The Gaseous Interchanges in Rowers—Dirken reports the 
results of systematic study on fortv occasions of four students 
training for a rowing match 

Subcutaneous Injection of Oxygen—Naessens has applied 
this treatment in twenty cases of children with pneumonia 
The results are most striking when there are dyspnea and 
cvanosis but they are good likewise even without this The 
oxygen serves apparentlv as a stimulant and as an antitoxic 
adjuvant No alarming incidents were ever witnessed, while 
in some cases the effect seemed an actual resurrection He 
remarks in conclusion that this subcutaneous injection of 
oxygen has proved useful in so many pathologic conditions 
that the list must make the mouth water of a manufacturer 
of patent medicines 


Hysterical Attitudes In one of the two cases described the 
hip has been drawn up so that the young woman has been 
bedridden for five years since an appendicectomy 
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Acta Chirurgica Scandmavica, Stockholm 

Jan 20. 1921 63, No 3 

•Actinomycosis of Solitary Glonds G Soderlund—p 189 
•Detachment of the Head of the Femur H Abrohamsen —p 230 
•Cultivation of Nerte Tis ue P B Henriksen—p 265 

Actinomycosis of Salivary Glands—This is Soderlund’s 
fifth publication on primary actinomycosis and calculi of the 
salivarj glands He describes four cases here, three in the 
submaxillarj gland and in the parotid and cheek in one In 
all there was diffuse inflammatory enlargenitnt of the entire 
gland, relatuely pamleas This is characteristic of ductog- 
enous actinomycosis of these glands When secondarily 
invohed, onlj the part of the gland invaded shows the lump> 
tumor Including these cases, there are now on record ten 
cases of submaxillarj and se\en of parotid gland actinomy¬ 
cosis anatomically confirmed, but probably certain cases of 
sialolithiasis and of Kuttner's tumors belong in this categorj 
The primary focus is often small and limited to the excretory 
duct at first When this small focus is excised, the inflam¬ 
matory swelling of the whole gland generally retrogresses 
under potassium lodid with or without moist heat There is 
no need to excise the tumefied gland A calculus m the excre¬ 
tory duct, containing actinomycetes is found in some cases, 
the tumor subsides after the duct is cleared out or the small 
abscess around the scrap of gram is drained (In German ) 
Separation of the Head of the Femur—In Abrahamsen’s 
four cases of epiphy seolysis of the head of the femur, the 
contusion had been comparatu ely insignificant One child 
of 10 did not experience any pain at the time or during her 
play and exercise later, limping was the only symptom ,One 
girl of 13 heard and felt the cracking at the accident In 
two of the cases a second contusion probably completed the 
epiphysiolysis The nature of the disturbance had not been 
suspected in some of the ten cases of the kind m which he 
was called in consultation during the last two years E\en 
radiography may not clear up the diagnosis The experiences 
related and the findings m eleven cases of alleged idiopathic 
coxa vara seem to demonstrate that separation of the epiphysis 
IS probably the primary cause of coxa vara m all cases, the 
causal contusion or damage from some sudden movement not 
having been noticed at the time Radiography is indispen¬ 
sable after every contusion of the hip with symptoms, even if 
no more than a slight tendency to limp Reduction and a 
Lorenz-Lofberg bandage should follow at once when the 
epiphysiolysis is discovered, even in old cases If the head is 
not restored to place it becomes much deformed (In French ) 
Cultivation of Nerve Tissue Outside of the Body—Henrik¬ 
sen discusses what this has proved in regard to regeneration 
of a severed nerve reporting his own extensive research, with 
twenty-seven fine photomicrograms, most of them in colors 
(In English ) 

Hospitalstidende, Copenhagen 

Jin S 1921 64, No 1 

• -Vction of Visible Rays on Temperature C Sonne —p 1 

Measurement of Temperature Action of Visible Rays — 
Sonne has been invest gating the effect on the temperature of 
the deeper tissues and of the body in general from the visible 
heat rays The work issues from the Finsen Light Institii e 
The tabulated details show that the temperature is higher in 
the depths than at the surface after exposure to the visible 
heat rays With the ultra-red rays, the reverse occurs, the 
difference averaging 3 2 degrees C less than at the surface 
With the visible ravs there was an average increase of I 6 
degrees above the surface temperature Experiments on 
guinea-pigs showed further that while the skin temperature 
was much higher under the action of the ultra-red rays the 
temperature of the body as a whole was 3 degrees higher 
under the action of the visible rays Blisters developed some¬ 
times on the shaved backs of guinea-pigs after exposure to 
these ultra-red rays for thirty minutes but this never occurred 
with the visible rays under the same conditions 

Ugeskrift for Laeger, Copenhagea 

Jan 27 1921 83 No 4 

^ uctiiations tn Weight with Pulmonary Tuberculosis C F Miller 
—p 105 

rxpcnences with Carrel Dakin Technic C de Fine Licht—p 119 


Fluctuations in Weight of the Tuberculous—Mfffler is chief 
of a mission tuberculosis sanatorium in southern India, and 
he compares experiences there with those reported from 
Sweden and Finland m respect to fluctuations m weight. 
They seem to occur alike in these three countries from week 
to week, but in the hot climate, conditions were worse m 
summer and better in winter, which is the reverse of what is 
observed in northern Europe 

Itb 10 1921 83, No 6 
•P'lthogcncsis of SciTticT II Jnn«icn —p 191 
Film for Rocnttjtn Ra> Work P G K Bentzon—p 198 

Sciatica—Jansen says (hat, besides sciatica for which neu¬ 
ritis pressure on a nerve or nerve root, chilling or toxic 
action IS responsible there are groups of cases in which 
muscular strain from ov ercxertion or from some unusual atti 
Uide—assumed to ward off pain elsewhere—may he incrimi 
nated A muscular effort may induce lumbago and in the 
severer cases sciatica \ tendency to anesthesia paresis or 
loss of the Achilles reflex suggests a neuritis origin When 
sciatica persists it is either secondary to some persisting 
cause or it has become a traumatic neurosis In this case 
treatment by suggestion is indicated, but in all cases of 
sciatica the neurasthenic element must he kept in view 
Bromids are useful on this account and this explains why 
rccoveri may follow the most widely diverse treatments 
Injection of saline has an immediate but transient sedative 
action Heat and massage aid in relieving the muscular con 
tractions and cramps, the massage is applied to the lumbar 
and gluteal region Rubbing and other stimulating measures 
applied to the course of the nerve are worse than useless 
Atrophy of muscles must be combated by massage and the 
function of the limb restored by exercise and correction of 
faulty attitudes 

Upsala Lakareforenmgs Forbandlmgar 

Feb 1 1921 SC No 12 

Optic Illusions from Spreading of Light H Ohrvall—p 1 
Influence of Reduced Atmospheric Pressure on Isolated Heart of Frog 

J H Hindmvrsh ■—p 25 

•Vaccine Therapy in Epidemic Paradysentery W Karstrom—p 57 
•Tlic Respiratory Phenomena witli Pneumothorax H Laurell—p 83 
•Indiarubber Balt Sound After Cougli G Bcrgmark—p 127 
•Function of the Corpus Luteum J Naslund—p 157 

Vaccine Therapy in Epidemic of Paradysentery—Karstrom 
relates that about four vears ago an epidemic of febrile diar¬ 
rhea developed at two Swedish sanatoriums and m the adjoin¬ 
ing region and the epidemics returned the following summer' 
until stamped out with an autogenous vaccine The para¬ 
dysentery bacilli involved were of the \ and the Kruse E 
bacilli types In 1919 about 150 persons were treated with 
the vaccine, and nearly 100 the following year It proved 
practically harmless, and seemed to confer a brief immunity 
but the benefit from it vv as most ev ident in curing the chronic 
cases 

Respiratory Phenomena with Pneumothorax—Laurell'5 
explanations of the phenomena observed conflict with those 
generally accepted 

Rubber-Ball Sound After Cough as Sign of a Cavity — 
Bergmark found Bruce s india-rubber ball sound, or double 
cough sound as he prefers to call it, in ev ery case of cav ity m 
a lung It was distinct m fiftv-six of 130 patients m the third 
stage of pulmonary tuberculosis, and in twenty of thirty n ne 
cases in which the cavity was confirmed at necropsv It was- 
distinct also m sixteen of twenty-five cases in which the 
physical findings suggested a cavity In twenty-five cases of 
positive rubber ball sound symptoms of a cavity were evident 
III twenty-three On the other hand, adhesions of the layers 
of the pleura may excepiionally induce this sound as he 
found it in one of seventy-seven cases of bronchooneumonia 
and in one of forty -sev en cases of croupous pneumonia both 
with pleuntis and also m four of forty-seven cases of 
pleurisy 

The Corpus Luteum—Naslund has been studying on rabbits 
and white rats the effect of corpus luteum from slaughtered 
cattle as modifvmg gestation and the development of the fetus 
The effect of large doses seemed to be to prevent gestation, 
but did not modify it if already under way 
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ADEQUATE MEDICAL SERVICE FOR A 
COMMUNITY 

SOME r\CTORS or IMPORTANCE * 

W H SMITH M D 

BALTIMORE 

During four days of this Meek, symposiums are 
being held in mIhcIi experts are discussing phases of 
medical education, both for undergraduates and grad¬ 
uates, medical examination and licensure, hospital ser¬ 
vice, and methods of organizing for public health 
ser\ ice in both urban and rural communities What is 
the significance of such dismssions’ It is all for the 
purpose of deciding how best to provide adequate med¬ 
ical service for a community We are all working m 
our own special fields to accomplish that purpose, and 
let us hope that these meetings are indicative of a spirit 
of team work as a future policy As expressed by 
Dr Haven Emerson ^ 

Tnree services ice shall always need if we intend to provide 
the best that science affords to heal the sick and guard the 
well against disease Each service, although indispensable by 
and for itself, is, howeier, necessarily dependent upon the 
other two for its complete usefulness and application, and no 
one can be omitted without sacrifice of much of value of 
the others Diagnosis and treatment of the sick comes first to 
mind as it was first to be provided, but first by a narrow 
margin of time before the teaching of medicine These two 
led by many ages the third, the prevention of disease 

We hate won our way from an attitude of passive submis¬ 
sion or acceptance of disease and disability as inflections of 
fate, of some evil genius or by the Gods of our own Divinity, 
through the self-respecting and upright position of self defense 
against disease, using the weapons of science, until we are now 
moving aggressively forward attacking disease and deter¬ 
mined to overcome it by all the resources of society as well as 
by assembling coordinating directing, with our knowledge of 
preventive medicine and organized government, a continuous 
warfare upon all the physical, biological, economic and 
spiritual handicaps against which man and child cannot suc¬ 
cessfully mako progress alone 

During the memory of every man here a complete 
change has taken place m the attitude of the public 
toward the hospital, m the relationship of the hospital 
to the community, and m the practice of medicine in its 
various forms 

THREE INDISPENSABLE SERVICES 

In considering this subject let us get before us cer¬ 
tain facts from which to start Three services we shall 
always need medical teaching, preventive medicine, 

• Read before the Annual Conference on Medical Education and 
Hospitals Licensure and Public Health, Chicago, March 9 1921 

1 Cleveland Survey Report 


and diagnosis and treatment Much progress has been 
made in developing those three services We are a new 
country, and while every phase of our development has 
been progressive, since we did not start out with a well 
defined theory to be put into practice, each step m our 
development has been an attempt to supply a practical 
solution to a new demand 

Consider the rapid growth of this country, the devel¬ 
opment of urban life, the concentration of 50 per cent 
of the population within restricted areas, attended vvnth 
overcrowding and unhygienic living conditions, the 
influx of hordes of immigrants with a total lack of any 
decent standards of living, the growth of great indus¬ 
trial centers, and we have a picture that accounts for the 
fact that until comparatively recently the development 
of our medical resources has been largely in response 
to the demands of the situation arising from such 
conditions This has resulted in the concentration of 
our hospitals and other health agencies, as well as the 
medical profession in these urban centers, while the 
other 50 per cent of the population has been largely 
neglected or at least inadequately provided for Neither 
the urban nor the rural problems are sufficiently under 
control, owing to the practice of meeting demands as 
they arose, without any constructive program based on 
a vision of adequate medical service 

All of these factors, together with the overwhelming 
demands made on the profession, the constant effort 
toward reorganization of our system of medical educa¬ 
tion, the development of the saence and art of medi¬ 
cine, have resulted in what may be called emergency 
organization 

In spite of the constant struggle by the medical pro¬ 
fession to keep pace with its ovv n development and the 
demands of public welfare, nevertheless we may view 
with pride the record of American medicine, its edu¬ 
cational institutions, its investigators, its clinicians, its 
surgeons, its hospitals and its national organizations 
On the other hand we must not overlook the fact that 
we are far from having accomplished the best develop¬ 
ment of our resources and that there is much to be done 
to strengthen the weak points in our system 

I wish to touch briefly on some of the weak points 
I would not presume to offer remedies or to answer the 
many questions raised, but rather to present a pano¬ 
ramic view, so to speak, believing that we must keeji 
.before us the whole problem in order that, by better 
coordination of the energies and resources of the 
various agencies, we may eventually develop a more 
definite, more logical, a more far-sighted and construc¬ 
tive program 

We have an ever increasing number of associations_ 

state, sectional, national and international They are no 
doubt useful, in fact, many of them have accomplislicd 
much good Each is working along its own lines oi 











1056 


COMMUNITY SERVICE-SMITH 


Jour AM/ 
April 16 192) 


some phase or phases of the common problem The 
result IS not infrequently overlapping, duplication and 
occasionally a crossing of purposes with the consequent 
waste of time, energy, money and confusion 

Remembering that “three services we shall always 
need, and that each service, though indispensable by 
and for itself, is, however, necessarily dependent upon 
the other two for its complete usefulness ” it is apparent 
that if a well-balanced program is ever developed in 
which all of the various activities are coordinated, as 
they should be, then there must be closer relationship 
between the manj organizations and agencies in order 
that the three services—education, prevention, treat¬ 
ment—may be more helpful each to the other 

ORGANIZING FOR SVSTFMATIC EFrORT 
Since the American Confeience on Hospital Service 
came into existence, I have felt, as have many others, 
that It offered great promise, possessed great possibili¬ 
ties, greater perhaps than its name signifies It would 
be a gigantic task to develop a system whereby the 
various movements for the improvement and conserva¬ 
tion of health might be cleared through a central clear¬ 
ing house, but such a task confronts us if we wish to 
accomplish the best results Is it not possible that we 
have m this association the adoption of such a pnnciple 
and the beginning of a movement which may lead to 
the gradual approach to systematic effort? 

Such a suggestion does not mean that the American 
College of Suigeons should turn over its work on 
standardization, or that the American Medical Asso¬ 
ciation should discontinue its work of standardizing 
medical education, or that the American Nurses’ Asso¬ 
ciation, the Social Hygiene Association the Associa¬ 
tion for the Prevention of Infant Mortality, the 
American Public Health Association or the American 
Hospital Association should discontinue or turn over 
to this or anv other organization the special problems 
on which they are working, but it is essential that there 
be more team work Most of these organizations are 
working on problems peculiar to their own special fields, 
but many of them also inaugurate movements from 
time to time which have to do with a great public 
problem, in which we are all interested, and I main¬ 
tain that there are now too many uncorrelated efforts 
for the settlement of these great questions of public 
health, and there must be greater cooperation and more 
intelligent direction of these movements if we are to 
emerge with a general program understood and backed 
by all 

No one organization can develop the entire program, 
many may contnbute a part, but in the successful carry¬ 
ing out of a large constructive public policy we must 
finally rely on the backing of all the different elements 
of the medical profession For example, with all of 
our associations, we have not yet been able to obtain 
that most desirable end, the creation of a national 
department of health In my judgment the main reason 
for such failure is to be found in the fact that as a 
profession we have never really organized for the 
effort, and have never really sold the idea Our atti¬ 
tude toward our local societies is an index of this short¬ 
sighted policy, at least it is true of the East What 
does the average state or city medical society amount 
to so far as having any influence on the forming of 
public policy? It exists, for the most part for the 
purpose of bringing the local profession together at 
regular intervals to listen to papers on some medical 
subjects Are those societies a force m their communi- 


t'es for forming public opinion, for educating public 
officials, as to what is needed to make life safer and to 
conserve health? They are not If they were, the city 
and state health departments, hospitals and other health 
agencies would not still be subject to the pernicious 
influence of the political spoils system Such is the 
situation all too frequently, and instead of having 
qualified health administrators at the head of such 
institutions, we find men of little or no training for 
their particular jobs, installed and remov'ed at the whim 
of mayors and governors, which, together with fre¬ 
quently changing administrations, makes it impossible 
to formulate anj broad public health program Why 
Is It that It IS so often necessary to raise pnv'ate funds 
for tlie demonstration of movements which legitimately 
are functions of the city or state? The situation is 
familiar to us all It is absurd, but whose fault is it? 
The public’s? Not at all, for the public has not been 
educated or advised by those whose business it should 
be to advise We have the machinery, why not use it, 
or ai e we content to continue the policy of “let George 
do it?’’^ 

According to Haven Emerson 

We are emerging from tlie era when the health officer vvas 
a lawver, a policeman a scavenger a mere clerk, to the con 
ception of the health officer as a leader m social organization 
a student of disease as it occurs in groups an admmistrator 
of services which make life more secure and happier in every 
household in reality the fainilj physician of the commumtj 
It' trusted adviser and protector 

For those whom our education and our devices for preven¬ 
tion have been of no avail the sick and injured of medical 
practice the wastage resulting from our ineffectiveness m pro¬ 
tection we provide the physician the visiting nurse, the 
dispensarj the hospital the convalescent care That there 
should be so much more needed to pay the cost of repair 
work than is thought sufficient to spend for prevention, is a 
commentary upon our intelligence a sharp reminder of our 
wastefulness, of our undeveloped business acumen 

These are matters which are intimately associated 
with the effort to supply adequate medical servnee to 
a community, and unless the profession, a united pro¬ 
fession, interests itself in their proper handling, how 
can vve deal satisfactorily with the many other phases 
of the problem as a whole? We need better facihties 
for training men for public health work, and vve need 
more men, but what inducement is there for men to 
enter this field under the present sj'stem? It is true 
that many do so, but it is an uncertain future under the 
present system, except in priv^ate or federal enterpnses 

CLEVELAND HOSPITAL AND HEALTH SURVEY 

But there are many other factors of importance We 
hav'e between 6,000 and 7,000 hospitals in the United 
States, and vv e Inv'e no basis of hospitalization There 
exists no machinerj' for determining what the hospital 
needs of a community are what ty'pes of hospitals are 
most needed or best, what organization furnishes the 
best results, or where hospitals should be located Most 
hospitals have been created vv ithoiit any estimate as to 
the needs of the community as a whole They are 
largely the result of the activities of special interests 
or groups of individuals whose aim was quite apart 
from a consideration of the community's needs as a 
vv'hole It IS an unbusinesslike and shortsighted polity 
Machinery is needed for determining the pobey of 
hospitalization and for formulating standards on such 
points as are brought out in the Cleveland Survey, and 
the purpose and scope of this surv^ey, as set forth in 
the report, may serve to emphasize the point which I 
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make, that a genenl policy, a standard of approach, 
a nnclunery of CNeciition, must be provided if progress 
in the right direction, on the right lines, is to be made 
The following is the general outline hid down by the 
committee as the basis of the survey 

GENERAL OUTLINE 

FOR llOSMTAt. AND HEALTH SURVEY 

HotpitTl and hcTlth TctiviUcs ln\c t common purpose 
It 15 better public heilth and fewer preventable deaths There ire 
four fundamental contributing factors to tlic efRcicnt work of nU nos 
pital and health organizations working to this end 
These are . , » » j 

De^e1opment of medical education both postgraduate and under 
graduate 

De\c1oproent of nursing education both general and special 
Ad\anccnicnt of public health and pre\cnti\c medicine 
Care of the individual sick 

Due consideration must be given to each of the c four factors in con 
sidering the worlw of anj individual hospital or health organization or 
group of ‘'uch organizations or communit) hospital or health needs 
The work of this committee may be divided into two parts 
I A survey and study of the existing hospital and health activities— 
public or private—of Cleveland It should determine the contribution 
which IS now being made to the common end bj the different institii 
tions individually and collective^ discover ways m which these institu 
tions mav be made to contribute more by reasonable changes either in 
the division of labor with other institutions the volume of work done 
or contemplated or in the way of doing work This involves a survey 
and study of 

I Medical education m Cleveland as at present conducted 

(fl) Use of clinical material and facilities m Cleveland by the 
medical school for undergraduate instruction for po«;t 
graduate instruction of young medical men for instruction 
and development of the medical profession m general 


results It IS the most enlightened and far-sighted 
action yet undertaken in any community in the United 
States It points the way for the guidance of other 
communities, and it is an example to all as to the kind 
of constructive effort, based on searching investigation 
of the factors involved which must become more or 
less standard procedure It is this sort of policy which 
we should stand for rather than the haphazard, unsys¬ 
tematic, unregulated growth which has prevailed here¬ 
tofore It IS in the formulating of such policies that 
the American Conference on Hospital Service should 
be of great benefit to the country at large 

IIOSPIT \LIZATION 

VVe must realize that there are innumerable problems 
to be dealt w ith for which standards of procedure are 
lacking It IS worth while to discuss some of them 
more specifically 

Hospital service has become very costly Generally 
speaking, the support of our hospital system has devel¬ 
oped according to the English system of voluntary 
support but v\ ith certain characteristic differences We 
have relied on dnves, tag days, large donations and 
bequests, and on state or city subsidy The burden in 


2 A stu<J> of nursing education as conducted at present in Cleveland 

(c) Training schools giving general nursing education 
(b) Facilities for providing nur es with special education and 
training 

3 The Division of Health of the City of Cleveland and its relation to 

the hospitals di pensanes and other medical institutions and the 
profession in genera! Its activities in the care of contagious 
01 eases and in preventive medicine 

4 A studj of the existing hospitals and their plans for extension to 

determine 

(a) The available and contemplated facilities for 

Pay or private room patient^ 

Part pay and ward patients 
Free patients 

(b) The probable normal needs of the community for each of 

these classes of accommodations 

5 A study to determine the present and contcmnlatcd facilities as well 

as the probable normal needs of the city tor the care of certain 
classes of ick 

Contagious including venereal diseases 
Acute surgical 
Acute medical 

Chronic surgical and orthopedic 
Chronic medical 
Convalescent 

The immediate development of facilities for chromes and 
convalescent patients as a means of saving ho pital space 
Insane and mental diseases 
Aged and inBrm 
Maternity 

Babies and children 
Accident and emergency 

6 Dispensaries A study of their location as to their availability to 
all Cleveland citizens in need, the tjpe of cases receiving treatment 
therein the facilities of the various dispensaries to do properly the 
work undertaken 

II The second part is a more extended study of the community to 
determine the ideal number grouping location character and functions 
of the hospital medical and health institutions which can best serve 
Cleveland at present and during the reasonable future development of 
the city This entails 

1 Morbidity accident and mortality rates for the city as a whole 

and by districts based on city statistics questionnaires to physi 
Clans hospital and dispcn ary recordsj Industrial Commission 
reports U S Census figures on occupations races and ages and 
morbidity census m other cities perhaps house to house canvas'* 
of selected districts to learn amount of sickness total and 
clas ilied 

2 Care secured ^ the sick economic ability to secure care Home 

condition- affecting care Knowledge or ignorance of existing 
facilities Efforts of agencies to reach those needing their care 
Constituencies of various hospitals or attraction of hospitals for 
various groups Survey of adequacy of home care in typical 
neighborhoods 

3 Capacities and facilities of existing agencies for giving the amount 

of remedial care shown to be needed by studies of the amount 
and present care of all sickness accidents and by prospective 
increase of population 

4 The estimated reduction in sickness from extension of preventive 

medicine and health insurance, based on European experiences 

5 The medical school s relation to pre ent and future hospitals dis 

pensanes sickne**s prevention and the health department 

6 The relation of nur ing training schools to present and future bos 

pitals dispensanes sickness prevention and the health depart 
ment 

Therein we see a recognition of the importance of 
the questions involved and the comprehensne study 
necessary to the formulation of a definite constructive 
program This work, undertaken at the instance of the 
Cleveland Hospital Council, should have far-reaching 


the mam falls on private funds Neither the English nor 
the American method is entirely satisfactory Wliat is 
to be the future of our hospitals, as to support^ It is a 
serious question How far is it desirable or right that 
hospitals be supported by the city and state'* How 
far would such a sjstem of support make it necessary 
(it certainly would not be desirable) to turn over the 
management of a!! hospitals receiving such support to 
city and state authorities ^ Many states and cities now 
contribute to the support of corporate hospitals either 
by lump sum appropriations or on a per capita basis 
In the one instance, appropriations vary not according 
to the work or merit of the institution but according 
to the influence or pull wdiich can be brought to bear 
on those controlling the appropriations On the other 
hand, when the per capita basis is used, and it is the 
proper basis, the per capita allowance is usually about 
a half or a third ot the actual cost The whole system 
IS an unbusinesslike, illogical method of dealing with 
a problem vital to the community Some more adequate 
and more assured method of providing financial sup¬ 
port for hospitals must be found, else hospitalization 
will fall far short of what the community needs The 
medical profession is vitally interested because it affects 
not only beneficiaries of hospitals but also medical edu¬ 
cation, public health organization, nursing education 
and the public at large 

Are we to go on with our present methods of hos¬ 
pitalization, or shall we determine what is needed to 
strengthen the present system and attempt to supply the 
deficiencies ’ There are points to be considered 

For example, the hospital is now' looked on as an 
essential public service institution It is the place of 
first resort in sickness or injury of any very acute or 
senous nature The hospitals prov ide for the poor and 
the well-to-do, but make no special provision for that 
large class of persons of moderate means who do not 
want charity, but who can neither afford the expensive 
pnvate service nor bring themselves to accept the con¬ 
ditions of the chanty ward They suffer in every way 
not only by the lack of provision in the hospital, but by 
the development of the present-day methods of prac¬ 
tice This is an age of specialization There is evi¬ 
dence to support the charge of overspecializalion 
There is too great a tendency to relegate the general 
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practitioner to the background To get a competent 
opinion, It IS very frequently considered necessary to 
obtain the opinion of one or more (usually more) 
specialists The expense of such service is too great 
for the poor and the people of moderate means As a 
result, they are forced into hospitals or must be con¬ 
tent with the services of men of limited ability, often 
due to limited opportunity In this connection it is 
important to remember that 75 or 80 per cent of 
sickness is cared for m the home What is the remedy 
—for a remedy must be found if adequate medical 
service is to be provided^ One thing is certain The 
hospitals should be adapted to all classes Possibly 
some hospitals should be entirely for people of mod¬ 
erate means How can private practice be so adapted^ 
By the group system ^ Possibly, but not as the group 
system is now generally operated One method of sup¬ 
plying the advantages of the gioup system which must 
be more generally adopted is that of the diagnostic 
clinic for people of moderate means This should be 
organized and operated m much the same manner as 
the free dispensary How far it should go with treat¬ 
ment remains to be seen But it should afford oppor¬ 
tunity for persons able to pay a moderate fee for a 
diagnosis, where they may present themselves and, for 
an inclusive fee, obtain the attention of such speaalists 
as are necessary, in order to arnve at a diagnosis and 
advice as to treatment Generally speaking, these appli¬ 
cants should bnng a note from their physicians or, 
better still, be accompanied by their physicians, who 
should be pnvileged to watch and have explained to 
them the various steps, and finally they should be 
given advice as to how to proceed in the further treat¬ 
ment of the case Such clinics will not only serve this 
class of society now neglected, but will also prove an 
invaluable method of contact between the average phy¬ 
sician and well-trained experts, which will serve to keep 
the average physician informed as to the most approved 
and correct methods of diagnosis This would be post¬ 
graduate training on a scale worth while Only a few 
of these diagnostic clinics would be needed in even 
a large communitjq and can be organized with entirely 
competent, younger men, who should receive modest 
salanes which, together with the opportunity, would 
make such service well worth while At the same time 
this clinic could be made self-supporting 

The dispensary, however, should be both for diagno¬ 
sis and for treatment Its methods have been too slip¬ 
shod , but, if properly organized and managed, it should 
be and can be one of the most important health agencies 
m the communitv It is likewise a very important fac¬ 
tor as a field for teaching medicine 

In dealing with the need of reform in hospitalization, 
one of the most important problems is how to provide 
adequate medical service to the rural community, now 
too frequently without either physician or hospital Is 
every little struggling hamlet to improvise something 
in the W'ay of a hospital, or must the county or the state 
provide such facilities^ If the hospital is provided, 
where is the medical or surgical talent to be obtained? 
Must the rural population still depend on the hospital 
of the city, often too remote for emergencies, or is the 
traveling clinic to be relied on? It is a vitally impor¬ 
tant question to the rural sections, which until now 
ha^ e been almost entirely neglected 

The soluhon has been attempted in various w'ajs 
One method has been the establishment of small hos¬ 
pitals to wdiich weekly or bnveekly Msits are made by 
phjsicians and surgeons of skill from the larger centers 


Some states have established large central state hos¬ 
pitals where people from all over the state may be sent 
at the expense of the individual, the town, the county 
or the state In some places a district of the state has 
organized for the support of a hospital and health 
center An excellent example of this is to be found m 
Creston, Iowa One is at once struck with the fact, 
howevei, that in this particular instance its success has 
depended largely on the enthusiasm, the force and the 
capacity for common sense organization of one indi¬ 
vidual These schemes are successful in varynng 
degrees Obviously the answ er has not yet been found 

Reference has been made to the fact that 75 or 80 
per cent of sickness is cared for m the homes Much 
of this work IS done by medical men who have no 
hospital connection wdiatever No one will deny that 
one of the most important factors in the development 
of leaders m medicine and surgery is and always has 
been the hospital service w ith its large opportunity for 
experience and its facilities for complicated work of all 
kinds I have no sympathy with the point of view 
of the man who is prone to dwell on the service which 
he has done the hospital, for rarely has he given more 
than he has received What is to be done for the ai er- 
age man cut off from hospital privileges? For it is 
contrary' to all principles of good organization and good 
management to open the doors of the hospital to any 
and every physician m the community, if it is a large 
community 

It IS obvious that something should be done for him, 
and may it not be possible and w orth while to establish 
clinics for the profession, clinics as carefully worked 
up and as competently given, m order to supply the 
information and stimulus needed by the average man, 
as when given to the student in school? 

It vv'ould seem to be a short-sighted policy to continue 
to spend millions for the benefit of the y'oung men 
learning to become physiaans and to pay no attention 
to them after graduation, with no provision for con¬ 
tinuing the education of the av erage man whose oppor- , 
tumties are limited and who is bound to fall behind 
unless some means are found to keep him abreast of 
the times Some, of course, would have to be spoon¬ 
fed, but the majority would eagerly seize upon the 
opportunity of keeping fresh and up to the times were 
that opportunity presented Are we not overlooking an 
important factor by continuing to neglect this large 
element of the profession, probably as large as 50 per 
cent ? 

While alluding to the subject of medical education, 
may' a mere medical administrator venture an opinion 
that overspeciahzation is tending to fill the curriculum 
of the average medical school with too many specialized 
courses 1 he result is that the student is crammed with 
facts and theories by enthusiastic specialists in this and 
that field to the extent that he cannot absorb it all, let 
alone correlate it and assign to it the proper value which 
it should bear to the whole subject It would seem that 
It might be well to revert somewhat to a system which 
guarantees a more thorough grounding in general pnn- 
ciples The man who has acquired a thorough knowl¬ 
edge of the general, fundamental, accepted principles, 
and the ability to reason from them, is a much better 
trained man than he who has acquired a smattering 
of alleged facts relating to every phase of mediane and 
Its special branches Furthermore, another result of 
the present system is that men are trained to rely more 
and more on the laboratory findings and the mechan¬ 
ical tests, and less and less on careful, painstaking 


X 



Volume 76 
Numder 16 


COMMUNITY SERVICE-SMITH 


1059 


histones, inspection, thorough physical e\amination, 
the ability to reason from accepted principles and thus 
to arm e at a diagnosis It goes without question that 
laboratory findings and mechanical tests are essential 
aids, but they should not supplant but merely supple¬ 
ment the older principle of careful physical diagnosis 
based on the findings of personal eNammation and 
clear thinking Hospital cNpencncc should broaden 
a man’s vision and ability, not render him less self- 
reliant and less capable of meeting situations, wherein 
he must rely chiefly on his mental equipment and 
acquired technic 

In the average hospital the intern or resident is left 
too much to his own devices, to pick up what he can 
as an underling dancing attendance on his busy chiefs, 
who hurry through the hospital with little thought of 
an-v responsibility for giving any time to directing 
along proper lines the training of these young men, who 
should be receiving the finishing touches to their pro¬ 
fessional equipment 

In the various efforts at standardization of hospitals, 
much good has been accomplished One result has been 
the preparation of a list of hospitals acceptable for 
internship But it is usefvil in the mam in that it indi¬ 
cates a list of hospitals, the scope of whose work and 
the equipment of wdnch make them acceptable, as 
possessing adequate facilities But it does not take into 
consideration sufficiently the other question wdnch is 
equally important, namely, w hether or not any effort is 
made to instruct and train the intern, or whether the 
example of the visiting staff is good or bad The list 
IS excellent so far as it goes, and it serves a good pur¬ 
pose, but It IS far from perfect or even accurate, and 
this effort can go farther and insure better results 

^mong other efforts at standardization is that of the 
American College of Surgeons, the result of wdnch has 
been the adoption of a minimum standard which has 
undoubtedly accomplished a great deal of good, in fact. 
It has done more m a short time to raise the standard 
of hospitals in general than any other movement There 
' IS much still to be done, however 

There are innumerable systems of organization and 
management Undoubtedly there must be some vana- 
tion to suit local conditions, but not the wade variation 
at present There must be a choice between the divided, 
rotating service for the visiting staff, the continuous 
service, and the open door policy They are not all of 
equal merit at least that is the consensus, yet we go 
on forming these various organizations with all sorts of 
modifications 

We still find appointments made because of social 
prestige, political influence or clique feuds, ignoring 
real merit and to the detriment of the service to the 
public Is there any vvay of correcting this evil other 
tlian by education to a better standard of professional 
ethics, and the education of trustees ? We see men of 
slipshod methods and actual incompetence continue to 
hold important and coveted hospital positions to the 
exclusion of others much more competent with no 
effort by their colleagues to call them to account or to 
bnng about their removal, except occasionally as the 
result of factional fights Is this sound professional 
ethics, is it in the interest of the public service ? 

THE HOSPITAL ADMINISTRATOR 

The one medical man in the organization whom no 
one hesitates to attack in public and in pnvate, whom 
there is no hesitation in removing whenever the staff 
thinks it desirable to do so, is the medical director or 


superintendent Wherein lies the difference^ He may 
deserve removal, but why not the same ready treatment 
for offending clinicians^ There is a principle involved 
m such a system which is not sound and cannot be 
justified 

It is high time that w'C become alive to the importance 
of this point, for the status of the administrator must 
be clearly understood and acknowledged, else we shall 
have no administrator worthy the name Hospital 
administration is a specialty and an important one in 
our scheme of hospital development Few clinicians 
have an> conception of the load which he carries, in 
making the hospital most effectiv^e in its service to the 
community In a few places his position is one of 
dignity and his status unquestioned and entirely satis¬ 
factory , but in most places this is far from the case, 
and he is as popular as the umpire at a ball game, and 
his life about as safe I speak feelingly on the subject 
because I have seen too many of my colleagues harassed 
and made miserable by the members of the staff or of 
the trustees or both I am not referring to instances in 
which such treatment was warranted, but to instances 
m which It was contrary to all principles of fair play 
I dwell on this as one of the factors which is responsible 
for the difficulty in attracting first class medical men, 
nurses or laymen into administrative work 

A jear ago the Rockefeller Foundation called a con- ^ 
ference of administrators, clinicians and medical teach¬ 
ers to discuss the question of the training of hospital 
administrators It was a very gratifying experience to 
hear such expressions as the following 

Dr Ra\ Lvmax Wilbur President, Leland Stanford Junior 
Unnersitj The great problem is to develop medical men with 
inborn administrative capacity so that they can run a hospital 
and make the conditions the most favorable for the patients 
the phjsician and for the advancement of medical knowledge 
There are two general problems involved first, the develop 
ment of high grade administrators with a medical education 
who can serve as the leaders in medical education and pdbltc 
health 

Dr Haven Emerson The hospital is now accepted as a 
public service institution, and the hospital superintendent is 
a most important agent in public health protection and in 
education in public health matters 

Dr Damd Edsvll Dean Medical School of Harvard Uni- 
\ersitj I, too have felt that one of the most important things 
is to adopt means of getting the right kind of men into this 
work and I quite agree that medical schools have been in some 
degree at fault m this The hospital administrator 

in hospitals connected with medical schools is of extreme 
importance in the proper development of medical education 
and medical research, in other words he is of very great 
importance to the future of medicine, for he can do as much 
as any one in the whole system to further or to bfock develop¬ 
ments in the clinical branches especially I thoroughly sym¬ 
pathize with Dr Emerson’s suggestion that these fnen should 
be trained m the important principles of general public health, 
as they have all told most important opportunities to further 
general public health It is likewise important that they be 
trained in relation to a medical school so that they may 
likewise comprehend the needs of medical education and med¬ 
ical research can be coordinated When suited for it, their 
positions in relation to any of these activities should be digni¬ 
fied and opportunity should be given to them to be influential 
Ill the whole public health movement m medical education 
and in furthering the progress of medical knowledge 

A committee was finally appointed by the foundation 
to study the question and report with recommenda¬ 
tions It IS to be hoped that much good may come of 
this study 

There is hope that the lot of the administrator, lay 
or medical, may be made more attractive In the judg- 
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ment of many it is important to the successful develoj>- 
ment of our larger hospitals, teaching hospitals in 
particular, that medical men of the best type and ability 
should enter this field But if such men are to be 
obtained, it must be made more attractive as a career, 
It must be recognized as a career more generally by the 
profession, and it must be held up as a career by our 
teachers in schools of medicine a career fully as attrac¬ 
tive, fully as important and equally remunerative as any 
other branch of public health work 

LIMITATIONS OT STANDARDIZATION 

The term standardization is much used these days 
and it is much abused It has a perfectly proper sig¬ 
nificance, and IS a perfectly good term, but it is used 
much too loosely in connection with many functions 
which cannot and should not be standardized We may 
set standards wdiich a hospital or medical school should 
meet We may even set a standard of conduct, if nec¬ 
essary, as to the number of hours a visiting physician 
should spend at the hospital, or the number of lectures 
wdiich the professor should deliver in a given course, 
but w'e must be sane about it It is one thing to set up 
a standard of equipment and of administrative proce¬ 
dure in general, but it is quite another thing to fix a 
standard of professional procedure or technic, a stand¬ 
ard of professional responsibility or a standard of diag¬ 
nosis and treatment In an article entitled “The 
University Brickyard,’’ by Grant Show'erman, appears 
the statement “It may be disappointing and it may be 
inconvenient, but there is no such thing as a brick or 
a unit houi m education The only unit in the intellec¬ 
tual life IS the man In the determination and the 
evaluation of that unit, the use of the steelyard, the 
straight edge, the two foot rule and the framed square 
IS not only futile, but pernicious The colleague, the 
department chairman, the dean, the president, the board 
member who is unable to measure men without the 
employment of these tools of other trades or who does 
not possess the courage to act wnthout falsely flourish¬ 
ing them as a means of justification has not yet found 
his place of least uselessness ” There is much truth 
in that statement 

Given a physician or a surgeon with a due sense of 
the responsibility of his position, of duty to his service, 
of honor, fair dealing and self-respect, and measure¬ 
ment by such tools is unnecessary and pernicious If 
he has not those qualities, standardizing will not 
improve him sufficiently Standardization is all right 
in its place, but it should not be too loosely or carelessly 
applied I refer to standardization in this W'ay, not to 
disparage legitimate efforts in the proper place, but 
to point out the chances of being carried away with an 
idea wdnch may not take into consideration the fact 
that there are legitimate -variations in hunian behavior, 
in methods of approaching and of handling a problem, 
and that individual initiative allowed to develop in its 
own wny has been responsible for much that is best m 
e\erj' phase of activity 

NURSING 

Returning for a moment to the consideration of spe¬ 
cific problems, I wish to saj a word about nursing, 
using the term mclusn ely The rapid development of 
nursing as a profession to its present status, a develop¬ 
ment in step with the development of mediane, and in 
response to its demands, should be a matter of pride 
to all medical men It is a dev elopment essential to the 
practice of modem medicine, surgery and public health 
As medical men we have not much to be proud of in 


the manner in which we have dealt with the movement, 
our efforts cannot be said to hav'e been constructively 
of v'ery much asssistance The credit is due almost 
solely to the nurses themselves 

I hat reforms may be indicated, that errors have been 
made, that improvements can be made I hav e no doubt, 
the same has been true of the medical profession, but 
that a solution will be found and that the leaders of 
the nursing profession will still play a major part in 
finding that solution, I have no doubt There are many 
who believe in high standards of nursing education, of 
whom I am one, but we do not necessarily think that 
changing conditions and new demands should not bring 
about modifications or supplementary procedures 

There are many, other than nurses, who believe firmly 
that the standards for the education and training of 
the expert trained nurse should be maintained, indeed 
raised in many states, and they believe that this is in 
the interest of the medical profession, of the hospitals 
and of the public, but they also believe that the changed 
conditions, the growth of the public health movement 
and the public demand, make it necessary to consider 
as soon as possible the training of a group of women 
who will supplement the trained nurse, a group of 
women called practical nurses or attendants or by some 
suitable term, who can be trained in a raucli shorter 
time and m larger numbers to perform the simpler 
tasks in caring for the sick and to act as aids m the 
carrying out of the public health program 

In brief, we behev'e that training schools for nurses 
should be safeguarded, that they should be considered 
as educational departments in the hospital rather than 
purely utilitarian, that the hospital organization should 
be so constructed as to rehev'e the nurses of much of 
the purely utilitarian work m order that their time may 
be devoted more to actual nursing, to the end that the 
course of training may be shortened to two j’Cars or 
two years and four montlis, and the balance of the 
three year period be dev'oted to training in public 
health nursing or other special fields, by' those who elect 
such training We believe that this will attract more 
young women to the schools, although it must be borne 
m mind that there are now more pupil nurses in train¬ 
ing that at any prevnous time, loose statements to the 
contrary' notwithstanding 

We believe that it is imperativ'e that due considera¬ 
tion be giv en the training of this attendant or practical 
nurse class, providing a course of from six to nine 
months in appropriate institutions, in order that a much 
larger group of women than is now provided by the 
trained nurses may be available for the simpler proce¬ 
dures, and m order to release the trained nurse for 
the more expert service for which she is needed and 
thus, by training these two classes, supply to the public 
the much larger number of women required for the 
care of the sick and the prevention of sickness It is 
generally conceded, howev'er, that before steps are 
taken to turn large numbers of this class into the field, 
regulatory measures must be adopted which will make 
it necessary for these women to practice under the 
appropriate designation and render it as nearly impossi¬ 
ble as can be done for them to swindle the public by 
posing as something which they are not The inaugura¬ 
tion of this movement, unless safeguarded by such 
legislation, and unless receiving the cooperative backing 
of the medical profession, will be followed by disas¬ 
trous consequences and the destruction of the nursing 
profession, results which the medical profession cUnnot 
afford to contemplate 



Volume 76 
Number 16 


COMMUNITY SERVICE—SMITH 


1061 


We also belie\ e tint the time has come for the estab¬ 
lishment of definite training centers and definite courses 
for training in public health nursing, and that this is 
one of the most urgent problems 

Here are matters of concern to us all and worthy of 
the most careful thought in the formulation of a policy 
which siiall preserve all that is good and supplement 
that which is lacking, in dealing with the whole problem 
of nursing throughout the United States 

THE CONI ACESCENT AND THE PHYSICALLY 
HANDICAPPED 

One more topic and I am through There is one 
phase of providing adequate medical service to the 
community which has been almost entirely overlooked, 
and yet is of the utmost importance to any system of 
thoroughness I refer to the necessity of provision for 
the convalescent and the physically handicapped 

Scarcely any large city, no matter how well supplied 
with hospital beds, has anything like adequate facilities 
for handling convalescents They are discharged in 
large numbers daily, in order to make room for the 
acutely ill, many of them m no condition to care for 
themselves and with no place to which to go where they 
can receive proper attention Not only is this provision 
necessary, but it can and should be provided as the 
logical extension of our hospital system With proper 
convalescent hospitals, the turnover in the main plants 
would be much more rapid and the results more satis¬ 
factory, both professionally and economically It 
should be a definite part of the hospitalization program 
of a city, to supplement and extend its expensive, fire- 
oroof city hospitals by the erection of less expensive, 
less elaborate, better adapted convalescent branches or 
centers in the suburbs or country 

The physically handicapped present another problem, 
but one definitely associated with that of adequate hos¬ 
pital service We continue to discharge from our 
hospitals every day thousands who are suffering from 
some form of permanent physical handicap, and we 
give them advice which they cannot or have not the 
intelligence to follow, with the result that they often 
return again and again for the same treatment for the 
same condition or else after a while sink into lives of 
invalidism or dependence On the other hand, if the 
proper machinery existed, they could be saved as useful 
members of society Just what the machinery should 
be I do not pretend to say, but it should at least provide 
for placement in suitable employment, for that is all 
that IS needed m many cases, and for reeducation either 
in training institutions or in selected industrial plants, 
for those whose condition prohibits return to the old 
employment This is not the problem of any one hos¬ 
pital It IS the problem of all hospitals, and it therefore 
becomes a community problem 

If hospital service is to be made thoroughly and 
finally effective, the machinery or organization for 
taking the physically handicapped as they leave the 
hospital and carrying them to the point of final adjust¬ 
ment must be supplied It is now, one may say, 
entirely lacking, although some feeble efforts are being 
made, but too often without adequate backing and with¬ 
out sufficient vasion 

It was expected that the federal government vv'ould 
point the way m dealing with the crippled soldier, but 
that expectation has not been fulfilled It is not a new 
problem resulting from the war, for the number of 
ph) sically handicapped and disabled, products each year 
of modern industry and modern life, is larger than the 


number resulting from the war It is a problem worthy 
of careful study by this conference 

NEED OF CONSTRUCTIVE COOPERATIVE EFFORT 

These are some of the factors which are of impor¬ 
tance in developing adequate medical service for a 
community We are all, physicians, surgeons, educa¬ 
tors and administrators, directly concerned in seeing 
that these problems are satisfactonly handled, for the 
success of anv one factor in the whole program is 
affected for good or ill as the other factors are dealt 
with successfully or unsuccessfully Are we to con¬ 
tinue the haphazard policy of dealing with this problem 
by one organization, that problem by another, this city 
copying what has been found fairly successful in 
that city, or is it worth while to try through some 
method to v isualize the whole problem and to deal with 
the different phases by assignment or by common con¬ 
sent, through the vanous organizations now existing, 
or to be created as needed, but according to a construc¬ 
tive, inclusive, coordinated program^ The promptness 
and efficiency with which such a program is developed 
will influence, if not control, the extent to which state 
medicine, health insurance and similar movements are 
to develop with whatever the effects might be on private 
practice, its development and its independence It is 
inevitable that state medicine and similar movements 
will prevail unless the medical profession, through its 
own initiative, finds a better way of supplying adequate 
medical service Possibly they should prevail, but at 
least it IS advisable that the medical profession under¬ 
stand the trend 

Are the best results to be obtained by continuing our 
present methods, or is it possible that better results can 
be obtained by a pooling of individual efforts in the 
formation of some central agency^ Is the American 
Conference on Hospital Service possibly a step m that 
direction, and is it likely to function efficiently as now 
constituted’ I believe there are great possibilities in 
this hospital conference as a clearing house, a unifying 
or directing organization But I do not believe that a 
conference composed of delegates from some twelve 
or fifteen organizations which meets periodically merely 
to discuss the different problems, helpful as that may 
be, will accomplish all that could be expected, unless the 
constituent organizations recognize the conference as 
a clearing house and instruct their delegates definitely 
to present questions to be deaded in the interest of 
common policy, and are prepared to accept, within 
reason, the assignments and decisions of the conference, 
as to standards, as to problems to be studied, and as to 
the selection of the organizations to study them It 
seems to me that this is one thing much needed right 
now to make the American Conference on Hospital 
Service effective for dealing with the many questions 
in which vve are all so vitally concerned 

I refer to the conference in this connection not as 
antagonistic to other associations in any way, not as 
supplanting them in any field, but, on the contrary, as 
an organization representing these other associations 
in regard to common interests, in large matters of public 
policy, for the purpose of establishing more effective 
machinery for dealing with such problems It should 
be looked on as a cooperative, not an independent, 
enterprise It was not my intention to present a long 
list of matters to be taken up at once by this conference 
but rather to call attention to some of the more impor¬ 
tant questions in order to demonstrate the need of 
cooperative effort in constructive planning Many 
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matters of importance haAe not even been referred to 
Some of the matters mentioned ai e alre uly i eeeiving 
attention, others doubtless this conference may %\ish 
to consider, but I suggest that for the coming year one 
of the most important studies which the conference 
could undertake would be the development of a con- 
structue program for the pooling of interests and 
unification of eftoi ts for the handling of these and the 
many other problems relating to medical service m 
general 


ALCOHOL AND SYPHILIS AS CAUSES 
OF MENTAL DISEASE* 

GEORGE H KIRBY, AID 

Director New York State Psychiatric Institute Professor* of Psycluitry 
Cornell Unuersity Medical College 

NEW \ORK 

Alcohol and syphilis have long occupied a position of 
special prominence among the known causes of menial 
disease In modern psychiatric literature, they ha\e 
been unicersally recognized as two of the chief causes 
of mental disorder, not infrequently they have been 
described as the only causes known to be definitely and 
specifically responsible for any considerable number 
of psychoses 

Many observers have been inclined to see a certain 
interrelation between alcohol and syphilis as causes of 
mental disease use of the former perhaps tending to 
increase the chances of infection and subsequent 
inebriety, through a lowering of resistance, general or 
local, predisposing to invasion of the central ners'ous 
system by the syphilitic organism Such a relationship 
would be difficult to establish and could hardly amount 
to anything more than a general tendency or contnbu- 
tory influence among other determining factors How¬ 
ever, Kraepelin and others have pointed out that syphi¬ 
lis runs an especially severe course in alcoholic persons, 
and that among certain peoples, for instance, the abste¬ 
mious Oriental Mohammedan groups, paresis is aery 
rare, although syphilis is widely prevalent 

In recent years, there has been general acceptance of 
the statement, based on statistics published by American 
and European observers, that alcohol and syphilis 
together were undoubtedly the cause of from one fifth 
to one fourth of all cases of mental disease that 
required hospital care and treatment Among male 
patients admitted to psychiatric hospitals the proportion 
given was much higher, one fourth to one third being 
attributed to alcohol and syphilis It is of interest to 
note that a few years ago there was a fairly close agree¬ 
ment of figures showing the combined proportion of 
alcoholic and syphilitic psychoses (paresis) found m 
canous mental hospitals among first admissions The 
following are given as representative ratios New York 
state hospitals (1911), 23 7 per cent , Massachusetts 
state hospitals (1911), 21 1 per cent , Munich Psychi- 
atne Clinic (1909), 25 2 per cent 

As regards syphilis, the etiologic relationship to 
mental disease has come to be accepted as a simple and 
direct one Since the discovery of Spirocltaeta pallida 
and Its demonstration in the central nervous system, it 
has been known that syphilis of the brain and of the 
membranes accounted for paresis and other syphilitic 
jisychoses 

* Read in abbreviated form before the New \ ork Neurotogical 
^ »ciet> Jm *4 1921 


In respect to alcohol, on the other hand, there has 
ahvavs been a divsion of opinion as to its real etiologic 
bignihcance w'ltli a tendency on the part of many 
psychiatrists to place most emphasis on its role as a 
secondary or contributory factor, if, indeed, alcoholism 
could be regarded in many psychoses as anything more 
than a symptomatic manifestation of an underlying 
mental condition or psychopatliic constitution Be that 
as It may, and I do not intend to discuss the causes 
of inebriety itself, there can be no denial of the fact 
that m a large group of mental disorders alcohol figures 
as an essential causative agent, it brings about the 
mental breakdowm, and without its influence certain 
types of psy chosis would not develop 

The special questions which I shall discuss anse 
from the fact that during the last decade or more there 
have been certain dei elopments in medical science and 
III our social life which, in all probability, must exercise 
a great influence on the preialence and potency of these 
two outstanding causes of mental disease Certain 
results are already in e\ idence, and it is to these that I 
shall draw' particular attention This wall require a 
- brief suney' of the present rate of incidence of alco 
holic and syphilitic psy'choses with a consideration of 
data showing w'hat has been happening dunng the last 
decade m respect to the occurrence of these disorders ‘ 

RATE or TNClDCNCn OP ALCOHOLIC PS\ CHOSES 

First as to alcohol, there can be little doubt that 
during the last fifteen years or more there has been a 
general reaction against the intemperate use of alcohol 
rile habits and social customs of people base apprecia¬ 
bly changed, wlule a gradual shifting of public senti¬ 
ment in respect to drinking has taken place This new 
attitude has been concretely expressed by an e\er- 
increasing application of local option, passage of state 
w’lde restrictn e law s, and finally a culmination is seen 
in the adoption of the prohibition amendment to the 
federal constitution It is not within the scope of this 
communication to discuss the factors underly'ing this 
nioiement, which apparently' finds no parallel in the 
annals of history A deielopment, leading to the over¬ 
throw of established social customs of such grea| 
antiquity', must have roots deep in the emotional life ot 
a large body' of the people and is probably linked up 
with subconscious determinants which are at most only 
vaguely appreciated These are undoubtedly ranforced 
by various othei trends apparent in modern American 
life, for example, the higher industrial standards set 
by corporations and other employers of labor, and a 
greater interest on the part of the public in health and 
social w elfare problems generally' 

From the standpoint of medical data, one of the 
most striking illustrations of this trend against inebnety 
is rev'ealed by' a study, over a series of years, of the 
admissions to Bellevue Hospital in New York City 
The figures relating to Bellevue, I have been able to 
gather through the courtesy of Drs M S Gregory' and 
George O’Hanlon 

Table 1 shows the percentage distribution by years 
of 77,334 cases of alcoholism (exclusive of psychoses) 
treated in the Bellevue alcoholic wards The compari¬ 
son IS made with the total number of patients treated 
annually m Bellevue Hospital exclusive of cases of acci¬ 
dent and injury The penod covered is tw elve years 

1 The system inaugurated in 1908 whereby uniform statistics arc 
coUected in all of the New \ork state hospitals has made possible 
Analyses on which this study is baaed The writer d^^***^® 
his appreciation of the assistance given by Dr Horatio M rol 
statistician of the state hospital commission 
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This table shows a remarkable fall from the high point 
of 1910, when 31 7 per cent of all cases passing through 
Bellevue Hospital were diagnosed as “alcoholism,” to 
the low point m 1920, w'hen only 5 8 per cent were so 
diagnosed The actual number of alcoholic cases m 
1910 was 10,691, whereas in 1920 the number had 
declined to 2,001, the lowest on record 
The continuous decrease m the ratio of alcoholic 
cases IS all the more'Significant when W'C take into con¬ 
sideration the fact that the population of New York 
City has been steadilj increasing and that there has 
been apparently no important shifting of alcoholics to 
other hospitals or institutions for treatment 
The mam points of interest contained m Table 1 are 
graphically represented in Chart 1 The slight upward 


TABLE 1—XUMBFE A\D PERCENTAGE OF CASES OF ALCO 
HOLISM AMONG TOTIL NUMBER OF PATIENTS 
TREATED AT BELLEAUF HOSPITAL 



Total No ol Patients 

Number of 



Treated la Belle 

Oases of 

Per Cent of 


vuc Hospital* 

Mcohollsraf 

Alcoholism 

1900 

3o293 

9007 

27 o 

1910 

33 677 

lo^n 

317 

1911 

30101 

8443 

277 

1912 

32,l>41 

8 000 

24 0 

1913 

3^712 

7 732 

230 

1914 

34 073 

0309 

201 

1915 

43 111 

0157 

144 

1910 

40 5G2 

7 0S0 

17Ji 

1917 

4OGO0 

5449 

14 4 

1918 

37 2» 

<* r, iy 

07 

low 

S3 8^6 

im 

73 

1920 

34 034 

2 001 

58 

Total 

427 809 

77431 



• Excluflvc of troumatifins 

t Cases dineno'cd acute and clironie alcoholism the definite alcoholic 
psrcho'cs are not included 


turn of the cune in 1919 is due to a relative increase 
of cases of alcoholism, the result of a falling off of the 
total general admissions to Bellevue Hospital As a 
matter of fact, the actual number of alcoholics in 1919, 
as show'n in Table 1, was less than in the preceding 
jear, and the number for 1920 is the lowest jet reached 
A point of interest m the Bellevue cun'e is the 
noticeable rise m 1916 This w ill lie referred to later 



m connection w ith a corresponding rise and fall noted 
in the cun e for the alcoholic psychoses, the next group 
to be discussed 

The data collected regarding the rate of incidence of 
alcohohe mental disturbances are given m Table 2, 
which shows the percentage distribution by years of 
the cases of alcoholic psychoses admitted to all of the 
New' York State hospitals, comprising thirteen institu¬ 


tions located in various parts of the state The period 
covered is twelve years Five thousand, three hundred 
and seventeen cases of alcoholic psychoses were 
admitted during this time The state hospital year 
ends June 30, so that when we refer, for instance, to 
the year 1920, we mean the hospital year ending June 



Chart 2 —Annual percentage of alcoholtc psychoses amon^ first admis 
sions to New V ork state hospitals solid hnc total alcohohe psychoses 
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30 1920 In this table, comparison is made with the 
total annua! first admissions to the state hospitals The 
accuracy and significance of these data are enhanced by 
the fact that the figures include only first admissions, 
represent persons and not cases, which means that no 

TABLE 2—NUMBER AND PEECENTAGF OF ALCOHOLIC 


PNTCHONEN 

AMONG FIRST ADMISSIONS IN 
A ORK STATE HOSPITALS 

NEW 




Per Cent of 


Total First 

Alcoholic 

Alcoholic 

leor 

Admissions 

Psychoses 

Psychoses 

10 7 

1900 

0222 

501 

1910 

5^ 

533 

10 5 

1911 

5700 

591 

10 4 

1913 

6 742 

GGj 

96 

1913 

6061 

672 

94 

1914 

6265 

464 

74 

191^ 

6404 

345 

50 

1916 

4 903* 

29T* 

61 

1917 

0377 

591 

8r 

1918 

6797 

354 

53 

1919 

6 791 

269 

39 

1920 

6473 

122 

18 

Totals 

72 699 

5 317 


* Figures for a 
hospital year 

period of nine months 

only owing 

to change m 


person has been counted twice By thus eliminating 
readmissions we get as accurate a record as possible of 
the number of fresh psychoses developing each year m 
the community 

In Chart 2, the upper curve shows graphically the 
ratios contained in Table 2 The chief characteristic of 
this psychotic group is a marked decline from the high 
point in 1909, w hen 10 7 per cent of all cases admitted 
to state hospitals were diagnosed alcohohe psychoses, 
to the low point in 1920, when 1 8 per cent of the 
admissions were placed in the alcoholic group The 
actual number of cases of alcohohe psychosis admitted 
m 1909 was 561, whereas in 1920, the number had 
declined to 122, the lowest on record 

The thought that the diminishing number of cases 
of alcoholic psychosis reported by the hospitals might 
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DC accounted for in part by a change of diagnostic atti¬ 
tude prompted us to plot separately a curve for the 
Korsakoff cases, because in that type, with its char¬ 
acteristic physical and mental picture, the margin of 
diagnostic error would certainly be reduced to a mini¬ 
mum The lower curve in Chart 2 shows the declining 
rate of the Korsakoff cases It follows in a remarkable 
way the upper curve and thus confirms our belief that 
there has been a definite reduction in cases incontestably 
of alcoholic origin Last year there were only fifteen 
cases of Korsakoff psychosis admitted to all of the New 
York state hospitals, whereas m former years the num¬ 
ber had ranged as high as from 120 to 160 

An interesting feature of the curve in Chart 2 is the 
pronounced rise which interrupted the downward 
course in 1916 and 1917 A similar elevation is seen in 
1916 in the Bellevue curve (Chart 1) when, however, it 
was relatively less sharp and lasted for only one year In 
trying to account for the cause of this recrudescence 
one naturally thinks of the mental unrest and emotional 
tension of the population dunng this period of the 
World War—the peak of this secondary rise in the 
psychotic curve (Chart 2) corresponds practically to 
the time of the entrance of the United States into the 
war Immediately after this issue was settled in 1917, 
the decline, which had been going on for a number of 
years before 1915, set in again and has since been main¬ 
tained Other factors, such as the general economic 
situation, the prospenty of the working classes, inter¬ 
ruption of immigration, and later on the draft, might 
also be thought of as modifying influences during this 
penod when the curve rose and again fell It is worth 
while noting that the reduction in the number of cases 
of alcoholic psychosis has been proportionately as great 
among women as among men 

In several European countries, a reduction in alco¬ 
holic insanity has been reported during recent years 
and has been generally attributed to the scarcity of 
alcohol during the war Kraepelin has lecently pub¬ 
lished some interesting figures regarding admissions to 
the Munich Psychiatric Clinic ^ These show a decline 
of alcoholic psychoses from 15 per cent in 1914 to 
3 per cent m 1919 In 1910 there were 300 cases of 
alcoholic psychosis admitted to the clinic, whereas in 
1919 the number had fallen to forty-three Kraepelin 
thinks the result, in Munich at least, is due almost 
entirely to the war necessity of reducing the amount of 
alcohol in beer, as the drinking of whisky has never 
been an important factor in the Bavarian capital 

From the consideration of the data available regard¬ 
ing the prevalence of alcoholism and the occurrence of 
alcoholic insanity, it is evident that during the last ten 
■vears there has been a marked decline in the intem- 
jierate use of alcohol and a corresponding fall in the 
rate of incidence of alcoholic psychoses Analysis of 
the carefully collected statistics from the New York 
state hospitals reveals that alcoholic insanity has 
decreased from nearly 11 per cent of the total admis¬ 
sions m 1909 to less than 2 per cent m 1920 It will 
be noticed by referring to Table 2 that a consistent 
annual decrease had set m before the war and long 
before any nation-wide restnctive measures became 
operatne Since 1917, how'ever, the decline has been 
accelerated and the present low figure which now 
obtains is no doubt due in part to war conditions and 
national prohibition 

The occasional published sensational statements that 
alcoholism has been increased by prohibition have no 

2 KratrTjelm Munchen med W chnschr 07 1235 (Oct 22) 1920 


basis in fact Some fluctuation in the number of cases 
admitted to alcoholic wards m the large cities has 
occurred during recent months, but such increases as 
have been reported may be regarded as temporary 
recrudescences which, however, fail by a wide margin 
to reach the figures of former years The indications 
are that prohibition will result in a still further reduc¬ 
tion of the number of cases of alcoholism and alcoholic 
psychosis 

We have seen no signs that other psychotic types are 
appearing as substitutes for alcoholic mental distur¬ 
bance The total admissions to the state hospitals have 
diminished m the last few years, as shown by Table 2 
which is probably due in large part to the falling off of 
alcoholic psychoses There has been no increase of 
drug psychoses, in fact, the number of cases admitted 
to the New York state hospitals has decreased, although 
these patients have always formed a relatively small 
group among the admissions to the state hospitals—only 
those cases with a definite drug psychosis being received 
for treatment 

FREQUENCY OF S% PIIILITIC PSYCHOSES AND THE 
IN( IDENCE OF THESE MENTAL DISORDERS 

I shall now’ consider briefly the data relating to the 
frequency of syphilitic psychoses and discuss some of 
the factors which may affect the incidence of these 
mental disorders 

It is evident that during the last ten or fifteen jeirs 
a number of forces and influences have come into play, 
which may possibly lower the rate of incidence of syph¬ 
ilis as a disease, or modify its course and later mani¬ 
festations, especially the neuropsychotic forms with 
which we are here particularly concerned 

Long before the deielopment of present methods of 
treating syphilis, vinous observers had expressed the 
view that a certain change was taking place in the 
clinical manifestations of syphilis and in the predilec¬ 
tion of the disease for certain organs or tissues Atten¬ 
tion w'as called to a diminished frequency of severe or 
destructive skin and bone lesions Oppenheiin and 
others noted an apparent increasing frequency of 
syphilis of the nervous system and suggested that this 
was concomitant with a lessening of attack on other 
body tissues 

On the other hand, we have for coiisiderition another 
set of facts During recent years the public has 
acquired more information about syphilis, its preven¬ 
tion, recognition and treatment, than it ever had before 
Syphilis can be diagnosed sooner and with more cer¬ 
tainty than formerly, it can be detected in its latent 
stages and an invasion of the central nervous system can 
be determined earlier than was possible before the 
present methods were developed Furthermore, the 
therapy of syphilis has been revolutionized since the 
introduction of arsphenamin m 1910, and immenselv 
better facilities both public and private have been pro¬ 
vided for the treatment of the disease Finally, the 
decrease in alcoholism may have entered as a factor, 
tending to diminish chances of infection and removing 
a possible contributory cause in the development of late 
nervous or psychotic manifestations 

Have these various influences and newer modes of 
treatment exercised any appreciable effect on the num¬ 
ber of cases of neurosyphilis ? It may be too soon to 
expect to see any results, especially from treatment, as 
neurosyphilitic lesions are not usually brought to atten¬ 
tion until from five to fifteen years or longer after the 
initial infection Unfortunately, very few facts can be 
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obtnmcd from the case records of general hospitals or 
venereal disease clinics on which to base an answer to 
the foregoing question Practically the only data avail¬ 
able for study at the present time pertain to the neuro- 
syphilitic cases, particular!}' the cases of paresis, 
admitted to the state hospitals 

Table 3 shows the percentage distribution by yeirs 
of the cases of paresis admitted for the first time to the 
New York state hospitals Tlie comparison is made 
with the total annual first admissions to the state hos¬ 
pitals The period coiered is twelve }ears and the 
number of cases of paresis admitted during this time 
nas 9,100 

The percentage ratios indicate a marked uniformity 
of the admission rate for paresis—the fluctuations are 
within narrow limits, a little above or a little below 13 
per cent This is shown graphically by the upper curve 
in Chart 3 It \\ ill be seen, however, that a slight fall 
has. occurred during the last two ^^ears from the rela- 
tnely high point of 13 4 per cent in 1918 to 12 5 per 
cent in 1920 I am inclined to attach some significance 
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Chart 3 —Annual percentage of paresis and cerebral syphilis among 
first admissions to Tvicw \ork state hospitals solid line general pare*-is 
broken line cerebral syphilis 


to this indicated decline especially when the recent cen¬ 
sus figures are utilized and the rate of paresis per 
hundred thousand of the general population is com¬ 
puted This computation gives, according to statisti¬ 
cians, a truer index of the incidence of a disease than 
does a ratio based on percentage of admissions 

Reference to Table 4 shows that the rate for paresis 
per hundred thousand of the population of New York 
State was quite uniform, with, however, a slight 
upward tendency from 1913 to 1917, in 1918, a high 
rate u'as reached, the highest on record Since then, 
however, there has been a dechne, so that in 1920 we 
have a lower rate for paresis than at any time in the 
last eight years Moreover, by referring to Table 3 w'e 
find that the actual number of cases of paresis admitted 
to the hospitals in 1920 was less than in 1919, con¬ 
siderably > less than in 1918, and also smaller than m 
1917 This reduction in actual numbers may perhaps 
be all the more significant when we consider the steady 
increase of the population of New York State The 
suggestion has been made that the indicated dedme in 


the number of s}phihtic psychoses might be due to the 
more frequent retention than formerly of these cases 
for tieatment m general hospitals If this is actually 
occurring, it w'ould hardly modify greatly the figures 
for the psychotic group of the entire state ov'er a period 
of years unless real curative results were being obtained 


TAISLF a—\UMBFB AITD PEROE^TAGE OF CASES OF 
PVRFSIS AMONG FIRST ADMISSIONS IN NEW 
TORE STATE HOSPITALS 



Total Number ot 

Cn«es of 

Per Cent of 

Icnr 

First Admissions 

Paresis 

Paresis 

1900 

5 222 

6a3 

12 0 

1010 

4 312* 

520* 

12 0 

1911 

6 TOO 

V58 

13,3 

1912 

5 742 

719 

7C8 

12.0 

lOld 

6 cm. 

12.7 

1914 

6 203 

744 

124 

1915 

C204 

814 

131 

19H 

4 903t 

mof 

131 

lor 

6 577 

m 

126 

Idli? 

CT97 

913 

13 4 

1019 

6 791 

sso 

12 9 

1920 

65~3 

820 

12 5 

TotftJa 

71 447 

9100 



* Admissions of one ho’ipital not fncludcd owing to error (n reporting 
cases 

t Figures lor nine months period only, owing to change in hospital 
year 

The state hospitals also receive another but much 
smaller group of neurosyphihtic cases, the so-called 
cerebral sypluhs cases wath psychosis The lower 
curve in Chart 3 represents these cases The number 
lb, however, too small for us to use for statistical pur¬ 
poses, the average number admitted dunng the last ten 
v'ears being only forty-three a year The relativ e pro¬ 
portion of these cases as shown by the curve has been a 
little aboi’e or below 0 5 per cent of the total admis¬ 
sions for a number of years past 

CONCLUSIONS 

The data presented regarding the past and present 
rates of inadence of alcoholic and S} phihtic mental dis¬ 
orders m New York State would seem to justify the 
following conclusions 

Alcoholism has declined perceptibly in the general 
population dunng recent years, the beginning of the 
decline antedating by some years the restrictions due 
to war conditions and the passage of the federal prohi¬ 
bition amendment 

Coincident with this dechne, there has occurred a 
remarkable fall in the number of alcoholic psy'choses, 
the lowest figure on record hav ing been reached m 1920 


TABLE 1—RATE PER 100 000 OF GENF^AL POPULATION OF 
EEW lOKK STATE OF ALCOHOLIC PSYCHOSES 
AND PARESIS 



AU 

Mcoholic 


Year 

Psychoses 

Psychoses 

Pore'^Is 

1918 

641 

60 

81 

1914 

C54 

48 

8J 

1915 

640 

36 

84 

1910 

CG5 

40 

87 

19X7 

690 

60 

87 

1918 

67.S 

35 

90 

1919 

C63 

20 

8G 

1920 

63.3 

12 

7i) 


Dunng the first penod of the World War, there was 
a noticeable recrudescence m both alcoholism and alco¬ 
holic mental disturbances, but after the Umted States 
entered the war in 1917, there was again a sharp fall 
which, so far as alcoholic psychoses are concerned, has 
not been again interrupted 

Psychoses due to syphilis reached the highest point 
of which we have a record m the year 1918 Since 
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then a decline in the relative and actual number of 
cases has occurred which, in view of the increase of 
population, may be regarded as at least a hopeful sign 
Whether or not the more thorough and scientific treat¬ 
ment of syphilis m its early stages will bring about a 
further reduction of neurosyphilis and syphilitic psy¬ 
choses, IS a question to be answered in the future 
From the standpoint of mental hygiene, the situation 
may be regarded as encouraging A notable advance 
has been made in the direction of controlling one of the 
outstanding causes of mental disease, namely, alcohol¬ 
ism, and as regards a second great cause of mental 
disease, namely, syphilis, there are indications that 
education, prophylaxis and improved methods of treat¬ 
ment are beginning to yield some results, as yet slight, 
to be sure, but nevertheless sufficient to be considered 
a sign of progress 


ABRUPTIO PLACENTAE * 

REPORT OF C ASE 

EDGAR SNOWDEN M D 

Associate Obstetrician, Columbia Hospital 
WASHINGTON, D C 

Hemorrhage occurring from premature separation of 
a normally implanted placenta oi, as it is more con¬ 
cisely termed, abruptio placentae, is one of the most 
serious complications of pregnancy an obstetrician may 
encounter This condition was first described by 
F'gby, in 1776, who differentiated between it and 
placenta praevia, and other observers have since noted 
its occurrence, ascribing it to various causes, but it was 
not until recent years that its pathology has been 
studied with any degree of scientific exactness 

The term abruptio placentae is pioperly applied to 
an accident occurring m the last three months of jireg- 
nancy, for the condition arising prior to the period of 
fetal viability should be considered under the \arious 
forms of abortion and miscarriage 

The frequency of its occurrence is probably greater 
than generally considered, as many cases of mild degree 
are unrecognized Williams ^ believes that it is a more 
frequent cause of antepartum hemorrhage than is pla¬ 
centa praevia From statistics gathered by Appleton " at 
Sloan Maternity, m 5,900 labors fifty-seven separa¬ 
tions occurred, a ratio of 1 104, at Dublin Rotunda, 
m 6,453 labors, seventy separations, or 1 92, at New 
York Lymg-In Hospital, in 10000 labors, none, in 
Chicago Lymg-In Hospital, in 3,600 labors, six cases, 
or 1 600 which figures teach us that this complication 
IS one for which we should ever be on guard 

As regards its etiology, a toxemia of whose exact 
nature we are as yet uninformed is the primary cause, 
according to most recent investigations Trauma, 
nephritis, diseases of the placenta and decidua, and 
endometritis have all been charged as responsible 
Morse ^ believes the condition due to some obsti iiction 
to the uterine circulation, the primary lesion being an 
engorgement of the decidual sinuses while the intra¬ 
muscular hemorrhage is secondary, and he thinks that 
excessive mobility of the uterus predisposes to a similar 
acute constriction of veins m the broad ligaments 
None of these causes, however, can produce a com- 

* Read before the Medical Society of the District of Columbia Feb 
23 1921 

1 Williams J W Surg Gynec & Obst 21 541 (Nov) 1^15 

2 Aopleton P Boston M S J 180 718 (June 26) 1919 

3 Morse Tr Am Gyn Soc 44 103 112 1919 


plete symptom picture of a case of abruptio placentae, 
and m my opinion a true toxemia is undoubtedly to 
blame while these other conditions are but secondary 
factors The sources of this toxin are open to specu¬ 
lation, but from the pathologic changes produced, the 
evidence points to some mteruterine condition, due to 
the pregnancy itself, and possibly being of placental 
origin, as has been suggested by Willson The separa¬ 
tion of the placenta is accompanied by hemorrhage 
unless the child has been dead some time This hemor¬ 
rhage may be apparent, as when the blood escapes 
under the edge of the placenta out through the cervix 
into the \agina, or it may be concealed, the blood 
accumulahng in the retroplacental space, owing to firm 
attachment of the placental margin, and infiltrating the 
muscle fibers, thus causing an atonic area in the uterine 
wall, or It may also rupture into the amniotic sac 
Unless, however, the separation of the placenta has been 
complete, the uterine wall at its site cannot retract, and 
there is danger of continuous hemorrhage, while the 
atony de\ eloping may be the cause of the woman’s 
death after she has been delivered 

The initial lesion may be the so-called “uteropla¬ 
cental apoplexy,” and the small hemorrhagic areas 
coalesce to begin a process that, once started, steadily 
progresses Ihese hemorrhagic lesions may extend 
to the tubes, the ovaries, and out into the broad liga¬ 
ments, guang rise to the peculiar mottled appearance 
of these parts on examination Bloody fluid may be 
found in the peritoneal ca\ity, coming, most likely, 
from the small fissures occurring on the surface of the 
uterus 

The onset of a typical case is of a sudden and violent 
nature, the seaerity of the symptoms depending on the 
degree of separation A woman in the last months of 
pregnancy, wdio has most likely showm signs of a 
toxemia with or without nephritic symptoms, com- 
plains of a sudden severe pain of a cplicky nature in 
the abdomen, and soon shows signs of acute anemia, 
followed by those of shock due to the sudden distention 
of the uterus A bloody \aginal discharge may or may 
not appear On examination, the uterus is found larger 
than would be expected, a ery painful to the touch, and 
of a peculiar woody consistency It is difficult to map 
out the fetus and its heart beats are rarely heard, while 
the examining finger m the vagina detects no placenta 
With these signs present there should be no difficulty 
111 differentiating between abruptio placentae and pla¬ 
centa praevia or rupture of the uterus 

The management of such a case depends on whether 
or not labor has begun, and the degree of cervical 
dilatation, but under any circumstances three indica¬ 
tions are to be met The uterus must be emptied, the 
hemorrhage stopped and the anemia combated The 
best treatment is that which, with the least danger to 
the mother, most quickly removes the fetus and pL* 
centa, considering the life of the child a negligible 
quantity, as it is almost always lost 

Should the cervix be soft and easily dilatable, forceps 
or version may be employed, but if the cervix is firm 
and a concealed hemorrhage is occurring, a cesarean 
section IS indicated, which may have to be followed by 
hysterectomy should the bleeding from the atonic uterus 
continue The fact must be borne in mind that when 
hemorrhage occurs before labor has begun there is 
but slight tendency for the lower uterine segment to 
dilate and very rarely does the woman deliver herself, 
most patients dying of shock and hemorrhage unless 
prompt surgical aid is rendered With the emptying of 
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the uterus, however, not all the clanger is o\ or, for the 
hefnorrhage miy persist, as Polak * points out, not only 
from the atony of the organ, but also from the fact that 
m certain areas blood has penetrated the muscle bun¬ 
dles, disassociated the fibers and rendered them abso¬ 
lutely incapable of contraction Therefore, in cases of 
doubt a hysterectomy is the safest procedure 

The prognosis is most grave, for nith the best of 
treatment the maternal mortahtj' is about 60 per cent, 
u bile the fetal is about 90 per cent, and should the 
patient fortunately survne, her after-treatment will 
demand for some time the utmost care and attention 

CASE REPORT 

In presenting this report a brief history of a previous 
pregnancy through which I attended this patient will 
be of interest as bearing directly on the case at hand 

Aug 15, 1917, I was called to see Mrs W aged 34 She 
had had the usual diseases of childhood, and m 1910 was 
operated on for tlie remocal of her right ovary tube and 
appendix She married at the age of 30 and had had one 
pregnancy, beginning in August, 1916 and ending m a mis¬ 
carriage the following Nocember She was of a fatty type, 
haamg always had a good appetite which was gratified fully 
Her last menstrual period had been April 10 At this time 
she was complaining a great deal of nausea with constant 
headache, and she had had a hemorrhage beneath e\ery finger 
and toe nail, causing a marked bluish discoloration winch 
turned reddish and finally disappeared Her urine was normal 
with the exception of a marked acidity while her blood pres¬ 
sure was 144 sy stohe and 50 diastolic Under diet and purga¬ 
tion her condition improved, and she progressed uneventfully 
until the following January, when she began to show evidences 
ot toxemia, her legs and abdomen were edematous, she had 
headache, and the urine contained traces of albumin and 
indican, with a few casts Dr A L Stavely saw her m con¬ 
sultation and agreed that it was best to bring on tabor She 
was sent to Georgetown Hospital, January 24, and given a 
large dose of castor oil and quinin which accomplished 
nothing and the following day I packed the cervix tightly 
with gauze This was ineffectual, and was repeated the next 
day with no better results January 30 her condition had 
become decidedly worse She was vomiting her legs and 
abdomen were very edematous, the blood pressure was 180 
systolic and 120 diastolic and the urine contained albumin and 
casts 

The head of the fetus was engaged and very low in the 
pelvis As It was deemed inadvisable to perform a cesarean 
section after the repeated attempts to bring on labor the 
cervnx was manually dilated the membranes were ruptured 
and forceps were applied to the head, which was in a right 
occipitopostenor position and was rotated with difficulty 
The extraction of the child proved much more difficult than 
had been anticipated, and a dead male infant weighing 10 
pounds 4 ounces was finally delivered The patient made a 
fairly good recovery, but had digestive troubles for several 
months 

March 18 1920 she came to my office to engage me for an 
expected confinement, her last period having been Aug 17, 
1919 She had been feeling bad for some time, but owing to 
illness in her home had neglected to pay attention to her own 
condition At this time her face and feet were much swollen, 
her tongue was coated and she was constipated Her pulse 
was 74 and her blood pressure 180 systolic and 120 diastolic 
The urine was scanty in amount acid with specific gravity 
1 028 and showed a small amount of albumin, with a few 
hyaline and granular casts She was placed on a strict diet, 
saline laxatives were ordered, and an appointment was made 
for a thorough examination the following week 

March 20, two days later, while shoppmg she began to 
have severe abdominal pains accompanied by dimness of 
vision, which increased so that by the time she returnv.d to 
her home she was practically blind, being able only to distin- 

4 Polak J O Med S. Surg 1 154 160 (April) 1917 


guish light I was sent for and called Dr J L Riggles in 
consultation We saw her within an hour of her attack and 
took her at once to Columbia Hospital The uterus was found 
to be of boardlike consistency, about the size of a full term 
pregnancy very painful on pressure, so that it was impossible 
to define the position of the child, whose heart beats could not 
be heard The cervix was high up and undilated A cesarean 
section was promptly performed, and when the abdomen was 
opened the uterus and tubes presented a dark mottled appear¬ 
ance suggestive of hemorrhage No bloody fluid was seen in 
the abdominal cavity When the uterus was incised, a large 
quantity of tree blood escaped and the placenta was found 
completely separated from the uterine wall A dead male 
infant weighing 4 pounds was removed and the uterus sutured 
The patient was of a hemorrhagic type, and bled freely from 
every cut surface, the abdominal wound oozing between 
sutures for several days after their removal She was con¬ 
stantly nauseated, and v omited until the morning of March 22 
There was a marked suppression of urine, one-half ounce 
being obtained by catheter at 10 p m follow ing the operation 
and 2 ounces at 10 the next morning She was given salt 
solution and coffee by rectum, and the kidneys began to 
function normally March 22 The urine contained much 
albumin with a low specific gravity and many casts but 
gradually improved until by April 1 the analysis was normal 
Her blood pressure fell steadily being, March 24, 146 systolic 
and 82 diastolic and, March 31, 128 systolic and 78 diastolic 
She returned to her home April 2, and made a slow and 
tedious recov ery, her mentality being y et a little dull and she 
IS easily confused and very forgetful An examination of her 
eyes by Dr D K Shute showed the optic nerves m each eve 
quite pale presenting the appearance of postneuritic atrophy 
which may have been secondary to a possible albuminuric 
retinitis 
1900 S Street 


PSYCHIC MANAGEMENT OF PERSONS 
WITH CARDIAC DISORDERS IN 
FUNCTION OR STRUCTURE 

ROBERT H BABCOCK, MD LED 

CHICAGO 

There is probably no class of disorders so likely to 
alarm a person as a disturbance of heart action or 
some subjective sensation taken to indicate heart dis¬ 
ease This statement is not applicable to the laity alone 
I have seen this exemplified many times m members of 
the medical profession Many a physician has been 
frightened by a recurnng precordial pain or by an 
unexpected attack of cardiac irregulanty, usually in the 
form of mtermittence of the pulse. This makes itself 
known to the individual by a sensation in the precor- 
dium or by a feeling as if the heart jumped up into the 
throat, and is spoken of as palpitation If the so-called 
heart attack displays tlie characters of paroxysmal 
tachycardia, it is particularly alarming 

Whatever may be the special features of the dis¬ 
turbing sensation and whether there be an organic 
defect or not, the attitude of the physician who happens 
to be consulted has much to do with the subsequent 
history of the case If before making a careful exam¬ 
ination he looks and acts as if he considers the symp¬ 
toms very serious, or, still w orse, if he makes a remark 
to the effect that the condition is serious and it is well 
that he was summoned in time to prevent a catastrophe 
an impression is likely to be made on the patient’s mind 
that it may take months to remove I recall numerous 
instances of the kind, but one in particular 'About 
twenty years ago I treated for a considerable penod 
of time an impressionable young married woman who 
had been thus fnghtened by a physician hastily sum- 
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moned during her first attack of tachycardia No evi¬ 
dence of heart disease could ever be discovered, but so 
greatly had she been alarmed by the physician that she 
never fully recovered from the conviction that her 
attacks of palpitation were an indication of organic 
heart disease, whereas they were m reality only mani¬ 
festations of hysteria or at least of a highly unstable 
and excitable nervous system They were nearly always 
evoked by a quarrel with her husband or some other 
emotional influence Had the physician in that instance 
taken pains to calm the woman by refraining from any 
disturbing opinion until after a careful inquiry into 
the causation of the attack and a reassuring examina¬ 
tion had been made, the woman might have been 
spared years of suffering 

But, it may be asked, how is one hurriedly sum¬ 
moned to a person having palpitation or precordial pam 
to tell at once that the attack does not portend danger, 
especially if the pulse is scarcely palpable, the extrem¬ 
ities cold, and the countenance pinched and anxious? 
In reply, let us consider the steps naturally to be taken 
in such an emergency A glance at the face, a finger 
on the pulse, and a few words of inquiry show that the 
patient is m distress either physical or mental The 
obvious indication is to afford prompt relief both to the 
mind and to the body Therefore, instead of implying 
by word or look that the patient is in danger, speak 
reassuringly and proceed to administer subcutaneously 
some remedy, as morphin or nitroglycerin, that is likely 
to induce calm and relieve pain if present, or dilate the 
capillaries and overcome vasomotor spasm responsible 
for possible cyanosis and coldness of the extremities 
Then, while waiting for the medication to act, speak 
reassuring words to the sufferer and friends, who very 
likely are even more frightened than the patient, and 
whose words and actions have done much to mciease 
the agitation of the patient When at length the patient 
has become more or less quiet, begin your real physical 
examination Now the history of how the attack began, 
the previous condition of the patient may be ascertained 
and, lastly, the examination of the heart and other parts 
of the body may be carried through Do not at once 
call a precordial pain angina pectoris, even though the 
associated symptoms seem to warrant the diagnosis, 
but wait for a more suitable time when all alarm has 
subsided, for you may find later on that the painful 
seizure was intercostal neuralgia or myalgia dependent 
on some focal infection, and not organic disease of 
myocardium or aorta This caution is particularly per¬ 
tinent if the patient is young 

A second caution is also to be borne in mind, namely, 
a svstolic murmur may be heard during tachycardia 
that will disappear after the heart has quieted down 
Therefore, do not conclude from a systolic murmur 
alone during an attack of ventricular extrasystoles or 
unusual rapidity of action that a valvular disease is 
present or that the heart is dangerously dilated Either 
condition maj' exist, but reserve your decision until a 
subsequent visit or until the attack is fully past Even 
then, search for corroborative signs of a valvular lesion 
or of myocarditis before making a pronouncement that 
may instil the element of fear into the mind of the 
patient If you are in doubt at the time of your first 
examination, suggest to the patient that it will be well 
for him to remain quiet until the morrow if he would 
ward off a second attack In a w'ord, remember the 
benefit of the psychic management of the case and, if 
LQininced that danger to life really exists, inform the 
iricnds but not the patient at the time 


A married woman in the early thirties suffered from 
an attack of influenza in the winter of 1919 On recov¬ 
ery, a systolic murmur persisted, and her physician took 
It to mean a serious involvement of the heart, for he is 
reported to have warned her against any physical effort, 
and kept her m bed for six weeks Even when allowed 
to leave her bed, she was told that she was liable to drop 
dead if she even stooped to pick something from the 
floor When I saw her, no murmur was audible and 
the heart appeared to have regained perfect compensa¬ 
tion But e\ en had obvious signs of heart disease been 
present, how deplorable would have been the psychic 
eftect of a repetition of the caution given by her o\er- 
cautious physician She had suffered from fear of 
sudden death for months, and when assured that she 
had entirely recovered from the effect of the influenza 
on her heart and that the murmur had disappeared, she 
at once grew calm, and on being told that she could 
do anything wuthin reason, she gave expression to her 
relief and left the office cured of her fear This case 
not only illustrates the value of proper psychic manage¬ 
ment but show's the error of attaching too much impor¬ 
tance to a systolic bruit taken alone, even though it 
develops during an acute illness and persists for some 
time thereafter 

In this connection it is w'cll to repeat the admonition 
given by Sir James Mackenzie and often stated by the 
writer, namely, that auscultation of the heart should 
be the last step m an examination of the organ The 
stethoscope should not be used until the history has been 
learned and careful palpation and percussion have been 
employed Furthermore, too great emphasis cannot be 
placed on the dictum that a purely systolic murmur may 
not and often does not indicate a valvular incompetence 
A diastolic bruit, on the other hand, always does evince 
a valvular defect There is no mtention of here dis¬ 
cussing the larious signs of organic cardiac disease, 
myocardial or endocardial, for it is assumed that physi¬ 
cians of experience and proper training are familiar 
w'lth them I should like, how'ever, to call attention 
to the difficulty sometimes of deciding whether dilata¬ 
tion IS or IS not present w'hen, because of fear or other 
cause, pronounced tachycardia is giving rise to apparent 
dilatation or perhaps is causing transient enlargement 
through incomplete emptying of the ventricles Under 
such circumstances a definite statement or decision 
should be withheld until proper management has slow'ed 
the heart action to normal If there is an element of 
fear in the case, a statement to the effect that the heart 
is enlarged is sure to prolong or even intensify the 
tachycardia Nearly all persons—physicians or laymen 
—are greatly frightened at the thought of the heart’s 
being enlarged, even though it be due to compensatory 
hypertrophy, a safety provision on the part of nature 

NONORGANIC CASES 

Let us turn now to another phase of the subject, 
that IS, let us try to understand the causation of the 
symptoms that so disturb and even alarm the patient 
In the overwhelming majority of cases the tachycardia 
sets in either while the person is in bed or is free from 
physical exertion sufficient to excite rapid action of the 
heart If intermittence of the pulse occurs, this is 
occasional, not constant, and usually ceases during 
exercise Except m comparatively rare instances of 
paroxysmal tachycardia assoaated with auricular flutter 
or some demonstrable cardiac lesion, the heart does not 
of Itself, so to speak, initiate suddenly great rapidity of 
action That is, the tachycardia is not due primarly to 
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unrccognirible c-irclnc disease It is secondary to some 
extraneous influence actinpj through the sympathetic 
nervous system This influence may not be easy to 
ascertain, but I ha\e found it to reside in chronic 
appendicitis or a cliroiiic cholecystitis or in some 
emotional disturbance, so that I make it a rule to search 
for and eliminate some such factor before committing 
nil self to the opinion that the heart itself is the sole 
factor at work The foregoing is thrown out as a hint 
and not as a dictum 

A form of disordered heart action termed by the 
jiatient palpitation is mtermittence of the pulse This 
may manifest itself subjectively in seieral different 
Mays The heart seems to turn o\er with a peculiar 
sinking sensation, or it may seem to jump up into the 
throat or there maj be a transient sensation of dizzi¬ 
ness But u hatever the feeling, it is i crjr alarming and 
may create the fear that the heart is going to stop beat¬ 
ing altogether Then if, as in one instance that came 
to my attention, the patient feels of his wrist and dis- 
co\ ers the mtermittence, the fear of sudden death takes 
possession of him and dominates him day and night 
Inquiry brings out the admission m practically all cases 
that the patient studies his pulse frequently, when of 
course his apprehension intensifies, if it does not 
actually induce the irregularity anew Consequently, 
the first step in the cure is to make the patient promise 
not to feel of his pulse any more, which promise is not 
always easy to obtain How'ever, if it is explained why 
this habit of introspection is pernicious and that the 
cause of the irregulanty lies in some endogenous toxin 
from the gastro-intestinal tract acting on the lagus, or 
that the toxic agent may be tobacco, tea or coffee used 
in excess, compliance with the injunction not to feel of 
the pulse can generally be obtained Proper therapeutic 
measures should be instituted, of course, but the first 
step must be to remove the element of fear 

Lastly, in considering these nonorganic cases in which 
fear is a dominant-element we must consider precordial 
pain As every physician knows, a sudden and still 
more a persistent pain in the region of the heart is not 
only highly alarming but is very hkelv to be accompa¬ 
nied by rapid and often irregular action of the heart 
as well as -vasomotor phenomena, such as coldness of 
the extremities These precordial pains may have 
\ arious causes, neuralgia or neuritis of some intercostal 
ner\e, generally of the fourth and fifth, when definite 
and diagnostic analgesic areas are present In such the 
cause IS usually to be found in some gastro-mtestinal 
derangement, as demonstrated by Head of England 
many years ago These precordial pains are m some 
instances accompanied by a sense of constriction, and 
if the pain extends into the arm, the symptom is sug¬ 
gestive of angina pectoris and is very likely to be so 
regarded by the physician Cases are sometimes 
encountered in w Inch the patient declares the pain is so 
intense that if it occurs durmg walking he is obliged to 
stop Then, if there is demonstrable disease of heart 
or blood vessels or if the patient is past middle age, the 
differentiation from organic angina is not easy Never¬ 
theless, It IS my belief that in the overwhelming 
majority of instances the symptom is not angina in 
the strict sense but intercostal neuralgia, and can be 
relieved by searching out the focus responsible for the 
nene imtatjon and iby instituting appropnate treat¬ 
ment Essential to successful treatment is the emphatic 
declaration to the patient that the pain does not mean 
heart disease Of course, this statement must follow a 
painstaking examination of the heart and vascular sys¬ 


tem so that the patient is convinced that you know 
what you are talking about 

Cases are encountered now and then of a constnctir e 
pain above the heart at the left of the sternum In such 
there is usually tenderness of the pectoral muscles, and 
this can often be traced to a focal infection in the mouth 
or throat, that is, pyorrhea, a tooth-root abscess, or 
pus-contaming tonsils An illuminating instance of the 
kind was in a man, aged 31, whose supracardiac dis¬ 
tress on w'alking was such as necessitated his stopping 
after he had gone only a few hundred feet The 
diagnosis given him at a renowned medical center was 
coronary angina Yet study and" treatment demon¬ 
strated that the difficulty was attributable to an abscess 
at the root of a tooth L^'hen I last saw him, some two 
years ago, this man was able to w'alk wnthout eliciting 
pain, and he considered himself entirely well In 
another man, careful inquiry brought out the admission 
that if he earned his left hand in his coat pocket so as 
not to swung the arm his pain did not occur In this 
case the supposed angina was only a mj'-ositis of the 
external pectoral muscles In both of these cases the 
psychic benefit of being assured that dangerous angina 
did not exist w as i ery pronounced On the other hand. 
It would have been easj to put such an element of fear 
into these men as to render life miserable As it w'as, 
they were ready to endure the pain and proceed about 
their ordinary vocations until m time the pain ceased 
after the detection and removal of its cause 


PSVCHIC MANAGEMENT IN ORGANIC DISEASE 
Let US turn now to the application of wnse psychic 
management to cases of organic cardiac disease Here, 
again, the attitude of the physician is of great moment 
There are some practitioners w'ho seem to think that 
the existence of a murmur is w’arrant for the conclusion 
that the heart is seriously damaged and that digitalis is 
imperatively indicated Moreover, the patient is told 
that he has a leaking heart and is warned against much 
if any, exercise Fear is thus engendered, and the 
patient is likely to be converted into a neuropath The 
fact is that oftentimes no symptoms whatever have led 
to a suspicion on the patient’s part of anytlung hemg 
w rong w ith his heart How frequently is this exempE- 
fied among applicants for life insurance We all 
probably can recall instances of men, young and 
middle aged, w’ho, totally unconscious of their hearts 
before being rejected as poor risks, have afterw^ard had 
their attention so riveted on their circulatory pumps as 
to be greatly concerned over precordial sensations to 
which previously they w'ould never have given a second 
thought Thenceforth they have grown uncomfortably 
aware of their cardiac action, particularly of its 
increased rate, or even of breathlessness on running up 
stairs If the physiaan to whom the element of fear 
has dm en the sufferer takes pains to explain matters 
reassuringly, he is generally able to restore the patient s 
confidence in the pumping efficiency of his heart and 
accomplishes a mental cure No untruth need be told, 
but it may be stated plainly and convincingly that a leak 
does not of itself denote a dangerously damaged heart 
There are plenty of cases on record, and right among 
us every day, of persons who hav e lived or are Iikeh 
to live to old age m spite of the existence of a defectn e 
heart valve The proper way to look at a structurally 
defective heart is from the standpoint of its present 
potential efficiency and its future likelihood of rfemain- 
ing funcb^onally competent If good compensatory 
hjqiertrophy is present and, still better, if the leak is 
so slight as to have caused no appreciable enlargement 
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the patient may ubually be dismissed with the assurance 
that he need only protect his heart against further 
damage through neglect of focal and acute infections, 
ei il habits and unwise physical strain The foregoing 
applies particularly to cases of mitral and aortic 
msufhciencies Stenosis, on the other hand, and espe¬ 
cially mitral stenosis of the second and third degree, do 
not present so encouraging a prospect Yet, even m 
such cases, almost no greater harm can be done than to 
instil the element of fear, since his physical limitations 
can be stated without frightening the patient nearly to 
death or making a hypochondriac out of him On the 
other hand, a part of the proper psychic management 
of some of these cardiopaths is to impress frivolous or 
light minded patients with the necessity of moderation 
in all their habits of life 

The diagnosis of organic heart disease is not neces¬ 
sarily tantamount to pronouncing a sentence of death 
in the near future, or even death from the cardiac lesion 
per se Many a person has carried a valvular defect 
from early life to old age With the exception of 
stenosis of pronounced degree, the prospect of life is 
relatively good as regards the results of rheumatic 
endocarditis, provided the myocardium has escaped 
damage, and there are no complications that still further 
handicap the heart Therefore, we are not justified in 
giving a pessimistic prognosis simply because ue per¬ 
ceive a murmur If subjective symptoms are wanting 
and if no obvious secondary effects are present, we may 
in most instances dismiss the patient with reassuring 
words as to any immediate danger 

Some words of caution and instruction it is usually 
well to give, but these should carry with them a spirit 
of hope and not fear To live in a state of perpetual 
apprehension is like hanng the sword of Damocles over 
one’s head and never knowing when the fatal stroke 
may come 

A young married woman exemplified the truth of 
the foregoing statement She had recently come out 
of a hospital where she had been for a number of weeks 
and where she had become greatly alarmed over the 
state of her heart She had a free mitral leak with 
marked secondary hypertrophy, with dilatation and 
hepatic and other signs of venous stasis The prospect 
of a long life was anything but good, but such was her 
fear of sudden death that it was deemed wise and kind 
to encourage her even though truth might have to be 
stretched somewhat Accordingly, her condition was 
minimized as far as was consistent with safety, and 
she was told she might count on several years of com¬ 
parative usefulness, provided she exercised common 
sense and caution She left the office declaring that 
she was so greatly relieved that she would not worry 
any more She lived two years m relative comfort and 
happiness, and when death finally came it was in con¬ 
sequence of an acute pulmonary complication 

Recently a Chicago University student of 19 applied 
for permission to take gymnasium work in addition to 
her studies, but on being examined as to her physical 
fitness, she was denied the permission on the ground 
that she had a “bad heart ’’ This statement so alarmed 
the young woman that, according to her father’s decla¬ 
ration, she became hysterical and often burst into tears 
without apparent cause The prospect of a second 
examination of her heart did not lessen her fear 
Accordingly, on seating herself m my office she was so 
nervous as scarcely to be able to answer questions 
audibly and coherently Her hands were ice-cold and 
dnppmg wth perspiration, while her pulse was running 


140 a minute This patient was found to have a pro 
nounced mitral insufficiency, uitli marked secondary 
hypertrophy of the left heart Signs of secondary 
visceral stasis were-wanting, and, moreover, the girl 
denied shortness of breath on exertion In fact, she 
had danced and done other things like her mates iiitli- 
out giving any attention to her heart - To me, compen 
sation did not seem so defective as to warrant the 
alarming statement that she had a “bad heart ” Neier- 
theless, it was apparent that gymnasium work might 
bnng on a loss of compensation, and hence the exam 
ining physician had been right in rejecting the girl’s 
application The unqualified assertion of a “bad heart” 
had been the mistake, since it had injected the injurious 
element of fear When at length the girl had had her 
condition explained as gently as possible and had been 
assured that her heart was not so bad as to preient 
dancing and other forms of exercise in moderation, 
she left the office far calmer than she had been on 
entering In fact, she declared she would try hence¬ 
forth not to worry about her heart 

BLOOD PRESSURC 

Before concluding this portion of our subject, let us 
consider briefly the subject of blood pressure The 
recoiding of blood pressure has become so well-nigh 
universal that the Hity has become possessed by the 
importance or, rather, the overiniportance of knowing 
wdiat their state is in this regard When the pressure 
is dangerously high in any particular instance, the per¬ 
son should be so informed, no doubt But does the 
information need to be so imparted as to carry w’lth it 
the element of fear^ Simply to say to an impression¬ 
able person, “You have too high blood pressure,” or 
“Your blood pressure is too low” is likely to be so blunt 
as to render the statement alarming and make it do 
more harm than good So many factors enter into the 
determination of blood pressure, particularly the s)s 
tolic, among them the mental state or apprehension at 
the time of a first exaniination, that may it not be well 
to postpone a definite statement until x second or even 
third examination and after treatment has been insti¬ 
tuted to correct habits or unwase manner of life^ So 
many instances of alarm over the blood pressure lia\e 
come to my notice that I am sometimes led to question 
whether the indiscriminate taking of blood pressure 
may not be doing more harm than good Only yester¬ 
day a w'oman of 52 was seen who had been told, yes, 
alarmed, by the statement that her diastolic pressure 
was too high So it w'as, but not dangerously so, 105 
with a systolic of 152, but she had grown, as it seemed 
to me, to attribute her w'hole physical condition to the 
fact, whereas it w'as of minor importance to other cir¬ 
cumstances of her life It may) be difficult often to 
know just what to do or say m cases showing deiia- 
tions from w’hat is regarded as normal pressure, but 
let us remember the psychic element m dealing w’lth our 
patients and tiy to impart information in a way to 
instruct, but not alarm 

A few words now m regard to blood pressure 
regarded as too low It is not infrequent for me to be 
consulted by persons who are alarmed because told 
their blood pressure w'as too low This statement is 
taken to mean or imply a serious, perhaps dangerous, 
weakness of the heart In such cases we should con¬ 
sider not alone the systolic, but also the diastolic pres¬ 
sure, for if the latter or minimum pressure be such that 
the pulse pressure is 50 per cent or more of the dias¬ 
tolic figure, the conclusion is justifiable tliat the low 
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clinical grounds, one would have been inclined to regard 
as examples of true bronchitis plus compensatory 
emphysema, and conversely, cases of typical bronchial 
asthma have failed to give a positve skin reactipn to 
any protein, pollen or to bacteria or their extracts, when 
the former two have been repeatedly tried in large 
numbers and when the latter (the bacteria) have been 
shown by careful bacteriologic work to be constantly 
present in the washed sputum 

Norris and Landis ^ restrict the term bronchial 
asthma to “that form of spasmodic dyspnea m which 
the chief feature is the difficulty of emptying the lungs, 
that is, an expiratory form of dyspnea ” In their obser- 
\ations on diagnosis, they mention obstructions in the 
upper respiratory tract, due to infections or mechanical 
jirocesses, heart disease and nephritis, as capable of 
causing dyspnea of sudden onset, but they do not 
mention the difficulties of differential diagnosis between 
certain cases of bronchitis m which the dyspnea closely 
resembles that found m true bronchial asthma 

From the standpoint of sensitization, this distinction 
rrtay not be so essential if one regards bacteria as 
capable of causing the syndrome of bronchial asthma 
by inducing sensitization in a manner comparable to the 
phenomenon as incited by the epidermal proteins This 
conception is not, to my knowledge, supported by any 
experimental data, but is based on theoretical grounds 
and the clinical evidence that bronchial asthma may 
disappear after the removal or successful treatment of 
areas harboring foci of infection In my experience 
howeaer, the results of autogenous vaccine treatment 
of bronchial asthma cannot be compared to the much 
more satisfactory results obtained m cases m which 
speafic proteins can be used 

Positive skin reactions (cutaneous) with bacteria 
have been obtained so rarely in our cases at the chnic 
that, as a routine, it has practically been discarded It 
was tried in a great number of cases suitable clinically 
and apparently favorable for positive tests, that is, the 
cases were negative to the different proteins, showed 
fairly constant bacteriologic findings and were asth¬ 
matic clinically 

Practically, one is inclined to try autogenous vac¬ 
cines in those cases in which we fail to demonstrate 
protein sensitization and for which, after full and care¬ 
ful clinical examination, including the examination by 
a nose and throat specialist, we can find no definite 
reason for the bronchial asthmatic symptoms The 
failure of vaccine, m contrast to protein therapy, is suf¬ 
ficiently marked to cause one to question that both are 
etiologic agents, acting in a comparable fashion As a 
result, one feels that if progress is to be made with 
these (vaccine) cases we need more expenmental 
data,'* not only ujxm bacteria presumed to be acting 
both as the cause of subacute infections and as sensi¬ 
tizing agents, but also upon the effects and mode of 
action of the nonspeafic reaction induced by any pro¬ 
tein injection 

Some months ago, I made an analysis of 161 cases 
of bronchial asthma and perennial hay-fever which had 
been tested for sensitization by the cutaneous tests 

3 Norns and Landis Diseases of the Chest Philadelphia W B 
Saunders Company, 1918 

4 F "M Rackemann (The Relation of Sputum Bacteria to Asthma 
J Immunolo^ 5 373 [July] 1920) reports 19 5 per cent positive 
intradermal stan reactions with bacterial emulsions in cases of bronchim 
asthma This percentage number includes both the early wheal like and 
the late inflammatory reactions He obtained success or amelioration 
onlj in those cases in which either type of positive reaction had been 
obtained While I have not used the skin test cutaneous or intra 
dermal as a routine, I certainly have failed to obtain any benefit in many 
cases giving marVed reactions (early) to the intradermal test. The test 
IS to my mind as much a. guide to dosage as an indication of specificit> 


Of this number, forty-seven (or 29 per cent ) had guen 
positive skin reactions, among which thirty-six were 
cases of bronchial asthma, and eleven, bronchial asthma 
plus seasonal hay-fever Sanford,*^ of the Mavo 
Clinic, states that in more than 800 cases tested, posi¬ 
tive results were obtained in approximately 200, or 2o 
per cent In his senes, the largest number of reactions 
was obtained ivith horse dander In 365 tests against 
Staphylococcus pyogenes aureus and albus, no posi 
tive reaction was found Sanford’s results and my own 
are practically the same Hoivever, m my opinion, 
neither set of figures gives a true indication of the role 
of protein sensitization 

In explanation of the approximately 29 per cent of 
positive results obtained by me, I should like to add that 
protein and pollen testing is but one of the methods 
Utilized by my colleagues m the Department of Soldier’s 
Civil Re-Estabhshment chest clinic Very frequently 
this was undertaken as a last resort, or simultaneously 
with other methods of investigation, when if tune bad 
not been a factor, the cutaneous tests would probably 
have been omitted m a number of cases because of the 

TABLE I—ANALVSIS OE SIXTt ONE CONSECUTIVE CASES 
IN WHICH THE PROTEIN TESTS WERE NEGATIVE 


No Ver> 
Strongly Sug 
gestmg True 
Bronchnl 



Astlimi from 



Other 


No of 

the Histor> 



(Definite) 


Tnd Clinic'll 

Tipe of 
On«et 


Pathologic 


Cases 

Ob5er\ation 


Lesions 

Treatment 

61 

3 

War gas 

6 

Tuberculosis 

25 have taken 



Bronchitis 

22 

positt\e 2 

Tuberculosis 

from 1 to 3 



Colds 

8 

courses o f 



Bncumonta 


suspect 1 

autogenous 



influenza 

R 

Tuberculosis 

vaccine 



Indefinite 

17 

not cxclud 
ed 8 






Syphilis 

(Wassermann 

+) 5 

Obstruction 






of nasal 
passages 4 






Heart dis 
ease 1 

Aneurysm 1 



demonstration of the true diagnosis by other aspects 
of the complete investigation 

With the object of determining to,what extent other 
etiologic features had played a more or less complete 
role in the syndrome, I made, some time ago, an analy¬ 
sis of sixty-one cases (Table 1), m which sensitization 
by the cutaneous test had not been shown These cases 
all simulated, to a considerable hut larying extent, the 
symptoms and clinical findings of true bronchial 
asthma The results illustrate not only the need of 
the full investigation of cases of bronchial asthma, but 
help to explain also the low percentage of positive 
results obtained The number of proteins used in this 
senes was only twenty-four and one-half Sereral of 
these patients returned later, when more proteins were 
available (from seventy to eighty), and positive results 
were obtained m four of these 

A review made lately of all cases m which tests had 
been made against proteins furnished these results, the 
figures indicating the frequency with which positive 
reactions were obtained horse dander, 20, dog hair, 
17, cat hair, 15, rabbit hair, 1, goose feather, 1, 
chicken feather, 11, horse serum, 6, rabbit serum, 1, 
egg, 5, casein, 4, milk, 3, beef, 2, lamb, 1, salmon, 1, 

S Sanford A H Protein Sensitization in Asthma and Hay 
Minnesota Med B 174 (April) 1920 a'bstr J A M A 14 14-I 
(May IS) 1920 
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birley, 3, oit, 11, wheat, 6, rye, 7, corn, 5, potato, 1, 
buckwheat, 2, bean, 3, nee, 1, celery, 2, tomato, 2, 
banana, 1, Brazil-nut, 1, cheese, 1, tobacco, 1, and 
Staphylococcus albus, 1 

These results more or less approximate those pub¬ 
lished by Walker,‘ Gottlieb,” Sanford ” and others 
Outstanding m frequency and importance, are, of 
course, the epidermal proteins Among my present 
senes of cases, in which positive tests have been 
obtained to these, the average number of different pro¬ 
teins to which one person is sensitive is 3 6, the ma\i- 
mum number m any one case is twelve 

A total of 276 cases have been tested against pro¬ 
teins and pollens The indications that protein sensiti¬ 
zation might be demonstrated have varied in each case, 
but analysis of the cases along the various lines indi¬ 
cated in this paper Iiave left two general impressions 
which might be summed up thus 

1 Bronchial asthma is a syndrome with quite wide 
variations It frequently requires a very broad type of 
investigation if all the possible etiologic factors which 
may be operative in the individual case are to be con¬ 
sidered 

2 Despite the fullest type of investigation, there will 
remain a percentage of cases which one must regard 
as typical examples of true bronchial,asthma, but for 
which no definite etiology can be demonstrated 
Between these cases and those in which protein sen¬ 
sitization has been clearly established, tiiere may be no 
detectable difference except that they are protein nega¬ 
tive (to between seventy and eighty proteins) 

I have thus far given considerable time to certain 
of the unfavorable aspects of protein sensitization 
because I feel that unless this view and the need of 
careful differential diagnosis is emphasized, the pro¬ 
fession IS liable to minimize the really valuable addi¬ 
tion we have had added to our methods of treatment 
Unless careful attention is paid to this, the selection 
of cases for possible protein sensitization will be poor, 
the percentage of positive tests low and in consequence 
the results discouraging 

As an illustration of the wide range of clinical man¬ 
ifestation and the variety of pathologic and immu¬ 
nologic lesions, I have attempted an analysis of 
twenty-three cases in which positive tests have been 
obtained with the so-called epidermal proteins Part 
of this analysis, with more especial reference to the 
results of the tests called reactions, is presented in 
Table 2 

To represent adequately the results obtained in this 
group of twenty-three cases, the general clinical picture, 
the entire extent of the lesion, so far as that can be 
determined, should be taken into consideration with the 
detailed results of the tests which later are summarized 
under the heading “remarks” in Table 2 

Viewed from the clinical and pathologic point of 
view, only eleven cases (of the group of eighteen, Tab'e 
2) could be regarded as simple, in that only in these 
would the protein sensitization seem to afford a full 
etiologic explanation of the bronchial asthma Nine of 
these patients were treated, and up to date have been 
protected, except that in two instances, there was a 
recurrence which was found to be due to the addi¬ 
tional fact that these patients were sensitive also to 
ragweed, for which treatment was not given Two 
patients were not treated, but the knowledge of the 
cause of their attacks has seemed to help, especially in 

6 Colthcb M J Results of Tests m Hay Fe\ er and Asthma 
J A M A 75 12 (Sept IS) 1920 


one instance in which marked sensitiveness was shown 
to be present to both cat and dog hair 

Among the remaining cases, there is such a wide 
variation regarding the number of offending proteins 
the pathology, and the general clinical manifestation 
that it seems unfair to attempt to generalize To illus¬ 
trate this, three cases are cited 

Case 1 —C K a man aged 35, had suffered from asthma 
in early youth had developed chronic bronchitis after being 
gassed in 1916, and b> 1919 there was about SOO cc of 
sputum daily Clinically the condition was considered to 
be bronchiectasis which was given partial confirmation by 
stereoscopic plates Cutaneous tests revealed major reactions 
to horse dander and dog hair Repeated bacteriologic exam¬ 
ination of the sputum revealed fairly constant bacteriologic 
findings ’ 

The pathologic lesion would seem to be infection of the 
bronchial mucosa plus compensatory emphysema and fibrosis, 
due to the bronchitis (or bronchiectasis), as distinct from 
the anatomic effects and clinical manifestations resulting from 
the protein sensitization 

Treatment with protein solutions and autogenous vaccines 
has been given in interrupted courses for about a year, and 

TARLE 2—RESLLTS OF ANALV SIS OF TWENTY THREE 
CASES IN W HIGH POSITIVE TESTS WERE OBTAINED 
WITH EPIDERMAL PROTEINS 


Major reactions wUh horse dander 
Major reactions with horse serum only 

Major (or slight) reactions with ept 
demials other than horse 


Total number of cases 


17 Average number of reaction'- 
to all proteins tested 
against 3 7 

3 Average number of major 
— reactions 2 2 
38 

Maximum number (per case) 
of reactions 11 
Major reactions only 8 casc^ 
Pollen positive cases 6 m 
onl> one of which was the 
hay fever the predominant 
feature 

5 Average number of reaction^ 
to all proteins tested 
against 3 6 

Maximum number (per case) 
of positive reactions 12 
Pollen positive (bay fever) 

1 case 

Clinical tuberculosis 2 case 
Includes one case in which 
the reactions (slight) 
•■eemed to be of no \alne 

23 


IS being continued It has certainly had a beneficial effect, 
as IS evidenced by the patient’s desire to continue treatment 
Case 2 —X N , a man, aged 42, had suffered in childhood 
from asthma which reappeared after antityphoid inocula¬ 
tions in 1916, since this date he has suffered from chronic 
bronchitis with asthmatic-likc exacerbations The cutaneous 
tests revealed major reactions to horse dander, dog hair, 
bean, banana and lamb Repeated bacteriologic examina¬ 
tions of the sputum have shown fairly constant findings’ 
The results of treatment are similar to those obtained m 
Case 1 


Case 3 —M D, a woman, aged 25, had had asthma since 
an attack of whooping cough and pneumonia at the age of 2 
Several times since then there have been severe attacks of 
pneumonia during the last of which in 1916, a strain of 
streptococcus and Micrococcus catarrhaUs were reported to 
be present in the sputum Physical examination demon¬ 
strated the typical barrel shaped chest with bowed shoulders 
and marked convexity of the upper back Cutaneous tests 
revealed major reactions to horse dander, horse serum and 
dog hair, with lesser reactions to casein and egg yolk, as 


t AUC Urtv-vci ucv«tu uas COnSlSTCa 01 the ftf 

surface colonies on blood agar and the use of six sugars a^s rccomm^mS^ 

byBrewD and Holman In Case 1 m four exammatmns V 

was found four times and streptococcus a and B and a ^ 

diplococcus once each In Ca = 2 m fisc exam.^aUon, sSocoefus v 
was found four times treptococens a three ^ 

two times streptococens B two times staphyJoco™us fom' “‘t 

30 nnidcntificd sramnesame diplohacillus three times 
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well as to some of the pollens, although the season (January) 
was not favorable for a proper demonstration of these (See 
remarks under hay-fever) Two bactenologic examinations 
of the sputum revealed strains of Streptococcus pyogenes and 
M catarrhahs 

The pathologic lesion would include both the results of 
the attacks of asthma due to the specific sensitization and 
the anatomic changes induced by the repeated attacks of 
bronchopneumonia, probably arising anew from the residual 
areas of infection The results of treatment were, I felt, 
very favorable, especially in view of the fact that treatment 
was not so complete as was desirable and in view of the 
extensive anatomic changes already established 

In the remaining cases in this group of eighteen, 
the role of sensitization would seem to have been more 
important than m the three cases cited in detail, or 
otherwise expressed, the bactenologic factor of the 
bronchitis, bronchiectasis or bronchopneumonia was 
more amenable to natural or induced control 

In most of the patients with a coexisting infection 
which has led to pathologic lesions, repetihon of the 
cutaneous tests has shown that sensitiveness tends to 
reappear although decreased m varying degrees as a 
result of treatment ® 

One other feature that has been frequently noted m 
cases with coexisting and persisting pulmonary infec¬ 
tions IS the previous history of asthma m childhood or 
early youth This is a very valuable indication 
regarding the probability of protein sensitization 
There are, however, a sufficient number of cases m 
which it has not been possible to elicit a hereditary'' 
or previous history of sensitization, so that one cannot 
place too great a reliance upon this evidence 

TECHNIC OF THE TESTS 

Skin scarification by some instrument is the only 
practical means of testing one person against many 
proteins A scalpel cut, as advised by Walker,* is the 
most satisfactory and less painful than the bore as 
originally used for the von Pirquet test Walker states 
that no blood should be drawn A series of tests per¬ 
formed with this point m view showed that the reac¬ 
tions appeared more definitely, and in slightly greater 
degree, if but a small droplet of blood was produced 
than if only serous oozing This extent of scarifica¬ 
tion is sometimes difficult to determine In this senes 
of tests, reactions quite as marked were produced by 
cuts in which tlie blood escape was considerable, as in 
some of the cuts m which the intention was to produce 
only serous oozing This is contrary to both the von 
Pirquet test, and, I believe, to preventive vaccine 
inoculation The principles involved in all three are 
probably very difterent 

The technic which u e try to achieve is this Sets of 
four or five cuts are made with a scalpel on the cleansed 
flexor surface of the arm, of such a depth that only 
the minutest droplet of blood appears With a Wright 
pipet and teat, a drop of 04 per cent potassium 
hydroxid or sodium hydroxid is deposited on each cut 
A glass spatula is dipped into the dried protein or pollen 
and rubbed into the cut, a separate spatula being used 
for each protein 

A posihve reaction shows up in from five to fifteen 
minutes, or sooner, as a clear cut wheal surrounded 

8^ It IS difficult to get satisfactory percentage data on this as patients 
who remain protected do not reappear at the periods when we should 
like to repeat the cutaneous tests The majority of the repeated tests 
ha\e consequently been performed on those for whom the protection 
has only been partial 

9 Cooke Flood and Coca Hay Fever the Nature of the Process 
and the Mechanism of the Alleviating Effect of Specific Treatment 
J Immunology 2 217 (Feb) 1917 


by an areola of hyperemia Frequently the reaction unll 
begin to subside in from ten to fifteen minutes although 
in this, there is considerable variation The degree of 
the sensitization is estimated by measurement of the 
wheal Espeaally if this is large, it is often somewhat 
irregular 

Occasionally, reactions will appear to which we have 
given the name spurious or false All the tests may 
be of this type and measure from 2 to 4 mm or more 
in diameter In other cases, only certain of the tests 
will do this Under these circumstances, one must rely 
on the control for guidance, or possibly on the probable 
importance of the protein or pollen, w ith possibly refer¬ 
ence to the clinical history and the time of year The 
distinctions I would make between a true and a spunou' 
reaction are that the borders of the latter are less clearly 
defined, they seldom measure from 4 to 5 mm 
in diameter, and they usually appear singly or in groups 
that are not in harmony with tlie indications in the 
particular case Of course, a true reaction may appear 
among the spunous Here the control and the 
increased size and definiteness of the true reaction will 
show the difierence Among 161 consecutive cases, 
fourteen patients showed reactions that were regarded 
as spurious 

Most authors ^state that anything below a 5 mm 
W'heal should not be considered This I consider rather 
arbitary If the other tests are absolutely negative 
and particultrly if the asthma forms only part of tlie 
clinical diagnosis, reactions under 5 mm may be 
regarded as of value for therapeutic purposes 

Most of the reports in the literature indicate the 
degree of sensitization by referring to the lughest dilu¬ 
tion with w’hich a positive reaction was obtained This 
was the manner in which the degree of tuberculin sensi¬ 
tization used to be indicated In 1908, I could find no 
advantage m this method over the measurement of the 
local reaction in relation to the quantity of tuberculin 
used, and this method is now fairly generally adopted 
The method of making a series of dilutions and a cor¬ 
responding number of cutaneous tests is tedious, and, 
for practical purposes, it supplies no necessary informa¬ 
tion that the dry protein or pollen test does not give 
For certain experimental investigations, dilutions and 
the intracutaneous method is, no doubt, more exact 

Repetition of the tests after an interval of time has, 
with a few cases, served to demonstrate sensitization 
which w’as not shown by the first tests 

In this paper for convenience of expression, I have 
divided the cutaneous test reactions into major and 
slight Major reactions include all those with wheals 
over 6 mm , and slight reactions include any under this 
measurement which were regarded as true, i e, as 
evidence of sensitization and not spurious or false 

TREATMENT 

When the offending protein cannot be deleted from 
the patient’s food or removed from lus environment, 
injection with protein solutions is at present the best 
means we have to induce desensitization 

In bronchial asthma, it has been my experience that 
the majority of patients need repeated courses of 
injections continued over long periods of time, if they 
are to be kept protected against the etiologic agents 
Repeated cutaneous tests have shown that they often 
become resensitized during the interval following the 
treatments by which they were desensitized In only a 
few cases has it apparently been possible by a com¬ 
paratively few injections to protect them for long 
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agninst tlieir disease Regardinfj the number of treat¬ 
ments and the repetition of the course, I feel that each 
case must be treated mdiMdually 

Based upon observations made m a series of exper¬ 
imental desensitizations m 1915, I have assumed 
that desensitization would best be accomplished by 
observing these conceptions 

(a) The increase of dose ideally should be such as 
to produce a local reaction approximating the threshold 
of a slight general reaction 

(b) The interval should be as short as possible, and 
reinjection given at or about the lime the local reaction 
completely subsides Practically, this will vary with 
these injections between two and four days 

(c) The dose should be increased as much as possible 
conforming to a and never decreased 

With these ideas m view, I adopted the method of 
giving a desensitizing dose a few minutes before the 
treatment dose, one m each arm I hoped in this way to 
be able to increase the dose more rapidly Whether this 
was accomplished is difficult to determine This 
method of double injections does, however, give reliable 
information regarding the degree of reaction resulting 
from a particular dose, which is of value m allowing 
one to determine the increase m the succeeding injec¬ 
tion Thus, one can fairly reliably classify the degree 
of reaction induced by an injection in this manner 
(a) no reaction in either arm, (b) reaction in the 
“treatment dose” arm only, (c) reaction in both arms, 
and, (d) reaction in both arms plus varying degrees 
of general reaction 

Using the information thus obtained from the 
previous injection, I have had but one general reaction 
in my cases, and that, I believp, was due to oversight 
on my part in not taking cognizance of the fact that 
the patient had missed several treatments and that the 
interval had been extended to two weeks 

By this method, there is no routine manner of 
increasing the dose The smallest number of doses 
given m any case (of hay-fever) m which complete 
treatment was realized was six, the greatest number 
in any one case in which, however, treatment was not 
complete was thirty-three 

The various solutions used have been the desensitiz¬ 
ing dilution of 1 1CX3,000, the treatment dilutions of 
1 20,000, 1 1,000, 1 100, 1 10, or 1 5 

HAY-FEVER 

Cases of hay-fever present much less complicated 
pictures than do those of bronchial asthma Classifica¬ 
tions are consequently much more satisfactorily made, 
about which the results of the cutaneous tests and the 
effects of specific pollen treatment can be grouped 

To date, I have had for investigation seventy cases 
of hay-fever or suspected hay-fever, which are classi¬ 
fied, according to the results of the tests, in Table 3 In 
seven of the Group A cases, major reactions were 
obtained to epidermal or food proteins as well, and in 
these instances, the protein sensitization was an equal 
or more important feature of the clinical condition In 
two patients of Group A, major reactions were obtained 
only with the pollens, although their physicians referred 
them to me as cases of nonseasonal bronchial asthma 
The true explanation lay in the fact that both, in vary¬ 
ing degrees, suffered from repeated colds throughout 
the fall and winter The bronchitis, thus induced in 
these seasons, did not seem in any way different from 

10 CauUejld AH A Note on the Desensitization of Guinea Pigs 
and Ribbit Proc Soc Exper Biol & Med 12 171 173 1915 


the seasonal hay-fever they suffered from dunng the 
summer and late fall It was noticed that in one of 
these patients, a boy of 10, the “asthma” was often 
worse after he played in the fields and the barn, which 
he liked to do dunng the summer holidays In four 
cases of Group A, the history was very doubtful, and it 
was difficult to decide at the time whether these patients 
suffered from a mild hay-fever of the seasonal or 
perennial type (Walker) or not Two, at least, of 
these should be tested at a season favorable for the 
demonstration of pollen sensitization In different 
ways, their complaints were mild distress in some way 
connected with the upper or lower respiratory tract 
No satisfactorily positive cutaneous reactions were 
obtained in any of these four cases 

The SIX remaining patients of the nineteen had 
seasonal hay-fever, which included marked attacks of 
asthma during the worst periods of their season The 
asthma disappeared with the hay-fever, and they were 
sensitive only to pollens 

The remaining fifty-one cases (Group B) were 
typical cases of seasonal hay-fever and presented the 
various charactenstics incident to that condition 
By the end of the season of 1920, we had forty 
different pollens from various trees, weeds and flowers 
This was due to the generous advice and aid of Prof 

TABLE 3 -CLASSIFICATION OF SEVENTY CASES OF 
HAV FEVER 


Remarks 

7 sensitive as well to proteins, 2 sen 
sjtivc to pollens only, suffering as 
well from bronchitis or perennial 
distress 4 history doubtful and 
tests negative 6 astfima a compli 
cation during the seasonal attack 
sensitive to pollens only 

\verage number of reactions 4 6 
maximum number in any one 
case 15 


R B Thomson,” Department of Botany, University of 
Toronto and to a gratuitous contribution by the Lederle 
Laboratories Tests made with the dry pollen from 
these two sources almost invariably gave larger reac¬ 
tions than were obtained with the commercial solutions 
obtained from other sources A large senes of con¬ 
trols showed the specifiaty and reliableness of the dry 
pollen 

Inasmuch as this number of pollens was available 
only by the end of the season, a presentation of the 
percentage of positive results recorded against each 
would be misleading Major reactions were obtained 
against the following pollens, and treatment was given 
against most, if not all alder, sweet vernal, meadow 
fox-tail orchard grass, June grass, timothy, red top, 
daisy, dandelion, plantain, yarrow, mustard, golden- 
glow, dock, rye, corn, sunflower, dahlia, cosmos, 
goldenrod and ragweed 

With the purpose of correlating as clearly as possible 
the results of the tests and the clinical manifestations, 
periodic testing was carried out as frequently as 
feasible The results are suggestive, and while closely 
related, may be grouped under three headings 

I Pollen positive cases without clinical manifesta¬ 
tions These are well illustrated by the results obtained 
with the daisy pollen This pollen was used as a test m 
Sixty-five cases, major reactions being obtained against 
It in twenty-two instances, and positive (lesser) reac- 

II To both Professor Thomson and the Lederle Laboratories I wish 
to express my appreciation for their aid and generosity 


A 19 cases (bronchial asthma) 


B SI cases typical seasonal bay 
fever 
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tions in twenty-three The daisy pollenates here in 
June and July, but, in none of these cases were there 
clinical manifestations of hay-fever dunng this penod, 
unless there was also sensitization to other pollens of 
the early summer type The three cases reported here¬ 
with illustrate this, as well as the fact that tests done 
early in the season may fail to show sensitization to a 
pollen IV Inch does not appear till later in the season 

REPORT OF CASES 

Case 4—M H had suffered onset of symptoms sometime 
in August for the last four years The patient was tested, 
April 20, 1920, against eighteen different pollens 
The results were daisy, 10 mm wheal, corn, dahlia, and 
timothj giving slight or questionable reactions and m this 
order The patient was retested,’ Aug 23, 1920, against eight 
pollens Up to this time he had been away and had been free 
except possiblj for the last few days The results were 
dais>, 20 mm wheal, ragweed, 10 mm wheal, yarrow, 8 mm 
wheal, and goldenrod, 5 mm wheal 
Case 5—E F had suffered onset of symptoms late in 
August for many years When tested, June 23, 1919, against 
SIX pollens (commercial pollen solutions), the results were’ 
daisy, 7 mm wheal, corn and dahlia, questionable, when 
retested, Aug 6 , 1920, against nine dry pollens the results 
were daisy, 28 mm wheal, >arrow, 18 mm wheal, and rag¬ 
weed, 12 mm wheal Partial treatment was carried out with 
favorable results When retested. Sept 16, 1920, against 
twelv e dry pollens, the results were daisy, 18 mm wheal, 
cosmos, 18 mm wheal, ragweed, 9 mm wheal, yarrow, 5 mm 
wheal, and goldenrod, S mm wheal 

Case 6 —A C had suffered onset of symptoms earl> in 
August 1919, for the first time When tested, June 6 , 1920, 
against nineteen pollens the results were corn, ragweed and 
goldenrod, all slight or questionable and in this order When 
retested Aug 20, 1920, against fourteen pollens, the patient 
having been practically free up to this date, although he was 
doubtful of the last few dajs, the results were ragweed, 10 
mm wheal, goldenrod 5 mm wheal and corn, questionable 
Partial treatment was given with favorable results When 
retested, Oct 12, 1920, against twelve pollens, the results 
were ragweed, 10 mm wheal, cosmos, 6 mm wheal, and 
daisy, questionable 

2 Comparisons of the reactions obtained before and 
after treatment on patients who had been practically 
protected from any clmicdl manifestations have shown 
that in some the reactions were as large after, as before, 
treatment It is true also that in others little or no 
sensitization was evident after treatment The pre¬ 
ceding protocols illustrate both the persistence and dis¬ 
appearance of sensitization after partial treatment 
The following report illustrates both marked reduction 
and disappearance of sensitization after treatment in a 
patient fully protected 

Case 7 —^J C bad suffered onset of symptoms early m 
August for the last fifteen years When tested, Aug 8 1920, 
against sixteen pollens, the results were ragweed, 15, 15 mm 
and goldenrod, 10 8 mm Treatment with both ragweed and 
goldenrod was complete When tested. Sept 23, 1920, against 
four pollens, the result was goldenrod, 4 mm or questionable 

3 Chance observations, sudi as the following, give 
some support to the observations in paragraphs 1 and 2 

(a) (fine of the laboratory assistants, who helped in 
the collection of the autumnal pollens, noticed a sense of 
discomfort while doing this This then reminded him 
of the fact that some 3 ’ears before he suspected that he 
had hay-fever Cutaneous tests with the pollens to 
which he was daily being exposed showed a major reac¬ 
tion tu goldenrod, as large as many obtained in cases 
of definite hay-fever Yet this man remained free from 

12 Rctestii^gs always included the original positi\e or suspicious pol 
lens and as well any others thought advisable 


hay-fever, although he did experience an occasional 
and slight discomfort when too intimately exposed 

(b) Among those who have been tested are several 
who have said that they nsed to have definite attacks 
of asthma if they were near or drove behind horses, but 
that they did not notice this nozv Yet among these 
cases the cutaneous tests have shown both major and 
absolutely negative reactions to horse hair Reassem¬ 
bling this data vv e have ( 1 ) the daisy positiv'e cases free 
from hay-fever dunng the maximum penod of daisy 
pollenization, ( 2 ) the instance of the clmically hay- 
fev er free laboratory worker, positively sensitive to a 
pollen, (3) both positive and negative reactions in fully 
protected cases after treatment, and (4) both positive 
and negative reactions in the cases previously asthmatic 
in the near presence of horses 

These data certainlj’ seem to show that it is possible 
for an individual to escape the clinical manifestations 
of anaphylaxis even though sensitized (as shown by 
the tests) to a pollen or protein to w Inch exposure is 
inevitable The possible importance of this is consid¬ 
ered under the discussion 

RESULTS or TREATMENT 

Because of obv lous difficulties with these patients as 
encountered m a clinic, T feel that the results of treat¬ 
ment can more fairly be judged if only those cases seen 
111 practice are used for analj'sis Of such, there was 
a total of thirty-seven, which can be classified into three 
groups according to the amount of treatment giv en 

1 Seven patients received no treatment 

2 Seventeen patients for various reasons received 
but partial treatment, the results may be summarized 
as favorable, in that amelioration or improvement was 
observed m practically all 

3 Thirteen patients receiv ed full or complete treat¬ 
ment, by which I arbitrarily' mean they received at least 
0 5 c c of the most concentrated solution available 
All were practically protected, that is, none suffered 
any’ real discomfort, although some had an occasional 
and transient attack Several took journeys by train 
with compantiv'ely’ little, ev'en no, discomfort AH 
were able to continue their occupations or plans for 
recreation, and tw 0 stated they did not think they had 
had any hay-fever at all 

These cases can be summarized in greater detail thus In 
one ease both the historj and the early tests w ere misleading 
This was not corrected in time and the treatment omitted 
some of the chief pollens to which the patient was sensitive 
In two cases, both the histor> and the tests were doubtful 
In all three, the results ma> lie regarded as ml From two 
patients, I hav e as 3 et, had no report One patient reported 
the most surprising benefit after onh a few inoculations This 
mavr possihl 3 ’ he due to a natural recover!’ from the disease 
Two patients were practical!! protected against the seasonal 
pollens with which thev were treated Both these cases arc 
excellent examples of the value of the treatment, although 
appearing m this classification One of these, a girl, had 
suffered for years with severe hay-fever, lasting from May 
till the late autumn In the four testings carried out, she gave 
major reactions to fifteen different pollens, the late seasonal 
pollens giving negative results in the early testings She 
received thirty-three inoculations between April 15 and 
August 9, and remained practically protected during this 
period She then went on her vacation and came back to 
experience attacks m September from pollens against which 
there had not been time to desensitize her With few excep¬ 
tions each inoculation induced a marked local reaction, on 
one or both arms with ev’erv now and then slight evidences 
of a general reaction Retesting, September 29 demonstrated 
complete desensitization to some and var! ing degrees of reac- 
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tion to others of the pollens ^vlth which trc-itmcnt had been 
earned out The renninmg iime eases all showed pronounced 
improvement and in some instances very marked protection 
when compared with their cvpcricnce during previous seasons 

COMMENT ANB EXPERnirNTAE CONSIDERATIONS 

Aniong^ some of the patients prcsentin^f the syndrome 
of bronchial asthma, and as well, in a very large major¬ 
ity of hay-fever patients, there is evidence that the 
lesion IS an immunologic one, closely analogous to, if 
not identical with, the experimentally produced plic- 
noinenon called anaplij'Iaxis 

Dunbar’s “ w ork indicated the ctiologic role of the 
pollens in hay-fc\er, but his hypothesis that the clinical 
condition was due to a toxic portion of the pollen and 
that effective treatment could be induced by the use of 
a specific antitoxin has not been given support by the 
experimental or empiric data available today 

As a working hypothesis. Coca has proposed that 
the term hypersensitiveness be classified into the 
mutually exclusive terms of allergy and anaphylaxis 
In this conception, the two clinical conditions arc taken 
as examples of allergy The desirability of classifying 
liaj-fever and bronchial asthma as examples of allergy, 
and differentially excluding them from the phenomenon 
of anaphylaxis, is based chiefly on two features 
brought out by Cooke, Flood and Coca,® namely 
(1) failure passively to sensitize guinea-pigs with the 
blood of hay-fever patients, and (2) the necessity of 
giving a number of injections to patients to obtain 
desensitization, whereas in the experimentally induced 
anaphylaxis in guinea-pigs only one appropriate dose is 
required for desensitization 

In drawing their conclusions that passive anaphylaxis 
could not be induced, cognizance is taken of the contra¬ 
dictory work of Koessler and otliers Ramirez,” how¬ 
ever, draws attention to the practical importance of 
this possibility m blood transfusion and reports an 
instance of passive anaphylaxis which was apparently 
induced by the blood of the donor The recipient, 
hitherto free from any evidence of sensitization (per¬ 
sonal or hereditary), developed” an acute attack of 
bronchial asthma after the transfusion, on being brought 
in contact with horses 

In a consideration of the first contention, I feel one 
should take cognizance of the two types of observation 
presented under the heading hay-fever These obser¬ 
vations show a lack of correlation between the results 
of the tests and the clinical manifestations The dem¬ 
onstration of sensitization in the face of little, or even 
no, clinical manifestation indicates clearly that there 
may well be other phenomena in the clinical condition 
which have not been taken into account when experi¬ 
ments, designed to show passive anaphylaxis with the 
blood of hay-fever patients were carried out If this 
unappraised factor is of such importance that the still 
sensitized host may protect himself from clinical mani¬ 
festations, It would seem reasonable to suppose that it 
could influence the production of passive anaphylaxis, 
and that, until properly controlled, this may be regarded 
as a possible cause of the contradictory results obtained 
by different experimentalists in this regard Before 
the possibility of passive anaphylaxis with the blood of 
hay-fever patients is excluded, not only specific sensiti- 

13 Cooke R A and Vander Veer A Jr Human Sensitization 
J Immunology 1 201 (June) 1916 This article gives a very good 
summary of the earlier work of Dunbar Noon and others 

14 Coca, A F Hypersensitiveness Anaphylaxis and Allergy J 
Immunology 2 363 (July) 1920 

15 Ramirez M A Horse Asthma Following Blood Transfusion 
I A M A 73 984 (Sept 27) 1919 

16 This occurrence is regarded as accidental by Coca (Footnote 34) 


zUion to a definite pollen should be shown, but also 
regard should be paid to the possible effect of the clin¬ 
ic al symptomatic manifestation of the patient at the 
time the blood is withdrawn 

In other clinical fields, the demonstration of passive 
anaphylaxis has had contradictory results reported 
Austrian ” reported passive anaphylaxis m guinea-pigs 
to tuberculin with the blood of an excessively tuber¬ 
culin-sensitive patient Yet, it is not generally accepted 
that the tuberculin reaction is an anaphylactic phe¬ 
nomenon and many others have failed to induce 
passive anaphylaxis in this way 
1 he second contention does not seem to me to be 
valid, inasmuch as I was apparently able to obtain a 
greater degree of desensitization ” with repeated rein¬ 
jections ilnn with one desensitizing dose, under the 
particular circumstances of the expenmentally induced 
anaphylaxis referred to 

The precise relationship of the clinical phenomenon 
to expcninental anaphylaxis is not purely scientific or 
academic in character At least two practical considera¬ 
tions would seem to be involved in a fuller exposi¬ 
tion of this relationship (1) At present, we have 
no satisfactory evidence that the injudicious use 
of a polyvalent solution may not sensitize a patient 
against other pollens than those to which he was orig¬ 
inally sensitive I have seen two patients whose med¬ 
ical histones strongly suggested that following a course 
of treatment with a polyvalent commercial solution, 
their ha>-fever had not improved, but had extended its 
seasonal duration The conception of Cooke, Flood 
and Coca® would not admit sensitization of a human 
being in such fashion to be possible (2) The ques¬ 
tion of dosage we know is of extreme importance in 
experimental anaphylaxis, but as yet cmr methods of 
dosage in the clinical condition are largely empiric 
Such inquiry into specific treatment as a possible 
cause of sensitizafion naturally leads to the question of 
"group reactions ” From the entire absence of correla¬ 
tion between different pollens to which different 
patients have been shown to be sensitive, the evidence 
at present available points strongly against group reac¬ 
tion and suggests on the contrary that sensitization for 
one pollen is entirely specific for that pollen only This, 

I understand, is not the opinion of Dr I C Walker ” 
On therapeutic grounds, however, I was left with the 
distinct impression that after a successful desensitiza¬ 
tion with one pollen, any subsequent desensitization 
against a different pollen was more easily and more 
rapidly accomplished This type of therapeutic result 
might appear to be due to group reaction 
The unsettled state of our knowledge regarding the 
relationship of the clinical phenomenon we have been 
discussing, and anaphylaxis,” has, as mentioned, 
induced Coca; to suggest that the former be called 
allergy, and that the term anaphylaxis be reserved for 
the latter This use of the term allergy at once con¬ 
veys to many of us prior conceptions based on the 
extensive studies which have been made of tuberculin 
sensitiveness In any hypothesis advanced, these prior 
conceptions cannot be disregarded without leading to 
greater confusion than already exists The cutaneous ®® 
or intracutaneous test is a method of investigation for 


17 Austrian Production of Passu e Hyperscnsitivencsa to Tuber 
culm J Exper Med 15 2 1912 

IS Personal communication by Dr D K Dctwciler 

19 Dale H H The Biological SigniScancc of Anaphylaxis Pmr 
Royal Soc Vied 91 126 1920 This article gives a vc^ "car and 
concise exposition of anaphylaxis and its possible significance 

20 Kolmer Berge and Broadiicll J Immunology 1 5 ipic 
this number arc a senes of papers of interest in this connection 
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many immunologic lesions, and with tins test, one of 
the most striking features m which the reaction may 
lary is the incubation or latency period Considered 
from this aspect alone the incubation period differen¬ 
tiates the results obtained in hay-fever, and in experi¬ 
mental anaphylaxis,-^ from, for example, those obtained 
with diphtheria toxin (Schick test), tuberculin, and 
smallpox virus (Tieche test) A comprehensive study 
with a view to a tentative classification would undoubt¬ 
edly be of valuable assistance at the present time, would 
tend to simplify nomenclature with conflicting concep¬ 
tions, and encourage a more comparable type of clinical 
observation and invesbgation 


Clinical Notes, Suggestions, and 
New Instruments 


THE USE OF AN AGAR AGAR SOLUTION IN G^STRO 
INTESTINAL ROENTGEN RA\ \\ ORK * 

John Tucker M D Cleveland 

Roentgen-ray clinics ha\e almost unnersallj adopted 
buttermilk as a vehicle for bismuth or barium salts in gastro¬ 
intestinal work Either this medium- is often difficult to 
obtain and rather expensive in some communities, or the 
essential refrigeration facilities are not at hand for its pres¬ 
en ation Moreover, ordinary buttermilk is so lacking in 
solid material that usually it is little better as a suspension 
medium than fla%ored water would be From a phjsical 
standpoint a uniform and smooth suspension of barium or 
bismuth salts can be more satisfactorily secured by certain 
other solutions The molecules of various colloids are verj 
large, and in proper concentration with water form a loosely 
combined jell, which, by virtue of Us iiscosity, is most satis¬ 
factory as a suspension medium for insoluble salts From 
among these, laboratory agar agar is the most conyenient 
substance for this purpose ' 

To this end a brief research was undertaken in the depart¬ 
ment of health of the B F Goodrich Company of Akron A 
few experiments demonstrated that a 0 4 per cent solution of 
the pondered flake or shredded laboratory agar agar in 
filtered water made a colloidal vehicle of almost satisfactory 
consistency 

The method of preparation is simple To a 2-liter flask 
containing 1,000 c c of filtered water (plus 10 c c to allow 
for e\aporation) are added 4 gm of the agar agar A cotton 
plug IS used as a stopper and the n ater is boiled until all tlie 
agar agar is dissolved This usually takes from five to ten 
minutes The flask is then put into a cool or cold place and 
within SIX hours is ready for use For stock, several flasks 
of the solution should be prepared at the same time 
For fluoroscopic or roentgen-ray examinations of the 
gastro-intestinal tract ne have used from 350 to 400 cc of 
this agar agar colloidal solution, to which were added from 
180 to 250 gm of chemically pure barium sulphate The 
amount of barium added to the agar agar solution -varied 
according to the “thickness” of the patient In preparing the 
mi-xture our routine method was always to pour the barium 
sulphate on top of the agar agar solution, and then stir well 
until we had secured a uniform, creamy material Just before 
the mixture i\as guen to the patient it was given a final 
stirring to assure a uniform suspension This solution is flat 
in taste, but usually it is taken without reluctance For sen- 
siti\e patients flaionng with a small amount of cinnamon 
water usually remo\es their objection 

The adyantages m using a 04 per cent solution of agar 
agar in uater as a lehicle for insoluble barium or bismuth 

21 Knox Moss and Brown (Subcutaneous Reaction of Rabbits to 
Horse Scrum, J Exper Med 13 4 1910) report that after an appro 
priate interval sen itization to horse serum initially administered by 
the intravenous route could be demonstrated by the intradermal test 
The reaction under these circumstances did not appear at once but 
after twenty four hours and subsided in from three to four days 


salts may be summarized briefly as (1) ease m preparation, 
(2) stable qualities (the solution is sterile) , (3) uniformity 
of suspension of insoluble barium or bismuth salts, (4) lack 
of gastric symptoms after ingestion, (5) lack of expense in 
preparation, (6) clarity of shadow of fluoroscopic or roent 
gen-rav plates 


DISLOCATION OF CARPAL SCAPHOID 
D A Ewing MD Seattle 

Dislocation of individual carpal bones is not of frequent 
occurrence Some cases are probably overlooked unless a 
clear roentgenogram is secured, or when there is much swell 
mg of the joint 

In some cases one of the carpal bones may be fractured 
and only one of the fragments displaced while the other is 
held in place b\ the ligaments Fracture with dislocation is 
more frequently observed than dislocation without fracture 

Of the reported cases of dislocation of individual carpal 
bones, the most common one is the semilunar, then the 
scaphoid, pisiform, trapezoid, trapezium and unciform, in the 
order named 

In the case herewith reported the injury was sustained by 
a man while riding in the rear seat of an automobile The 
machine ran into a curb, and he was thrown forward, he 
attempted to brace himself by catching hold of the top sup¬ 
ports and in so doing his wrist was caught m the space 
between the support and the side of the car, the wrist was 
twisted, and the lever-like action caused dislocation of the 
scaphoid 

I first savv him three days after the accident, when there 
was marked swelling of the wrist with discoloration and evi¬ 
dent thickening of tlic joint There was a prominence just 
below the lower end of the radius anteriorly The patient 
said there had been constant pain ever since the injury was 
sustained \ roentgenogram revealed the scaphoid dislocated 
anteriorly and rotated to about a right angle, the internal 
attachment holding the bone from becoming entirely displaced 
The scaphoid rested on the anterior Iip of the lower end of 
the radius and was in a vertical instead of the normal, more 
or less horizontal, position 

The reduction was easily accomplished by traction on the 
hand with adduction and direct pressure over the displaced 
bone There was immediate relief of the pain The joint was 
kept at rest vv ith a splint for three weeks, and massage was 
begun at the end of the second week 

705 Broadway 


NEW ,METnOD TOR RECOVERING RUBBER TUBE LOST 
IN RLLURAL CAVITV 

Frknk Hol\oke aid Holyoke Mass 

Nowhere in medical literature have I seen any easy method 
outlined for recovering with safety a rubber drainage tube 
lost in the pleural cavity This accident produces an 
embarrassing and aggravating situation In such an unfor 
tunate case the surgeon should bear in mind that the specific 
gravity of rubber or of rubber drainage tubing is about 098 
vco nearly the same as that of water Therefore if the patient 
IS made to lie on tlve sound side of the bodv with the opera 
tion wound uppermost, and through this wound the pleural 
cavity IS slowly flooded with a warm sterile or physiologic 
sodium chlorid solution, the rubber tube will float to the stir 
face, accelerated all the more by the act of respiration and 
at the open wound may be easily removed 
280 High Street 


Lowering of Resistance —A great manv people suffer from 
slightly impaired health due to some seemingly trivial cause 
from which there is no danger to life, but this impaired 
health lowers the normal resistant powers of the body so 
that It is rendered vulnerable to more virulent diseases 
The condition that lowers this resistance may not be disease 
but be diie to the environment, deficient nourishment, the 
kind of work or other circumstances —J MacKenrie, Fnl 
ilf / 1 106 (Jan. 24) 1920 
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Special Article 


THE WAR RISK ACT AND THE 
MEDICAL SERVICES CREATED 
UNDER II 

L B ROGERS M D 

A^si tint Medical Adwscr, Bureau of Uar Risk rn^unnee 
WASHINGTON, D C. 

ArtiHc III of thp Wir Risk Act, in nddition to 
linking proMsions for compensation, proiides that the 
United States shall furnish to the injured person such 
rcasomble go\ crninental, medical, surgical and hos¬ 
pital serMccs, and such supplies, including artificial 
limbs, trusses and similar appliances, as the director of 
the Bureau of War Risk Insurance nia}' determine to 
be useful and rcasonablj' necessary 

Prior to the armistice, No\ 11, 1918, and the subse¬ 
quent general demobilization of the armed forces, very 
few claims had been submitted to the 
Bureau of War Risk Insurance from sol¬ 
diers or sailors claiming compensation 
because of injuries rcccucd or disease 
contracted while in the actne military or 
naval service To conduct the medical 
work incident to these few claims it was 
necessary to maintain only a small force m 
the medical division of the Bureau of War 
Risk Insuratice 

Immediately follow mg the signing of the 
armistice there was some increase m the 
number of claims filed, but it was not until 
approximately March, 1919, that the bu¬ 
reau began to receive compensation dis¬ 
ability claims in large numbers It had not 
been supposed that the soldiers, sailors and 
mannes w ould be discharged from the ser- 
vice immediately, as it was understood to 
be the intention of the government to 
retain all those suffering from injuries or illnesses 
incurred in or aggravated by service until the max¬ 
imum degree of improv ement had been obtained 
This procedure was not, however, earned out, and 
the Bureau of 'W'ar Risk Insurance was suddenly 
confronted with the problem of caring for thou¬ 
sands of disabled ex-service men and women who 
were presenting their claims daily when no general 
hospitalization program had been mapped out, n6r 
had any plan been made whereby general physical 
examinations might be conducted throughout the coun¬ 
try to determine the immediate nature and extent, of 
the disability from which these persons were suffering 
No definite schedule of ratings for disabilities had as 
yet been adopted, nor did the bureau have the services 
of a medical personnel sufficient to cope with this grav e 
situation 

June 30, 1919, there were approximately 39,000 
pending claims of disabled soldiers calling for imme¬ 
diate medical attention The daily output of cases in 
which medical action had been taken was at this time 
approximately 1,000 cases June 30, 1920, the approx¬ 


imate daily output was 5 2^7 cases At present tt is 
approximately 7,000 cases dail> 

It became necessary to organize the medical work 
of the bureau on a large scale, and at the same time to 
provide a medical organization m the field to make con¬ 
tact with, examine and provide medical care and treat¬ 
ment for claimants The subject of the scheme of 
organization of the medical vv ork in the bureau will be 
taken up m another article 
To facilitate the work, to make contact more readily 
with the ex-service man, and to effect examinations 
and treatment with the least possible delay, continental 
United States has been divided into fourteen districts 
There are also district headquarters at Porto Rico, in 
the Philippine Islands, the Hawaiian Islands, the Virgin 
Islands and m the Canal Zone 
Each district is under the jurisdiction of a distnet 
supervisor, who is a commissioned officer in the United 
Slates Public Health Service This officer is responsi¬ 
ble for the care and treatment of all beneficiaries of the 
Bureau of War Risk Insurance in his district, and as 


far as possible claimants are hospitalized in the district 
in which they reside When beds are not available in 
his own district or when for climatic reasons it is 
desirable to send him to another part of the countrj, 
or when the proper professional services can onlj^ be 
obtained elsewhere, the district supervnsor may send 
the claimant to a hospital in another district District 
supervisors are considered to be field representatives 
m common, of the Surgeon-General of the United 
States Public Health Service and of the director of the 
Bureau of War Risk Insurance, and they operate under 
the conjoint direction of the chief of the hospital divi¬ 
sion of the Public Health Service and the assistant 
director in charge of the medical division of the Bureau 
of War Risk Insurance 

By provisions of paragraph 4 of Treasury Depart¬ 
ment Circular 140, the Bureau of War Risk Insurance 
IS held responsible for the determination of (a) the 
eligibility of patients of the Bureau of War Risk 
Insurance to compensation and treatment, (b) the ser¬ 
vice origin or aggravation, nature and degree of disa- 
bilitj of their injuries or diseases, (c) their reference 



Tiff I —Map of United Stales showing fourteen districts 
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for treatment, and (d) the payment of all bills incident 
to the discharge of the above mentioned functions 
The United States Public Health Service is held 
responsible for furnishing medical, surgical and hos¬ 
pital services and supplies, including prosthetic appara- 
tuSj to such patients of the Bureau of War Risk Insur¬ 
ance as may be referred to it, and the payment of all 
bills incident to the discharge of these functions 
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Fig 2 —Estimate of required beds for tuberculosis cases and 'ictual 
cxpeneoce to date 

All disability ratings are made and all questions of 
service origin or aggravation of disabilities are deter¬ 
mined by the Bureau of War Risk Insurance District 
supervisors' offices are organized to keep in touch at 
all times with the various claimants in the district, 
recording actions taken and providing for the authoritv 
and checking of expenditures incident to the work 

In addition to the district supervisors’ headquarters, 
It became necessary to have field organizations and 
substations scattered throughout the various districts 
These substations are directly under the junsdiction of 
the district offices It has been the policy of the Bureau 
of War Risk Insurance and the Public Health Service 
to establish in each county in every district a physHUin 
(designated examiner) who would undertake the exam¬ 
ination, and if necessary, the outpatient treatment of 
the claimants of the Bureau of War Risk Insurance 
who may report from time to time 

The designated examiners for the Bureau of Vv^ar 
Risk Insurance are paid on a fee basis for each exam¬ 
ination In larger centers and cities, physicians hare 
been placed on duty as acting assistant surgeons in the 
United States Public Health Service, and they receive 
a part-time salary Clerical assistance has been fur¬ 
nished, if necessary In making these appointments, 
other conditions being equal, preference is always given 
to physicians who have had military or naval service 
during the World War 

There are in the United States approximately 2,700 
designated examiners appointed by the director of the 
Bureau of War Risk Insurance to examine, and, if 
necessary, to treat claimants referred to them by this 
bureau Examinations are also made by officers of 
the United States Public Health Service, of whom 
there are approximately 2,000 available in various parts 
of the United States 

In large centers, hospital units have been established 
consisting of a government hospital or a pnvate hos- 


REPORTS or HOSPITAL ADMISSIONS RECEIVED DURING 
PAST FISCAL YEAR, JULY 1, 1919—JUNE 30, 1920 AND 
DURING CURRENT FISCAL YEAR JULY 1 1920 

FEB 28, 1921, CLASSIFIED BY MAJOR 
CLASSES OF DISEASE 




July 1, 

June 30, 

July 1 

Feb 28 



1919 

1920 

1920 

1921 



Number 

Per Cent 

Number 

Per Cent 

1 

Abnormalities and congenital 






malformations 

42 

08 

33 

0 06 

2 

Diseases of the blood 

49 

10 

54 

10 

3 

Disea e*; of the bones and 






cartilages 

484 

99 

530 

95 

A 

Diseases of the bursae 

31 

06 

71 

13 

5 

Diseases of the circulatory 






system 

1 992 

4 07 

1 893 

3 41 

6 

Diseases of the digestive 






system 

5 707 

n 65 

8,836 

15 89 

7 

Disca cs of the ductlc s 





glands and spleen 

322 

66 

380 

68 

8 

Diseases of the ear 

1 033 

2 11 

812 

1 46 

9 

Di cases of the c>c and 






adnexa 

978 

2 00 

908 

163 

10 

Henna 

1 547 

3 16 

1 429 

2 57 

11 

Communicable diseases 

2 391 

4 88 

1 815 

3 26 

11b 

Tuberculosis 

11 819 

24 13 

14 480 

26 04 

12 

Injuries 

3 826 

7 81 

3 103 

5 58 

13 

Diseases of the joints 

1 602 

3 27 

1 387 

2 50 

14 

Disca'^cs of the lymphatic 






system 

113 

23 

134 


15 

Diseases of the mind 

5 203 

10 62 

4 267 

7 67 

16 

Miscellaneous diseases and 






condition 

1 926 

3 93 

3 165 

5 69 

17 

Diseases of the mu clex 

l:i8 

32 

165 

JO 

18 

Diseases of the nervous 




7 03 


8> Stem 

2 592 

5 29 

3 916 

21 

Parasites 

285 

a8 

191 

14 

22 

Poisonings and intoxications 

181 

37 

108 

20 

23 

Diseases of the reproductive 






system 

812 

1 66 

625 

1 12 

24 

Djsca cs of the rcspiratorj 




10 19 


system 

4 36a 

891 

5 668 

25 

Diseases of the shin hair 






etc 

303 

62 

395 

i\ 

26 

Tumors 

1«J2 

39 

330 

59 

27 

Diseases of the urinary 




161 


organs 

1 030 

2 10 

896 


Total 

•48 981 

100 00 

55 611 

100 00 


pital With which a contract has been made on a per 
diem basis, and a corps of attending specialists in sur¬ 
gery, medicine, neuropsvchiatry, eye, ear, nose and 
throat diseases, etc These centers are being used as 
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Figw 3—Estimate of required beds for neuropsj chiatnc case« and 
actual experience to date 

obsenation and temporary treatment stations for diag¬ 
nosis and for the care of emergency cases 

It has been found to be much more satisfactory to 
send claimants for examination, observation and diag¬ 
nosis to these hospital units rather than to designated 
examiners The reasons for this are obvious Hos¬ 
pital units are located m communities where the best 
diagnostic facilities are available and where the senuces 
of competent specialists can be readily obtained Bt 
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during the present fiscal year to date (July 1, 1920, to 
Feb 28, 1921) classified by major classes of disease is 
indicated in the accompanying table 

CONTACT WITH CLAIMANTS 
The agencies engaged in the work of soldier reestab¬ 
lishment are shown in Figure 5 

Contact with claimants in the respective districts is 
made m various ways, by news items m the newspa¬ 
pers, by authorities of the American Red Cross through 
its home service sections, and through the help of the 
various ex-service men’s organizations and by direct 
correspondence with the Bureau of War Risk Insur¬ 
ance 

For the purpose of obtaining a clear picture, let us 
follow a wounded or disabled soldier from the time he 
leaves the service to the time he receives compensation 


this claim, or when a physical examination is requested 
by the Bureau of War Risk Insurance to establish the 
claim, the claimant is immediately advised, am) when 
necessary, transportation is furnished him by the dis¬ 
trict supervisor with authority to proceed to a certain 
examiner or hospital unit for a physical examination 
or to a hospital for observation, diagnosis and treatment 
In addition to transportation, the claimant is fur¬ 
nished with the cost of bed and board during the time 
that he is obliged to travel On the completion of the 
examination, return transportation to his home is fur¬ 
nished by the examining physician Under the law he 
1 ' also entitled to reimbursement for loss of wages 
incurred during the time consumed m reporting for 
examination and returning to his home, and also for 
time during which he is under observation for the pur¬ 
pose of making a diagnosis 



Functions {In part )—V B "V E 
To prescribe and furnish courses of 
vocational rehabilitation and to deter 
mine those eligible for same Pay 
ment of maintenance and support to 
trainees and legal dependents while 
tindergoing vocational rehabilitation 


Functions (In part)—B W It I 

To receive claims for Insurance compensation and medical care because 
of death or disability incident to or aggravatotl by military or naval service 
To determine eligibility of claimants to compensation Insurance or medical 
care and degree of disability hospitalization and medical and dental treat 
pient through the U 8 Public Health Service To maho payments of 
compensation and Insurance to claimants or legal dependents To allot to 
other governmental agencies moneys for expenditures Incident to ho^pl 
tallution and physical examination and treatment 


Functions (In part)—S P n S 
To accompllsli ho pltallratlon met! 
leal and dental treatment and exam 
Inallon of all ex service men ^ 

by the Bureau of War Bisk Insuranre 
and Federal Board for ^ ocalionai 
Education In accordance with reguia 
lions To provide the necessary or 
canizatlon and facilities. 


Fig 5 — Agencies engaged m work of soldier reestablishment. 


or treatment from the government We will suppose 
that A man while in the service suffered an injury or 
contracted a disease which would render the average 
man incapable of continuously following a gainful 
occupation, and for which he is in need of treatment 
Through one of the agencies mentioned above this man 
has learned of his rights under the law, and of the 
benefits which can accrue to him on establishment of 
his claim On receiving this information he has applied 
for instructions as to the method of procedure, and is 
advised that he must first make formal claim for com¬ 
pensation He makes this claim by filling out Form 
526 (application for compensation) obtained from any 
one of the district offices or from the bureau at Wash¬ 
ington, which he submits, together with a copy of his 
certificate of discharge from the service, to the distnct 
supervisor or to the Bureau of War Risk Insurance 
direct When the distnct supervisor’s office receives 


A report of this examination is made either b) n 
designated examiner in the district or by any officer of 
the United States Public Health Service or by a hospital 
unit In the meantime the records of the Adjutant 
General’s office or the office of the Surgeon-General, 
United States Navy, as the case may be, are consulted 
by this bureau to determine whether or not the man’s 
present disability is connected with his service in the 
Army or Navy On the receipt of the foregoing infor¬ 
mation all the evidence in the file in this case, including 
the report of the physical examination, is carefully 
examined by a member or members of the medical staff 
of the Bureau of War Risk Insurance, and the per¬ 
centage of disability is determined Pending a deci¬ 
sion as to the validity of the claim, and the establish¬ 
ment of the claimant's rights to compensation, he is 
provided with the necessary medical and surgical 
treatment 
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HOSPITAL SERVICE IN THE UNITED STATES 


ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN MFDICAL ASSOCIATION 


On piges 1087 to 1103 nppcirs i list of 4 013 hospitals 
in the United States which provide facilities for the 
gfcneral care of the sick in the communities which they 
sene The list includes private, general and special 
hospitals camig for patients with acute and subacute 
diseases, but does not include state institutions winch 
are devoted largely to custodial care of tuberculous, 
incurable and nen ous or insane patients, nor homes 
for deaf, blind, crippled and aged persons, nor prison 
or school hospitals {unless such hospitals are clearly 
distinguished from the prisons or schools), nor the 
hospitals controlled by the United States Army, Navy, 
Public Health Service or Department of the Interior 
Private tuberculosis hospitals are included in the list 
since they include mostly acute or mild cases, while 
advanced or severe cases are more largely found in the 
state sanatoriunis 

For each hospital are given the name, the total bed 
capacity' and, for a large majority of the institutions, 
the average daily number of patients during the last 


liscal v( ir Some of the hospitals were but recently 
L-'t ibbshtri and had no average to report General hos- 
jMtaK ipprovKl for the training of interns are marked 
bv 111 asterisk (*) , special hospitals, so approved, by a 
dagger (t> The list is given by states so that the 
tigiiics ftir any state may be studied and companson 
made v\ it!i the figures for other states 

lliL citv or town with its population and the county 
111 whith e leli hospital is located are also given This 
makes it jiossible to note how many of the hospitals are 
Uxated m small towns or villages and therefore serve 
lural tommimities, as compared with those located in 
tin largtr titles The population of a town does not 
lutc-s inlv indicate the population of the distract served 
bv the hospital Every community should be made a 
separate study before an accurate idea of its hospital 
lueds can be obtained 

With the LOtmties given, it is readily shown (Table 
2) how many and what counties in each state are 
entnelv without hospital service Following the list of 


TABIE 1—TOTAL HOSIlTVLs tlT STVTES 
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HOSPITAL SERVICE 


Jonn A M A 
April 16, 1921 


hospitals for each state are given the number and names 
of the counties m that state which have no hospitals 
Hospitals having less than twenty-five beds are not 
named in the lists since they are scarcely large enough 
to provide a minimum of equipment necessary for the 
character of treatment usually provided by hospitals 
Since these are important adjuncts in the hospital field, 
however, the number and total bed capacity are given 
at the end of the list for each state and included m the 
total figures for each state 

TOTAL HOSPITALS IN THE UNITED STATES 

Table 1 gives the totals for all states, including the 
hospitals, the bed capacity, the average number of 
patients daily (partly estimated), the percentage of beds 


TABLE 2—COUNTIES WITH AND WITHOUT HOSPITALS 


state 

Total 
, Conn 
j ties 

1 Counties Having i 

1 Hospitals 

Coun 
ties 1 
Having 
No Hos 
pftals 
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ccotttge 
Having 
No Hos 
pitals 
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25 Beds 
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25 Beds 1 
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Total 

Alabama 

67 

14 

3 

17 

50 

74 0 

Arizona 

14 

30 

2 

12 

2 
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Arkansas 

76 

10 

8 

18 

67 
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Connecticut 

8 

8 

0 

8 

0 

00 

Delaware 

3 

1 

0 

1 

2 

667 

Dist ol Columbia 

1 

1 

0 

1 

0 

00 

Florida 

54 

13 

0 

13 1 

41 

76 0 

Georgia 

152 

21 

; 7 

28 

124 

81 6 

Idaho 

41 

11 

4 

16 

20 

634 

llllnoiB 

102 

51 

10 

61 

41 

41 2 

Indiana 

92 

37 

30 

53 

39 

42 4 

Iowa 

99 

37 

i 19 

56 

43 

43 4 

Eanaas 

105 

S3 

12 

45 

60 

671 

Kentucky 

120 

21 

! 11 

82 

88 

73 8 

Louisiana 

64 

10 

6 

16 

48 

76 0 

Maine 

16 

12 

2 

14 

2 

12 6 

Maryland 

24 

12 

1 

i 13 

11 

458 

MaEsaebusetts 

14 

12 

1 

13 

1 

72 

Micblgan 

83 

30 

18 

48 

35 

42 2 

Minnesota 

86 

40 

23 

63 

23 

20 7 

Mississippi 

82 

17 

1 6 

22 

60 

13 2 

Missouri 

115 

20 

1 ^ 

26 

89 

77 4 

Montana 

44 

21 

7 

28 

16 

86 4 

Nebraska 

1 9S 

19 

16 

35 

68 

62 4 

]S!evada 

' 36 

7 1 

1 6 

23 1 

5 1 
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67 
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2 
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5 
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1 690 

Vermont 

14 
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23 
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4 , 

24 

35 

38 t 

West Virginia 

55 

23 1 

4 1 

27 

28 

609 
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t 
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used daily, and the ratio of population to each hospital 
bed Altogether there are 2,926 hospitals having more 
than twenty-five beds each, with a total of 293,825 beds, 
of which 196,535 on the average are occupied each day 
There are 1,087 hospitals having less than twenty-five 
beds each, with a total capacity of 17,334 beds, of which 
9,489 on the average are occupied each day This 
makes a grand total of 4,013 hospitals, the total capacity 
of which is 311,159 beds, and of these it is estimated 
that 206,024 are occupied each day on the average Of 
the 4,013 hospitals, 3,219 reported a daily average of 
166,060 beds occupied, and from the percentage of beds 
occupied in each state the total daily average of beds 
m the other hospitals of the state was calculated On 
this basis, therefore, in the 4,013 hospitals, 206,024, or 


67 per cent, of the beds on the average were occupied 
The largest proportion of beds occupied was 76 per 
cent in California, followed by 73 per cent each in 
Connecticut and in the Distnct of Columbia, 72 per 
cent in Colorado, and 71 per cent m Maryland The 
smallest proportion of beds occupied on the average 
was 48 per cent each in Arkansas and Nevada, and 49 
per cent m Alabama 

FROPORTION OF BEDS TO POPULATION 
A study of the proportion of beds to population in 
the various states is interesting For the entire country 
the proportion is one bed to every 340 people The 
state having the largest supply of hospital beds is 
Nevada, where there is one bed for every 139 people, 
followed by the Distnct of Columbia, one bed for every 
165 people, New York, one to 185, Arizona, one to 
196, and Colorado, with one to every 198 The state 
having the lowest supply of hospital beds is Mississippi, 
where there is only one bed for every 1,054 people, fol¬ 
lowed by Oklahoma with one bed for every 980 people, 
Georgia, one to ev ery 897, and South Carolina, with one 
to every 881 people Although New York has 371 
hospitals, it has a smaller bed supply m proportion to 
population than Nevada, which has only nineteen 

SUPPLY OF HOSPITALS BY COUNTIES 
Table 2 gives for each state, respectively by columns, 
(fl) the total number of counties m the state, (h) the 
number of counties having hospitals tvith twenty-five 
or more beds, (c) the number of counties having only 
hospitals of less than twenty-five beds, (d) the total 
number of counties having hospitals, (c) the number 
of counties which have no hospitals, and (/) the per¬ 
centage of counties having no hospitals 
As previously noted, the names and the total number 
of counties without hospitals appear at the end of each 
state list of hospital facilities Of the 3,027 counties in 
the forty-eight states, 1,695, or 56 per cent, have no 
hospitals If It were not for hospitals of less than 
twenty-five beds there would be 330 more counties 
without hospitals 

I ACTORS INDICATING NEED OF HOSPITALS 
There are four factors in these statistics which must 
be taken together to show accurately whether or not a 
state (or community) has an adequate supply of hos¬ 
pitals These factors are (a) the number of square 
miles to each hospital, (h) the ratio of beds to popula¬ 
tion, (c) the percentage of beds constantly occupied and 
((f) the percentage of counties m the states whicli are 
entirely without hospitals In Table 3, the figures on 
these points are given for all states and for districts 
The ratio of hospitals to square miles ranges from 1 
hospital to every 42 square miles in Massachusetts to 1 
to every 5,780 square miles in Nevada The ratio of 
beds to population ranges from one bed to every 139 
people in Nevada to one to every 1,054 people in Missis- 
sippi, the average percentage of beds in constant use 
varies from 48 per cent in Arkansas to 76 per cent m 
California As to counties which have no hospitals 
Connecticut and New Hampshire are the only states m 
vyhich every county has one or more hospitals, while at 
the other extreme comes Georgia, where 81 6 per cent 
of its counties are without hospitals It is noteworthy, 
however, that Georgia has 152 counties with an average 
of 386 square miles each as compared, for example, 
with 86 counties in Minnesota with an average of 
940 square miles eacli- - -- 
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M 444 I 

91 401 1 

0 608 
I 7 1 179 1 

£ 494 

;g I 113 1 

^ 1 422 
H9 ' 
4“ m7 

8®4 

889 lli 

% eS 

“4 !fo 

1 159 

239 

679 1 ^ 

425 211 


17 873 it 

9 496 lA 

8161 TO 

2411 ‘ 

1998 99 

2 944 ^ 

4 417 1? 

3 691 ii 

I ™ 

' 79 

79 

) r. 

I is 

9 « 

8 " 

19 i 

‘9 c 

16 9 

94 1 
'14 \ 

719 1 
ISO 
940 
218 
647 
840 
981 
890 
.697 
431 

9 OO \ 

"fei 
1112 1 
'^O 

iilo 

603 

^1 

fo5 

1014 I 

SI 

Si 

St 


■L,230 890 


146 "01 

97 694 I 

103 O 08 

122 *^03 
113 810 
62184 
109 821 
83 3al 

06 806 

9a 607 

15a 652 

l'vn7 22^ 

\ 2 973 890 


Totals 1 --- . 

wipes.. 

tlLtll S °e»hS.Sea 

“,„ns a W*!"Cw SpS only 60 

Snt a laeger P=;; 


— — I O 073 ow I 

All st ates \ 2V» - -- nly 61 

Pitals It4SHPPar^;^S*SH:ie?^ 
Sr cent of tbe beds m ttie to the P 

?^ed on tbe average, or ^ei 

derant number ^ ^ to large P^°P ^portion of tbe 

otberivise 4naccessMe^^^^ ^,ge a prop 
population k 
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HOSPITAL FACILITIES IN LARGER CITIES 

Table 4 shows the hospital supply for the fifty 
larger aties in the United States including the total 
number of hospitals, the total bed capacity, the ratio 
of beds to population, and the average number and the 
percentage of beds in use daily Omaha appears to be 
the most generously supplied, having one hospital bed 
for every 107 people, but even of these a high per¬ 
centage (70 per cent) are continually occupied Other 
cities in order of their supply, and the ratio to popula- 


TABLE 5—HOSPITALS OTHER THAN THOSE GIYINQ 
GINERAL C\RL 


State 

Tuberculosis 

Nervous and 
Mental 

Government 

lotals 

lotal 

Ho^pi 

tals 

Total 

Beds 

Total 

Hosp! 

tals 

Total 

Beds 

Total 

HospI 

tals 

Total 
Bed *5 

HospI 

tnls 

Beds 

Alabama 

1 

1()0 

2 

2 550 

1 

56 

4 

2 771 

Arizona 



2 

636 

7 

1 227 

0 

1 863 

ArXansns 

3 

ISO 

1 

2 000 

1 

200 

3 

2 380 

California 



20 

32 378 

V 

3 268 

27 

35 W6 

Colorado 



5 

2104 

2 

2 470 

7 

4 574 

Connecticut 

4 

m 

11 

5 400 

1 

BOO 

16 

6 664 

Deln^v arc 



1 

450 



1 

450 

Dist olCol 



1 

-0 

0 

CB31 

7 

6 Got 

Florida 



1 

1600 

4 

924 

5 

2 624 

Georgia 

2 

160 

4 

4 194 

3 

280 

0 

4 C24 

Idaho 

1 

200 

2 

640 

2 

100 

6 

1 OOO 

Illinois 



21 

19 845 

7 

6600 

28 

25 345 

infliana 

1 

150 

10 

7 70-j 

3 

1 320 

14 

1)265 

Iowa 

1 

OiO 

36 

6 124 

1 

200 

18 

6 566 

Kansas 

1 

lOi 

12 

4 057 

4 

777 

17 

6638 

Kentucky 



10 

naS2 

4 

110 

14 

6 492 

Louisiana 



5 

3108 

4 

m 

9 

4 029 

Maine 

3 

2fi9 

6 

2 132 

4 

456 

IS 

2 677 

Maryland 

1 

440 

20 

6 083 

4 

1 203 

25 

C72C 

Massachusetts 

4 

1112 

35 

18 VOV 

9 

3 302 

18 

23 ItiO 

Michigan 

1 

190 

14 

10 8 9 

1 

76 

16 

11 144 

Minnesota 

1 

263 

10 

8 ilh 

3 

243 

14 

0 022 

Mississippi 

1 

40 

3 

23 6 



4 

2 415 

Missouri 

3 

347 

19 

0 340 

3 

931 

25 

10 618 

Montana 

1 

88 

1 

1 00 



2 

1 283 

Nebraska 

1 

100 

5 

’8a 



6 

2 385 

Nevada 



1 

*>60 



1 

260 

NewHamnshlrfi 

1 

65 

4 

1 695 

1 

979 

G 

2 730 

KewJersey 

1 

280 

21 

11 14/ 

1 

24 

23 

11 451 

NewJlexIco 



1 

4’o 

0 

11 607 

7 

11 032 

New York 

5 

824 

54 

48 118 

12 

4 085 

71 

53 027 

North Carolina 

1 

200 

10 

3 782 

2 

1450 

13 

6 432 

North Dakota 

1 

120 

2 

1 620 

3 

62 

6 

1 602 

Ohio 

1 

190 

27 

10 880 

6 

19S5 

34^ 

10061 

Oklahoma 



4 

2 470 

4 

140 

8 

2 880 

Oregon 

1 

IOj 

G 

3 200 

2 

87 

9 

3 452 

Penn«!ylvrtnin 

3 

1 998 

42 

2j 047 

4 

1 680 

49 

28 725 

Rhode Island 

3 

370 

3 

1 060 

3 

1 296 

7 

3(1>6 

South Carolina 

1 

BO 

2 

2 290 

5 

ISIU 

8 

4 204 

South Dakota 

3 

42 

3 

1 362 

1 

450 

5 

1851 

Tennessee 

1 

136 

9 

2 949 

4 

1 419 

14 

4 604 

Texas 

3 

426 

16 

7 474 

4 

2 208 

23 

10108 

Utah 



2 

610 

2 

249 

4 

8«.9 

Vermont 



4 

1 353 

1 

50 

5 

1 403 

Virginia 

1 

265 

13 

5 408 

3 

1 842 

17 

7 ol5 

■Washington 



6 

4 420 

6 

&17 

12 

4 937 

West Virginia 

1 

175 

3 

2 450 



4 

2 625 

Wisconsin 

1 

180 

49 

10 313 

3 

360 

53 

10 8j3 

Wyoming 



2 

86 a 

2 

240 

4 

605 

totals 

^2 

10150 

521 

29t>382 

366 

63148 

72!> 

368 680 

Addenda* 

343 

31 394 







Totals 

3Da 

41 544 

521 

295 382 

156 

63148 

1072 

400074 


* Three hundred and forty three tuberculosis hospitals hoDdllng 
acute and subacute cases ^hJcb •were included with general hospitals 
TabJp 2 


tion, are Hartford, Conn , 110, 81 per cent occupied, 
St Paul, 111, 73 per cent occupied, Baltimore, 112, 71 
per cent occupied, Richmond, 113, 73 per cent occu¬ 
pied , Memphis^ 114, 80 per cent occupied, and Boston, 
127 75 per cent occupied 

The city most lacking m hospital service is Akron, 
Ohio, with only one bed for every 508 people, although 
only 67 per cent of the beds are continuously occupied 
It would be interesting to know the reason for this 
small percentage Next in order of cities having a low 
supply of hospitals and the ratio of each to popula¬ 
tion are Oakland, Calif, 401, 80 per cent occupied. 
New Orleans, 399, 73 per cent occupied, Detroit, 317, 
77 per cent occupied, and, Youngstown, Ohio^ 311, 84 
per cent occupied There are fifteen of these aties 


having less than 1,000 hospital beds available for the 
sick of their communities 

The cities having the highest percentages of beds in 
constant use are Portland and Youngstown, each 84, 
Hartford and Seattle, each 81, and Oakland and Mem¬ 
phis, each 80 per cent Thirty-four of these aties have 
70 per cent or more of their available hospital beds in 
constant use Houston has only 34, the lowest per¬ 
centage m constant use, the next being Jersey City with 
50 per cent, and Toledo with 55 per cent 

The hospital supply in these fifty cities is one bed to 
every 185 people, and of this supply, on the average, 
69 per cent of the beds were m continuous use, leaving 
a reserve of 31 per cent of the beds unoccupied 

supplementary hospitals 

Table 5 includes supplementary data on 1,072 hos- 
pitais which limit themselves cither to a restricted class 
of patients or to specialized branches of medical prac¬ 
tice These hospitals arc listed under three heads, 
1 uberculosis. Nervous and Mental, and Government 

1 Of a total of 395 tuberculosis hospitals (furnish¬ 
ing 41 544 beds), 343 were classed among hospitals 
giving general cTre because they accept mainly acute or 
mild cases The remaining fifty-two hospitals (furnish¬ 
ing 10,150 beds) were not included m Table 1 In most 
cases controlled and financed by state or county, these 
fifty-two hospitals receive patients chiefly m chronic 
and advanced stages of the disease This does not 
show all the hospital care provided for tuberculous 
patients, however, since a certain number of such cases 
are accepted also by some of the general hospitals 

2 Nc'^vous and mental hospitals reach a total for 
the United States of 521 hospitals, with a bed capacity 
of 295,382 The line between acute and chronic stages 
of mental disease is not as sharply defined as in the 
case of tuberculosis Here again, patients with mild or 
acute nervous disorders are cared for m many of the 
general hospitals Insane patients, however, are more 
commonly sent to the state institutions 

3 Government hospitals as listed show 156 hospitals 
with 63,148 beds Included under the heading are 
United States Public Health Service hospitals, Indian 
hospitals and military hospitals 

Public Health Servace hospitals limit their services 
to beneficiaries of the War Risk Insurance Act 
(ex-soldiers, sailors, marines, army ,and navy nurse 
corps) , beneficidnes of the federal Civil Servace Com¬ 
pensation Act (postal employees) , government light¬ 
house service, coast guard service, seamen of the 
United States merchant marine, and merchant manners 

Indian hospitals, as their name implies, serve the 
Indian communities on reservations They are under 
the jurisdiction of the Department of the Intenor 

Military hospitals include the army and navy hos¬ 
pitals Patients are limited to officers and enlisted 
personnel of these two arms of the military service 

HOMES, SCHOOLS AND MISCELLANEOUS 
INSTITUTIONS 

Data on 1,363 homes show a bed capacity of 134,984, 
and on 187 schools a bed capacity of 25,740 The 
figures on bed capacities are not to be considered as 
composed entirely of beds given over to patients under 
treatment, since hospital functions in many such insti¬ 
tutions are not sharply differentiated from hotel 
functions 

Not included under preceding classifications are 
forty-seven state penitentiary hospitals with 2,197 beds 
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In certain slates pcnileiUtary Iiospit ils arc the only 
class of hospital beds aeaihblc to tuberculous negroes 
at the present tune' 


tmui (1—nosi’iiAis 01 ATn Trins 


Inititiitlon'i 1 

[ Number 

Cnpncity 

General sm Ico bospUnl^ 

4 011 

JI1 ini 

Government bc^pltnls 

Via 

(IS 148 

Xcrroiis nml mental «anatorlmnp 

5>1 

382 

fitnte tuberculosis Bonutorlums 

62 

30 TiO 

I’cnlltnllnr, ho'iijtnl'! 

47 

J lO/ 

Home® lor nged blind Incurable tic 

3 103 ! 

3*14 m 

lotnl' j 

0 ir>’ 

gno'^o 


IncUullDR Rincrnl service hosl^itaN v\hlch linntlle ttento tint! 
Piibncjtc p pp« tJ>4rc art nltoRcthtr y>o tnbrrctiloMp hospital® with n 
total cipicUj ol 41 r>4t bods 


TOTAL HOSPITALS, SANATORIUMS AND IIOMTS 
Altogether, therefore, m the United States there are 
6,1 hospitals, sanatonums and homes, having a total 
of 817,020 beds, with the population of the United 
States according to the 1920 census as 10%683,10S, 

1 Agnes D RmdolpH m the Te^as Stale Journal of Meihcmc 
Janiao 1^21, quoting Mr Luhn of the Texas State Tuberculosis Sana 
loTiUTtj Texas ha® 50 000 ca®cs of tuberculosis m her negro 

population ’ And rfl the length and breadth of the state not one bed 
has been provided for them except in the pcmtenliary 


there IS, counting all institutions, one bed for every 
129 people 

ACKNOWLEDGMENTS 

The conclusion of this survey marks a distinct 
advance in our grasp of the details of the national hos¬ 
pital problem While many previous surveys of frac¬ 
tional parts of the hospital field have given us a notion 
of the extent of hospital service in local communities, 
or of the country-wide extent of certain classes of 
liospital service, data on all institutions serving hospital 
needs liavc scarcely been available Nor would sudi 
a result have been possible had it not been for the 
s])lcndid coojieration of hospital executives, superin¬ 
tendents, directors, chiefs-of-staffs, hospital consul¬ 
tants and others who have contributed to the success 
of this survey The various state advisory committees 
on liospitals have rendered signal service in their work 
of inspecting and grading the hospitals approved for 
internships 

In conclusion, may we hope that the future will 
see not only an increase in our general knowledge of 
hospitals throughout the country but also a more critical 
and self-appraising interest of cities, counties and rural 
communities, in the progressive betterment of their hos¬ 
pital service 


BED CAPACITY OF GENERAL HOSPITALS AND DAILY AVERAGE 
IN CONSTANT USE DURING PRECEDING YEAR 


“General Hospitals" includes medical, surgical, maternity orthopedic pediatric tuberculosis and contagious institutions 
Hospitals marked with an astcrirk (*) are approved for the training of interns as general hospitals, those marked with 
a dagger (t), as special hospitals c ^ f 


ALABAMA 

Total 

Beds 

Av Beds 
In Um 

Albany 7 652—Morgan 

Benevolent Society Ilnspltal 

25 

28 

Anniston 17 734—Calhoun 



bt Luke s Hospital 

30 

35 

Bessemer 18 674—Jefferson 
Elizabeth Duncan Memorial Hosp 

50 

IS 

Birmingham 178 270—Jefferson 
Birmingham Infirmary 

300 

200 

Childrens Hosp of BlTmlnghanv 

25 

16 

Fraternal Hospital 

55 


Hillman Hospital* 

200 

100 

Norwood Hospital 

100 

45 

Red Mountain Sanatorium (T B ) 

40 

3,> 

Robinson Nelson Infirmarj 

36 

15 

Salvation Army Matemltj Hosp 

35 

30 

South Highlands Infirmary 

125 

90 

St Vincents Hospital 

Columbia, 860—Houston 

2 0 


FeUagra Sanatorium 

40 

15 

Dothan 10 034—Houston 

Dr M & Davies Private Hosp 

50 

12 

Moody Hospital 

78 

40 

Enterprise 3 013—Coffee 

Coffee County Memorial Hospital 

130 


Fairfield 4 998—Jefferson 
Employees Hospital of the Tennes 



see Coal Iron and Railroad Co 

350 

130 

Florence 10 529—Lauderdale 

Eliza Coffee Memorial Hospital 
Gadsden 14 737—Etowah 

60 

20 

Gadsden General llosplta) 

35 

10 

Ralls Sanatorium 

50 

32 

Huntsville 8 018—Madison 
Huntsville Infirmary 

40 

10 

Mobile 60 151—Mobile 

City Hospital* 

150 

92 

Jnge Bondurant Sanatorium 

50 


Mobile Infirmary 

60 

50 

Trovldencc Infirmary 

XOO 

50 

Bouthem Infirmary 

Montgomery 42 531—Montgomery 

35 

30 

Hale Infirmary 

50 


Highland Park Sanatorium 

30 

25 

Laura HUl Hospital 

40 


St Margaret s Hospital 

Selma (5 589—Dallas 

102 

85 

King Private Sanatorium 

26 


Union Street Private Hospital 

48 

43 

Vaughan Memorial Hospital 
Ghcffleld 6,682—Colbert 

50 

35 

New Bcltaont Hospital 

34 

15 


Talladega 6 546—Talladega 

Total 

Dvds 

Av Beds 
In U'e 

Marj Elizabeth HospUnI 


B 

'Tuskegee 2 475—Macon 

John A Andrews Mein Ros (col)* 

6D 

28 

Twelve Ccneral Hospitals of less 
than 2>» beds 

197 

77 

Totals 

3 D61 

1 387 


In Alabama the followInR fifty counties Inrc 
t\<j bospUala \.utauea BaWwlu Barbour Bibb 
Blount Bullock Butler Chambers Cherokee 
Chilton Choctav Clarke Clay Cleburne Cone 
cub Cooia Covington Crenshaw Cullman Dale 
Dekalb Elmore Fscambla Fayette Franklin 
Ceneva Greene Halo Henry Jackson 3 anmr 
I*av\rence Lce». Limestone liOwndes Marlon 
Marshall Monroe Perry Pickens Pike Ran 
Uolph Russell St Clair Shelby Bumter Tal 
lapoosR Washlneion Wttcox Winston 


ARIZONA 

Total 

Beds 

Av BeiU 
In Use 

Bfsbee 9 205—Cochise 



Calumet and Arizona Hospital 
Phelps Dodge Corporation Copper 

50 

20 

40 

Queen Branch Hospital Dept * 

CO 

Douglas 9 916—Cochise 

Calumet Hospital 

24 

16 

Cochise County Hospital 

Ft Defiance ISO—Apache 
Episcopal Eye Ear Nose and 

48 

40 

Throat Hospital 

45 

14 

Ft Defiance General Hospital 

SO 

20 

Ft Defiance Tubercular Lanat 
Globe 7 044—Glia 

30 

15 

Gila County Hospital 

50 

35 

Old Dominion Hospital 

2j 

18 

Humboldt, 930—Yavapai 

Humboldt Hospital 

Jerome 2 393—Yavapai 

40 

20 

United Verde Hospital 

40 

21 

Miami 6 689—Gila 

Miami Inspiration Hospital 

40 

21 

MorcncI 5 too—Greenlee 

Detroit Copper Company s Hosp 

24 


Longfellow Hospital 

2 o 

9 

Nogales 5 l99-^anta Cruz 

St Joseph 8 Hospital 

30 


Phoenix 29 053—Maricopa. 

Arizona Deaconess Hospital" 

33 

19 

Desert Inn Banltarlum 

100 

65 

Maricopa County HospttaL 

75 



Maricopa Co Tuberctilosls Hosp" 
Phoenix Sanitarium 
St Joseph B Hospital 
St Luke s Home for Tuberculosis 
Prescott A 380—Yavapai 
Mercy Hospital 

Pamsetgaaf Amon^ the Pines 
Pine I awn Sanatorium (T B ) 
Prescott Cottage Sanat (T B ) 
Sacaton 25l>~*Pfna} 

Plnn and Maricopa Hospital 
Tucson 20 292—Pima 
St Mari 8 Hospital and Sanit 
Tucson Arizona Sanat IT B ) 
Yuma 4 237—Yuma 
Yuma Hospital 

Fifteen General Hospitals of less 
than 25 beds 


Totals 

In Arizona the ^%k|svj 
bofepjials Giyjh 


■liare 


'^rryJ^ ARKANSAS 
Fayetteville 5 362—-Washington 
City Hospital 

Ft Smith 28 870—Sebastian 

Sebastian County Hospital 

Sparks Jlemorial Hospital 

&t Edward s Infirmary 

St Johns Hospital 

Helena 9 112—Phillips 

Helena Hospital 

Hope 3 639—Hempstead 

Josephine Hospital 

Hot Springs 11 695—Garland 

Leo N Levi Memorial Hosp Assn 

St, Joseph 3 Inflrmarj 

Jonesboro 9 3B4—Craighead 

&t Bernards Hospital 

Little Rock 65 030—Pulaski 

Baptist Hospital 

Busb Memorial Hospital 

IjOgan H Roots Mem City Hosp 

Pulaski County Hospital 

St Luke 3 Hospital 

St T Incent s Infirmary* 

Pine Bluff 19 280—Jefferson 
Davis Hospital 
Florence Sanitarium 


Towl 

At Bp,te 

Be<)9 

In 1 tc 

45 


T20 


T35 

no 

65 

40 

36 

20 

25 


25 

18 

28 

20 

40 


80 


50 

40 

* 


30 

1& 

234 

52 

1 702 

694 

intles have no 

Total 

Av Beds 

Beds 

In Lee 

35 

25- 

100 


HO 

47 

40 


53 


50 


30 

15- 

60 

24 

63 


60 

34 

80 


38 

19 

ISO 

rr 

250 

id> 

105 


2i5 


50 

2> 

25 




loss 
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Quinton^ (Village)—White 

Total 

At Beds 

Beds 

In Use 

St Paul s Hospital 

Texarkana 8 257—Miller 

SO 


Michael Meagher Memorial Hosp 

75 


St Louis Southwestern Hospital 
Eleven General Hospitals of less 

200 

77 

than 25 beds 

169 

37 

Totals 

2 044 

492 


In Arkansas the following fifty seven counties 
have no hospitals Arkansas Baxter Benton 
Boone Bradley Calhoun Chicot Clay Cleve 
land Columbia Conwa> Crawford Crittenden 
Cross Dallas Desha Drew Faulkner Franklin 
Fulton Grant Hot Spring Howard Izard Jack 
son Johnson Lafayette Lawrence Lee Lin¬ 
coln Little River Lonoke Madison Marlon 
Mississippi Monroe Montgomerj Nevada New 
ton Ouachita Perry Pike Poinsett Polk Pope 
Prairie Randolph Saint Francis Saline Scott 
Searcj Sevier Sharp Stone Van Buren Wood 
ruff lell 


CALIFORNIA 

Total 

Av Beds 

Alameda 28 806—Alameda 

Boda 

In Use 

Alameda Sanitarium 

Alhambra 9 096—Los Angeles 

50 


Alhambra Hospital 

Anaheim 5 526—Orange 

40 

25 

Anaheim Sanitarium 

Auburn 2 376—Placer 

30 

20 

Placer County Hospital 

Bakersfield 18 638—Kern 

120 

78 

Kern County Hospital 

150 

110 

Jterc} Hospital 

47 


San Joaquin Hospital 

Banning 1 OOO—Riverside 

50 


Dr King's Sanatorium (T B ) 

25 

23 

Southern Sierras Sanat (T B ) 
Belmont 363—San Mateo 


25 

California Sanatorium (T B ) 
Berkeley 56 036—Alameda 

100 

70 

Alta Bates Sanatorium 

40 


El Reposa Sanitarium 

40 

33 

Roosevelt Hospital 

70 


University of Calif Infirmary 
Chico 8 872—Butte 

4- 

25 

Enloe Hospital 

50 

35 

Sisters Hospital 

Chula Vista 100—San Olego 

30 


McNabb Hosp and Sanitarium 
Colfax 615—Placer 

40 

25 

Cblfax School for the Tuberculous 
Colusa 1 846—Colusa 

130 

125 

COlusa County Hospital 

Duarte 650—Los Angeles 

3S 

30 

Towlsh Consumptive Relief Sanat 
El Centro^ 5 464—Imperial 

70 

70 

FI Centro Hospital 

Eureka. 13 212—Humboldt 

42 

30 

Humboldt County Hospital 

187 

101 

Sequoia Hospital and Sanitarium 

60 

40 

Union Labor Hospital 

French Camp 233—San Joaquin 

47 

25 

San Joaquin General Hospital 
Fresno 45 086—Fresno 

300 

250 

Burnett Sanitarium 

150 

98 

Fresno County Hospital 

250 

225 

Sample Sanatorium 

Ft Bragg 2 408—Mendocino 

28 


It Bragg Hospital Inc 

Glendale 13 536—Los Angeles 

25 

10 

C’cndale Sanitarium 

81 

71 

Thom} croft Farm Hosp & Sanlt 
Grass Valley 4 006—Nevada 

70 

60 

W C Jones Memorial Hosp 
Hanford 4 829—Kings 

25 

8 

Hanford Sanitarium Inc 

30 

20 

Kings Count} Hospital 

Hollister 2 308—San Benito 

39 


San Benito Count} Hospltak | 

38 


La Vina (PO Only)—Lifi ieltis 

'' 95 

La "Vina Sanatorium (TBT 

m 

Livermore 1 916—Alameda tti 

Arroyo Sanatorium (T B ) 

i 

135 

Livermore Sanitarium 

90 

75 


Loma Linda <PO Only)~San Bernardino 


Loma Linda SanlL and Hosp 

156 

70 

Long Beach 55 593—Los Angeles 



Long Beach Sanitarium 

50 

35 

Seaside Hospital 

100 

76 

Los Angeles 475 367—Los Angeles 



Angelus Hospital 

110 

98 

Barlow Sanatorium (TB) 

86 

65 

California Hospital 

150 

145 

Clhlldrens Hospltalt 

95 

70 

Clara Barton Hospital 

86 

SO 

Crocker Street Hospital 

100 

63 

lAncoin Hospital 

33 

30 

Hospital of the Good Samaritan 

140 

113 

Kaspare Cohn Hospital 

50 

27 

Los Angeles County Hospital* 

1 ^83 

941 

Los Angeles Hospital of the Santa 



Fe Coast Lines Hosp Assn 

100 

70 

Methodist Hosp of Southern Calif 

98 

98 

New French Hospital 

50 

50 

Pacific Hospital 

75 

73 

SL 11ncenl s Hospital 

95 


Whito ilemorlal Hospital* 

75 

70 

1 Small village postoffice 

is Armstrong 


Springs 


Los Gatos 2 232!—Santa Clara 

Total 

Av Bedi 

BedT 

In L^o 

Oakes Sanitarium (T B ) 

40 

35 

Madera 2,404—Madera 

Madera County Hospital 

50 

28 

Manor (P 0 Only)—Marin 
Arequlpa Sanatorium (T B ) 

40 

40 

Martinez 2 115—Contra Costa 
Contra Costa County Hospital 

70 


Marysville 5 461—Yuba 

Rideout Memorial Hospital 

30 

18 

Merced 3 102—Merced 

Merced Count} Hospital 

65 

GO 

Modesto 9 241—Stanislaus 
Robertson Hospital 

30 

25 

Monrovia, 5 480—Los Angeles 
Kalb Klrschner Cottages (T B ) 

45 

42 

Pottenger Sanatorium for Diseases 
of the Lungs and Tliroat 

125 

115 

National City 1 733—San Diego 
Elwyn Sanitarium 

26 

12 

Paradise Valley Sanitarium 

60 

45 

Nevada City t 782—Nevada 
Nevada County Hospital 

23 


Oakland 216 361—Alameda 

Bab} Hospital Association 

''0 

25 

East Bay Sanatorium 

50 

45 

Fablola Hospital Association 

125 

110 

Oakland Central Hospital 

CO 

35 

Providence Hospital 

100 

75 

Samuel Merritt HospUal 

120 

100 

Orange 2 920—Orange 

Orange County Hospital 

C5 

40 

Oxnard 2 555—Ventura 

St John a Hospital 

35 

22 

Palo Alto 5 900—Santa Clara 
Peninsula Hospital 

53 

18 

Pasadena 45 334—Los Angeles 
Las Enclnas Sanitarium 

55 


Pasadena Hospital Association 

120 

93 

Placerviile 1 914—Et Dorado 

El Dorado County Hospllal 

TO 

44 

Pomona 13 505—Los Angeles 
Pomona Vallc} Hospital 

50 

22 

Red Bluff 3 530—Tehama 

Tehama Count} Hospital 

65 


Redlands 9 571—San Bernardino 
Redlands Hospital Association 

25 

10 

Redwood City 2,442—San Mateo 
Canyon Sanatorium (TB) 

23 

20 

Riverside 19 341—Riverside 
Riverside County Hospital 

100 

68 


Sacramento 65 857—Sacramento 
Stater Mlsericordlao Hospital 
Sacramento IlospUal 
Southern Pacific Emergency Hosp& 
V hlte Hospital 


65 

300 


70 


San Bernardino 18 721—San Bernardino 
Ramona Hospital 50 

San Bernardino County Hospital 194 

San Dleflo 74 683—San OUbo 
A lpine Sanatorium (TB) CO 

Isolation Hospital " 120 

San Diego County General Hosp 300 
St Joseph 8 Hospital 150 

San Fernando t 000—Los Anpeles 
Independent Order of Foresters 
Calif Tubercular Sanitarium 30 

San Francisco 506 676—San Francisco 

Adler Sanatorium 52 

Emergency Hospital Service 74 

Fairmont Hospital 85 

Florence N Ward Sanatorium 50 

Franklin Hospital 200 

French Hospital 193 

Hahnemann Hospital of the Uni 

>er3lty of California 114 

Hospital for CliUdren and Train 
ing School for Nurses* 300 

Lane Hospital* 300 

filary a Help Hospital 150 

Morton Hospital 50 

Mt Zion Hospital* 185 

Snn Francisco Hospital* 800 

San Francisco Hospital Leprosy 
Isolation Division 50 

Southern Pacific General Hosp * 250 

St Francis Hospital ICO 

St Joseph s Hospital 145 

St Lukes Hospital* 150 

St Mary s Hospital* 185 

Stanford UniversUy Hospital 125 

Union Iron Works Co Employees 
Hospital 30 

University of California Hosp * 250 

Sanitarium 25—Napa 
St Helena Sanitarium 150 

San Jose 39 604—^Santa Clara 
Columbia Hospital 80 

East Columbia Hospital 80 

0 Connor Sanitarium 100 

Santa Clara County Hospital 270 

San Leandro 5 903—Alameda 
Alameda Count} Hospital 70 

San Luis Sanitarium 25 

San Mateo 5 779—San Mateo 
Church of St Matthew Red Cross 
Hospital 45 

San Mateo County'^Hospttal 60 

San Pedro 3 500—Los Angeles 
San Pedro Hospital - 9 


85 

230 


58 


25 

130 


12 

48 


33 

133 

85 

161 

250 

140 

30 

150 

5G2 

19 

225 

140 

100 

120 

150 


183 

98 


31 

75 

210 


15 


40 

52 


Santa Ana (5 485—Orange 
Community Hospital 
Santa Barbara 19 441—Santa Barbara 
Santa Barbara General Hospital 
and Farm 

Santa Barbara Cottage Hospital* 

St Francis Hospital 
Santa Cruz 14 038—Santa Cruz 
Ilanly Sanitarium 
Santa Cruz Count} Hospital 
Santa Monica 15 252—Los Angeles 
St Catherine s Hospital 
Santa Rosa 7 817—Sonoma 
( eneral HospU il 
Sonoma County Hospital 
Scctia« I 500—Humboldt 
Scotia Hospital Association 
Sonora 2 028—Tuolumne 
Tuolumne Count} Hospital 
South Pasadena 7 648—Los Angeles 
Pasadena Sanitarium 100 

South San Francisco I 989—San Mateo 
Soutli Son Francisco Hospital 
Stockton 40 296—San Joaquin 
Dameron IlospUal 
St Joseph s Homo and Hospital 
Susanvflfe 918—Lassen 
I aasen County Hospital 
Turlock 3 394—Stanislaus 
ImanucI Ilospitni 
Weavervlllo I (00—Trinity 
Trinity Count} Hospital 
Westwood (PO Only)—Lassen 
\\cstwood Hospital 
WUtows ( 139—Glenn 
rienn Count} Hospital 
Woodland 3 187—Yolo 
\N ondland Sanliarlum 
'S olo Count} Ilobpital 
Yreka I 134—Siskiyou 
Slskljou County Hospital 
Yuba City I 160—Suiter 
‘Sutler County Hospital 
Fifl} Six Coneral Hospitals of 
less tinn 25 beds 


Total At Beds 
Bcda In llf« 
40 35 


100 

90 

100 


35 

30 

35 


80 


GO 

15 

35 

15 

G5 

48 

30 

16 

54 



Totals 


36 

25 

55 

5B 

170 


50 

2o 

50 

15 

30 

20 

65 

40 

40 


60 

"0 

60 

c 

75 

6^ 

38 

25 

921 

300 

16 157 

10 122 


In Callfornh Uio following twelve counties 
have no hospitals Amador Calaveras Del 
Norte Imperial Inyo Lake, Mariposa San Luis 
Obispo Simsta Sierra Solano Yosemlte 


COLORADO 

Alamosa 317—Alamosa 
Alamosa Hospital • 

Boulder 11 326—Boulder 
Boulder Colorado Sanitarium 
University of Colorado Hospital* 
Brush 2 103—'Morgan 
Fbcn Ezer Mere} Institute 
Canon City 4 55t—Fremont 
Dr Gra\es Private-Hospital 
Holmes Hospital 

Colorado Springs 29 572—El Paso 

Beth El Hospital 

Crnpmor Sanatorium (TB) 

El Paso County Farm and Hosp 
Glockner Sanatorium (TB) 

Nob Hill Lodge SanaL (T B ) 

St Francis Hospital* , 

Star Ranch in the Pines Sana 
torlum (T B ) 

Sunn}rest Sanatorium (TB) 
Cripple Creek 2 325—Teller 
St Nicholas Hospital 
Teller County Hospital 
Denver 256 369—Denver 
Agnes Memorial Sanat (TB) 
Ciilldren a Hospital* 

Denver City and County Hosp * 
Mercy Hospital* 

National Jewish Hospital for Con 
suraptives (T B ) 

Park ATenuo Hospital 
St Anthony s Hospital* 

St Joseph s Hospital* 

St Luke s Hospital* 

Steele Memorial Hospital 
Durango 4 1(6—LaPlata 
Mercy Hospital 
Edgewater 712—Jefferson 
bnnatorium of the Jewish Con 
sumptlve Belief Soclet} 
Englewood 4 356—Arapahoe 
Swedish National Sanatorium for 
Tuberculosis 

Ft Collins 8 734—Larimer 
Ft Collins Hospital 
Gienwood Springs 2 073—Garfield 
Clenwood Sanitarium 
Greeley 10 898—Weld 
Greelej Hospital 
Wold County Hospital 
La Junta 4 154—Otero 
Atchison Topeka & Santa Fe 
Hospital * 

Mennonlte Sanitarium (TB) 
Leadvllle 4 959—Lake 
St Vincents Hospital 
Littleton I 636—Arapahoe 
Dr Colliers Private Hospital 


Beds 

Id U« 

25 

18 

125 


79 

54 

53 


35 


23 

10 

80 

40 

100 

90 

50 

45 

200 

200 

33 

28 

135 

110 

50 

39 

45 

SO 

25 


29 


150 

151 

100 

59 

500 

300 

250 


200 

UT 

25 

25 

175 


200 

176 

140 

101 

100 

35 

35 


180 

175 

37 

3T 

25 


35 

18 

40 

25 

26 


45 

23 

40 

33 

35 

15 

25 

22 



\ouuMr /6 
Dumber 16 


Lonpmonl 4 25G—Douldcr 
Tx)T\pmont Ho'^pltRl 
Lovcinnd 3 651—Larimer 
Suthcrlntids Hospital 
Manltou 1 099—El Paso 
ML Calm Sanatorium (TII) 

Ouray I |6S—Ouray 
C, ^ Batc^ Hospital 
Pueblo 42 909—Pueblo 
MInneaua Hospital 
Pueblo Coimtj Hospital 
St Marj Hospital 
Sallda 4 G09^Chnflco 
Henrer A. IDo HranOc H H Hosp 
Jleil Cross Hospital 
Tellurlde 1,618—San Mlouel 
TcUurlile Hospital 
Trinidad 10 90G—Las Animas 
Mt San Rafael Hospital 
Wheatrldoo <PO Only)—Jefferson 
EvanccUcal Lutheran Sanitarium 
(TB) 

Woodmen (PO Only)—El Paso 
Modern Woodmen of America 
Sanitarium (T B ) 

Tncnt> Ccncral HoapUala of less 
than 25 beds 


Total At Weds 


Dnln 

50 

In Use 
25 

40 


GO 


25 

10 

210 

25 

150 

175 


TO 

50 

40 

30 

25 

18 

125 


34 

32 

230 


2S9 

02 


Totals 4 752 2 377 

In Colorado tlic foHotvlnjr th rty four counties 
have no hospUala Adams Archuleta Baca 
Bent Clieyenno Clear Creek Conejos CoatlUa 
Cronlc^. Custer Dolores Doujtlas lade FI 
bert Glipln Grand Cunnlson Hinsdale Kucr 
fano Jackson Klovra KIL Carson Lincoln 
Lopan Mesa Mineral Moffat Montezuma 
Montrose Rio Blanco Saguache Sedgwick 
Washington Tuma 


CONNEOTICUT 

Brldseport 149 152—Fairfield 
Bridgeport Iloapllal* 

Columbus Hospital 
Englewood Hospital 
Galen Hospital 
Hillside Horne 
St Mnccnls Hospital* 

Danbury 18 889—Fairfield 
Danbury Hospital 
Derby U,238—New Haven 
Grlfbn Hospital 
Greenwich 3 886—Fairfield 
Greenwich Hospital 
Hartford 138 036—Hartford 
City Hospital 
Hartford Hospital' 

Hartford Isolation Hospital 
St Francis Hospital* 

Wildwood Sanatorium (TB) 
Wilson Sanitarium 
Meriden 34 739—New Haven 
Meriden Hospital 
Middletown 13 044—Middlesex 
Middlesex County Hospital* 

New Britain 59 316—Hartford 
hew Britain General Hospital 
New Canaan I 672—Fairfield 
Dr Brooks Sanatorium (T B ) 
New Haven 162 390—New Haven 
Elra CUy Private Hospital 
Grace Hospital* 

Hospital of St Raphael* 

Kew Haven Hospital* 

Sprlngslde Hospital 
Yale Infinnary 

New London 25 688—New London 
Lawrence and Memorial Associated 
Hospital 

NlanGc ( 100—New London 
The Seaside (TB Children) 
Norwalk 27 557—Fairfield 
Norwalk Hospital 
Norwich 22 304—New London 
William W Backus Hospital* 
Putnam 7 711—Windham 
Day Kimball Hospital 
Sharon I 585—Litchfield 
Sharon Hospital 

Stafford Springs 3 059—Tolland 
Cyril and Julia C Johnson Memo 
rial Hospital 

Stamford 35 096—Fairfield 
Stamford Hospital 
Torrlngton 18 517—Litchfield 
piarlotte Hungerford Hospital 
Wallingford 9 719—New Haven 
Gijlord Farm Sanatorium (TB) 
Waterbury 9t 4(0—New Haven 
8L Mary s Hospital* 

Waterbury Hospital* 

Wllllmantic 12330—Windham 
8t Josephs Hospital 
Wlnsted 8 248—Litchfield 
Utcltficld County Hospital 
Nine General Hospitals of less 
than 25 beds 


Totals 


ToUl 

At Rptls 

I)Mi4 

In U/c 

2a0 

108 

40 

100 

40 

30 

20 

80 

45 

223 

152 

80 

00 

00 

45 

100 

02 

102 

500 

432 

58 

34 

400 

321 

50 

37 

30 

60 

35 

70 

48 

100 

79 

28 

28 

sr 

150 

127 

180 

no 

27d 

234 

no 

GO 

25 

112 

68 

55 

21 

31 

90 

51 

40 

35 

25 

12 

30 

18 

125 

72 

70 

25 

130 

126 

no 

J02 

180 

95 

54 

70 

35 

147 

18 


4 423 2 770 


AH counties In Connecticut have hospitals 


HOSPITAL SERFICE 


DELAWARE 

F&rnhurst 210—New Castle 
New Castle County HovpUal 
Morshnlltown 450—Now C&stfo 
lloijo > arm Sanatorium (T B ) 
WUmIncton 110(68—New Castle 
Dolan arc Hospital* 

Homeopathic Hospital* 

Dr J J Jones Irhnto Hospital 
Ihyslclnns and Surccons Ilosp 
St Michael s Day Nursery and 
Hospital for Bnhlcs 
No Ccncral Hospitals of loss than 
25 beds 


Total Av Beds 
Bids III Use 


50 

GO 

18 > 
m 

30 

GO 

27 


12 > 
ii 


uO 


Totals 

*«2 

200 

In Delaware the foUawlng two 
no hospitals Kent and Sussex 

counties hate 

DISTRICT OF COLUMBIA 

Total 

Av Beds 

Washington 437 414 

licOa 

III Use 

Central Dlsp and Emcrg Hoap • 

1 >0 

127 

Children a IlospUal of D C t 

155 

82 

Columbia Hospital tor Women* 

U2 

78 

Fnslcrn Dlsp and Casualty Hosp* 
Episcopal lye Ear and Throat 

1 0 

52 

Hospltalt 

80 

40 

Frccdmen s Hospital* 

248 

232 

Catfield Memorial Hospital* 

2»0 

210 

( corgclown University Hospital* 

267 

156 

Ccorgo ashlngton Unlv Ilosp * 

105 

78 

National Homeopathic HoapUal 

50 

45 

Providence Hospital* 

350 

280 

Sibley Memorial Hospital* 
Tuberculosis Hospital of the Dls 

li5 

155 

trict of Columbia (TB)t 

H5 

110 

Washington Asylum Hospital* 

260 

16M 

Washington Sanitarium and Hosp 
lour General Hospitals of le^s 

150 

90 

than 25 beds 

65 

15 

Totals 

2 bo' 

1 919 

The District of Columbia Is ' 

c-onsldered as 

being a single district which has the 
Indicated hospitals 

above 

FLORIDA 

Total 


Clearwater 2 427—Pinellas 

liedt 

In U e 

Morton F Plant Endowed Hosp 
Daytona 5 446—Volusia 

30 

15 

Dr Bohannon a Hosp and SanJt 

30 


Jacksonville 91 543—Duval 
Catherine Lee Hospital 
Duval County Hospital 
Riverside Hospital 
St Luke 3 Hospital* 

St Vincents Hospital 
Key West, (8 749—Monroe 
Louise Maloney Hospital 
Bl Joseph Hospital 
Lake Cl^ 3 34 (—Columbia 
Lake Shore Hospital 
Lakeland 7 062—Polk 
Lakevlew Sanatorium 
riedraont Hospital 
Miami 29 549—Dade 
Allaml CUy Hospital 
New Smyrna I 121—Volusia 
Forster Sanatorium 
Oeaia 4 370—Marlon 
Marion County Hospital 
Orlando 9 257—Orange 
Florida Sanitarium 
Orange General Hospital 
Pensacola 31 035—Escambia 
Pensacola Hospital* 

St August'ne 6 192—St Johns 
East Coast Hospital 
Flagler Hospital 
St Petersburg 14 237—Pinellas 
City Hospital 
Faith Hospital 
Tampa. 51 608—Hillsborough 
Bay side Hospital 
Centro Asturlano Sanatoiiuni 
Clara Frye Hospital 
GonJon Keller Memorial HosplU 
Plant Park Infirmary 
Sanatorlo del Centro Eapanol 
West Palm Beach 8 659 —Palm 
Good Samaritan Hospital 
Eli,lit General Hospitals of Ics 
than 25 beds 

Totals 


2t> 
lOJ 
^,0 
1 5 
62 

V> 

25 


84 

38 


0 O 


40 


33 

16 

JO 


85 

50 

110 

50 

100 

80 

65 


100 


35 

13 

37 


32 

25 

50 


35 

26 

il 70 

54 

50 

30 

44 

10 

Beach 


50 


IS 

124 

17 

^T662 

o83 


Florida the following forty one coimtles 
no hospitals Alachua Baker Bay Brsd 
Bre'Trd Broward Calhoun Clt™s Clay 
to F agler Franklin Gadsden Hamilton 
ando Holmes Jackson Jefferson l^fay 
Lake Lee Leon l>vy Dlber^ Madison 
itee Nassau Okaloosa Okee^obee Osceole 
0 Putnam St tuclo Santa Bosa S™ino!e 
:er Suwnnee Taylor Wakulla Walton 


GEORGIA 

Total 

1089 

Av Beds 

Beds 

In Use 

Albany M 55S—Daugherty 

Phoebe Putney Memorial Hospital 

75 


Amcncus 9 010—Sumter 

Amcrlcus and Sumter Co Hosp 

30 

15 

Athens 15 748—Clarke 

St Mary s Hospital 

50 

30 

Atlanta 200 6(6—Fulton 

Atlanta Hospital 

27 


Battle Hill Sanatorium (T B 1 

200 

150 

Davis Fischer Sanatorium* 

76 

70 

Georgia Baptist Hospital* 

165 

115 

Georgian Hospital 

25 


Grady Memorial Hospital* 

200 

185 

MacVlcar Hospital of Spelman 
Seminary 

35 

18 

Dr Nobles Private Infirmary 

25 

25 

Piedmont Sanatorium* 

51 

50 

Pine Ridge Sanitarium 

50 


St Josephs Infirmary* 

Z25 


St Mary a Hospital 

35 

8 

Wesley Memorial Hospital 

56 

46 

Augusta 52 548—Richmond 
University Hospital* 

250 

1C5 

Wllhcnford Hospital 

35 

25 

Bainbrldga 4 792—Decatur 
Balnbrldge Hospital 

50 

22 

Riverside Hospital 

30 

20 

Brunswick (4 413—Glynn 
Brunswick Hospital 

45 

15 

Columbus 3) 125—Muscogee 
Columbus City Hospital 

85 

55 

Decatur 6 (56—Dekalb 

Scottish Rite Hospital for Crip 
pled Children 

52 

50 

Donat&onvlUe 747—Oecatur 

Chason a Hospital 

GO 

15 

Eastman 2 355—Dodge 

Eastman Hospital 

50 


Gainesville 6 272—Hall 

Downey Hospital 

52 

20 

Griffin 8 240—Spalding 

Griffin Hospital 

40 


La Grange 17 036—Troup 

Dunson Hospital 

GO 

20 

Macon 52 525—Blbh 

Macon Hospital* 

165 

102 

Reevee 70—Gordon 

The Farm Sanitarium 

30 

20 

Rome 13 252—Floyd 

Harbin Hospital 

75 

30 

Sandersvllle 2 641—Woshlncton 
Rawling s Sanitarium 

zoo 

Cl 

Savannah 83 252—Chatham 
Charily Hospital 

30 


Georgia Infirmary 

CO 


Oglethorpe Sanitarium 

35 

20 

1 nrk View Sanitarium 

70 

75 

Savannah Hospital 

75 

40 

St Joseph 8 Hospital 

125 

75 

Telfair Hospital 

50 

35 

Thomasvllle 8 196—Thomas 
Thoraasville City Hospital 

40 

15 

Valdosta 10 783—Lowndes 

Drs Little & Crlffin Private Hosp 

28 

25 

Waycross 18 068—Ware 

Atlantic Coast Line HoapUal 

70 

28 

Fifteen General Hospitals of less 
than 25 beds 

256 

31 

Totals 3 228 

1 68> 


In Georgia the following 124 counties Inve no 
hospitals Appling Bacon Baker Baldwin Banks 
Barrow Brtow Ben Hill Blecklei Brooks Brjan 
Bulloch Burke Butts Calhoun Camden Camp 
bell Candler Carroll Catoosa Charlton Chat 
tahoochce Hhattooga Cherokee Clay Clayton 
Cllnich Colquitt Columbia Coweta Crawford 
Dade Dawson Dooly Douglas Earlj Echols Ef 
Bngham Elbert Evans Fannin Fnjette Forsyth 
Franklin Cllracr Glasscock Gradj Greene 
Gwinnett Habersham Hancock Haralson Har¬ 
ris Hart Heard Henry Houston Jackson Jas¬ 
per Jefferson Jenkins Johnson Jones Imurens 
Lee Liberty Lincoln Lumpkins McDuSle JIc 
Intosb Macon Madison Starlon Merlweathcr 
Miller Milton Mitchell Monroe Montgomery 
Morgan Mutraj Newton Oconee Oglethorpe 
Paulding Pickens Pierce Pike Polk Pulaski 
Putnam Quitman Rabun Kandolph Rockdale 
Schley Screvens Stevens Stewart Talbot 
Tallfcrro Tattnall Taylor Telfair Terrell 
Tift Toombs Towns Turner Twiggs Union 
Upson Walker Walton Warren Wajne Wilkes 
Webster Wheeler White Whltefleld Wllcoi 
Wilkinson Worth 


IDAHO 

Total 

At TIkW 

Boise 21 393—Ada 

B 'iIs 

In 1 rp« 

St Alphonsus Hospital* 

130 

<‘0 

St. Lukes Hospital 

60 

50 

Coeur 0 Alene 6 473—Kootenai 
CoeuT D Alenc Hospital 

40 

10 

Idaho Falls 8 064—Bonneville 
Spencer Hospital 

30 


Lewiston C 574—Nei Perce 

St Joseph 3 Hospital 

50 

40 

WTiltc Hospital 

3i 

/ 
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HOSPITAL SERVICE 


Jour A M A 
April 16 1921 



Total 

Av Bods 

Moscow 3 956—Latah 

Beds 

In Use 

Gritman Hospital 

20 

10 

I\Iercj Hospital 

Pocatello 14 961—Bannock 

40 

35 

Pocatello General Hospital 

52 

St Anthonj a Mercy Hospital 
Sandpoint 2 876—Bonner 

40 

40 

Citj Hospital 

St Manes 1 960—Benewah 

30 

20 

St Maries Hospital 

Twin Falls 5 258—Twin Falls 

35 


Boyd Hos.pUn\ 

5ft 

23 

Twin Fills Count> Hoopltal 
Wallace 2 816—Shoshone 

50 

35 

Providence Hospital 

90 


Wallace Hospltil 

Ele\eii General Hospitals of less 

65 

51 

than 25 beds 

180 

30 


^ Totals 1 004 457 

In Idaho the following twenty six counties 
have no hospitals Adams Bingham BHlne 
Boise Boundary Butte Camas Cassia Clear 
water Custer Elmore Franklin Fremont Cem 
Gooding Idaho Jefferson Lerahl Minidoka 
Oneida Owjhee Pa>ette Power Teton Valley 
\^ aslungton 


ILLINOIS 

Alton 24 714—Madison 
St Joseph s Hospital 
Anna 2 809—Union 
Halo Sanatorium 
Argo 100—Cook 
Argo Hospital 
Aurora, 36 165—Kane 
Aurora Hospital Association 
Charles Hospital 
St Joseph s Infirmary 
BcKeville 24 741—St. Clair 
St Clair Count> Home and Iso 
latlon Hospital 
St Elizabeth a Hospital 
St Vincent a Hospital 
Belvidere 7 760—Boone 
St Joseph s Hospital 
Bloom'ngton 28 725—McLean 
Brokaw Hospital 
Kelso Sanitarium 
St Joseph s Hospital 
Blue Island 11 424—Cook 
bt Francis Hospital 
Breese 2 128—Clinton 
St Joseph s Hospital 
Cairo 15 203—Alexander 
St Marj s Infirmary ^ 

Canton 10 928—Fulton 
Graham Hospital 
Carbondale 6 267—Jackson 
Holden Hospital 
Centralia 11 238—Marlon 
St Mary s Hospital 
Champaign 15 873—Champaign 
Julia F Burnham Hospital 
Charleston 6 600—Coles 
M A Moutgomerj ^Memorial Sanlt 
Cnicago 2 701705—Cook 
Alexian Brothers Hospital* 
American Hospital and Training 
School for Nurses 
Annie 'W Durand Hospltalf 
Auburn Park Hospital 
Augustana Hospital* 

Burnside Hospital 
Chicago Dally News Fresh Air 
Fund Sanitarium (T B ) 

Chicago Eye Ear Nose and 
Throat College Hospital 
Chicago Fresh Air Hosp (T B ) 
Chicago General Hospital 
Chicago L>lQg In Hosp &, Dlsp t 
Chicago Municipal Tuberculosis 
Sanitarium 

Chicago Policlinic aud Hospital* 
Chicago Union Hospital 
Childrens Memorial Hospltalf 
Columbus Extension Hospital 
Columbus Hospital 
Cook. County Hospital* 

Cook County Tuberculosis Hosp 
Eastern Emergency Hospital 
Englewood Hospital* 

Evangelical Deaconess Hospital 
Frances E Willard National Tern 
pcrance Hospital 
Garfield Park Hospital 
German Evangelical Deaconess 
Home and Hospital 
Grant Hospital of Chicago* 
Hahnemann Hospital of the Cltj 
of Chicago 

Henrotin ilemorial Hospital* 
HobP of St Anthony de Padua* 
Illinois Central Hospital* 

Illinois Charitable Eye and Ear 
Infirmary 

Illinois Steel Company Hospital 
Isolation Hospital 
Jefferson Park Hospital 
1 akesldo Hospital 


Total 

Av Beds 

Beds 

In U e 

50 

35 

30 

6 

20 


90 

43 

75 

5 

30 


300 


100 


100 


40 


85 


50 


120 


83 

G5 

31 





30 


30 


40 

GO 

38 

30 

20 

285 

215 

125 

85 

60 

46 

40 

30 

200 

167 

50 

30 

200 

30 

20 

104 

100 

60 

40 

240 

100 

960 

55 

740 

GO 

51 

175 

135 

100 

78 

150 

120 

2 700 
250 
30 

1 830 

150 

125 

45 

38 

110 

85 

60 

40 

58 

58 

138 

110 

140 

92 

70 

65 

154 

130 

125 

90 

175 

170 

33 

30 

35 

C 

;aoo 

75 

100 

70 



Total 

Av Bods 


Beds 

In U'^o 

Like View Hospital 

50 

50 

Lawndale Municipal Hospital 

100 

50 

Mary Thompson Hospital of Chi 
cago for Women and Children* 

75 

CO 

Mercy HospUal* 

376 

360 

JMIchael Reese Hospital* 

452 

339 

^It Sinai Hospital 

77 

45 

Municipal Contagious Dls Hosp 

200 

1C7 

North Chicago HospUal 

85 

75 

Norwegian American Hospital* 

125 

85 

Norwegian Lutheran Deaconess 
Hospital* 

100 

90 

Park Avenue Hospital 

70 

45 

Passavant Memorial Hospital 

80 

72 

Peoples Hospllil and TTilnlnt, 
School for Nurses 

50 

27 

Post Graduate Hospital* 

86 

68 

Presbyterian Hospital* 

436 

362 

Provident Hospltil and Tr\inii\g 
School* 

65 

48 

Pullman Emergency Hospital 

35 

25 

Ravenawood Hospital* 

42 

35 

Robert Burns Hospital 

45 

45 

blierldan I ark HospUal 



South Chicago Hospital 

42 

30 

South Shore Hospital* 

no 

30 

St Ann a HospUil* 

100 

7 

St Bernard s Hospital* 

200 

143 

St Elizabeth s Bospltal* 

225 

13j 

St Joseph s Hospital* 

175 

145 

St Luke a HospUal* 

400 

320 

St atarj of Nazirelh HospUtI* 

210 


St Vincents Infant and Miur 
nlty HospUal 

200 

100 

Streeter Hospital 

30 

18 

Swedish Covenant Hospital and 
Romo of Morey 

no 


University Hospital* 

90 

65 

Washington Boulevard Hospital* 

85 

75 

Washington Park HospUil* 

nc 

90 

Wesley Memorial Hospital* 

275 

195 

West Site Hospital* 

155 

112 

Chicago Heights 19 653—Cook 

St James HospUil 

60 


Clinton 5 898—DeWItt 

Dr John Warner HospUal 

25 


Collinsville 9 753—Madison 
Harrison Tuberculosis Colonj 

30 

22 

Danville 33 750—Vormtllon 

I>.ike ”4 lew Hospital 

100 

68 

SI Elizabeth s HospUal 

125 

100 

1 crralUon County Infir (T B ) 

135 


D ec atu r 43 818—M aeon 

Decatur and Mason County Hosp 

125 

60 

St Marj 8 Hospital 

00 

5 

Wibnsh Emplojoes HospUal 

50 

28 

Dixon 8 191—Lee 

Dixon Public HospUil 

40 

30 

East St Louis 66 740—St Clair 
Contagious Hospital 

30 

Evangellcil Deaconess HospUal 

55 


St Mnrj 6 HospUil 

125 

6 

Effingham 4 024—Effingham 

St Anthony s Hospital 

53 


Elgin 27 431—Kano 

Sherman HospUal 

88 


St Joseph B HospUil 

60 


Elmhurst 4 594—DuPage 

Cnne Sanitarium 

40 

35 

Evanston 37 234—Cook 

Evanston Hospital* 

225 

79 

St Francis Hospital* 

125 


Freeport 19 669—Stephenson 
Freeport General Hospital 

45 


Globe Hospital 

30 

22 

St Francis Hospital 

no 

CO 

Galesburg 23 834—Knox 

Galesburg Bospltal 

100 

53 

St Marv s Hospital 

75 

60 

Geneva 2 603—Kane 

Colonial Hospital 

35 

21 

Granite City 14 757—Madison 

St Elizabeth Hospital 

50 

Harvard 3 294—McHenry 

Cottig© HospUal 

50 

10 

Herrin (0 986—Willfamson 

Baker Gardiner Hospital 

42 

Herrin Hospital 

40 

30 

Highland 2 675—Madison 

St Joseph s Hospital 

50 

HlnsdMe 2 45\—DuPage 

Hinsdale Sanatorium 

150 

97 

Jacksonville 15 713—Morgan 

Our Savior's Hospital 

41 

35 

Passavant Memorial Hospital 

77 

35 

Johet 36 372—Will 

Silver Cross HospUal 

100 

41 

St Joseph s HospUal 

ICO 

Kankakee 16 721—Kankakee 
Emergency HospUal 

40 

3 

Kenilworth t 188—Cook 
Kenilworth Sanitarium / 

30 

22 

Kewanee, 16 026—Henry 

St Fnncls Hospital v ^ 

36 

LaSalle (3 050—LaSalle ,• 

St Mary s Hospital 

no 

48 

Lawrenceviile 3 235—Lawrence 
LawrencevlUe Hospital 

25 

Lfneoin tl 882—Logan 

Evangelical Deiconcss Home and 
Hospital 

50 

35 

St Clara s Hospital 

64 


Litchfield 6 215—Montgomery 
St Francis Hospital 
Macomb C 714—McDonough 
Holmes Hospital 
Marlcttta Phelps Hospital 
bt Francis Hospital 
Maxwell 20—Sangamon 
Peoria County Hospital 
Moline 30 734—Rock Island 
liUthcran IlcspUal 
Mollno Public Hospital 
Trl Cili Sanitarium 
Monmouth 8 fIC—Warren 
Monmouth Hospital 
ML Vernon 9 815—^Jefferson 
Egyptian Hospital 
Murpbysboro 10 411—Jackson 
St Andrew s Hospital 
Naperville 3 830—DuPage 
Edward Sanatorium (TB) 
Normal 5 143—McLean 
Brokaw Hospital 
Falrvlew Sanatorium (TB) 

Oak Forest (P 0 Only)—Cook 
Cook County Infirmary (T B) 
Oak' Park 29 058—Cook 
Oak Park HosplUil* 

West Suburban Hospital* 

Oiney 4 491—Richland 
Olncj Hospital 
Olncj Sanitarium 
Ottawa, 10 81C—LaSalle 
3>nSalle Co Tuberculosis Sanlt 
Ottawa Tuberculosis Colonj 
R>bum Memorial Hospital 
pana 6 122—Christian 
Huber Memorial Hospital 
Paris 7 985—Edgar 
Paris Hospital 
pokln 2 086—T&zcwell 
Pekin Public Hospital 
Peoria* 76 121—Peoria 
Isolation Hospital 
John C Proctor Hospital 
Methodist Hosp of Central Illinois 
Peoria Municipal Tuberc Sanlt 
St Francis Hospital 
Peru B 869—LaSalle 
People s Hospital 
Pontiac 6 664—Livingston 
bl James HospUal 
Quincy 36 764—Adams 
Blessing Hospital 
St Marj s Hospital 
Red Bud I 240—Randolph 
St Clemente Hospital 
Riverton I 911—Sangamon 
St Johns Sanitarium (TB) 
Rochelle 3 310—Ogle 
I Incoln Hospital 
Rockford 65 651—Winnebago 
Rockford HospUal 
Rockford Municipal SanlL (TB) 
St Antliony s Hospital 
Swedish American Hospital 
Rock Island 35 177—Rock Island 
bt Anthony a Hospital 
Springfield 59 183-^angamon 
David Prince Sanitarium 
The Palmer Tuberc Sanatoria 
Springfield Hospital 
St John s Hospital 
Spring Valley 6 493—Bureau 
St M'lrgarcl s Hospital 
Sterling 8 182—Whiteside 
Public Hospital of Uio City of 
Sterling 

Streator 14 779—LaSalle 
St Mary s Hospital 
Taylorvllle 5 806—Christian 
St A Incent s Hospital 
Watseka 2 476—Iroquois 
The Iroquois Hospital 
Waukegan 19 199—Lake 
Lake Count> Cenernl Hosp (TB ) 

J Ictot> Memorial Ilospltal 
Winfield 121—DuPage 
Chicago Winfield Tuberc Sanlt 
Flftj Six General Hospitals of 
less than 2S beds 


Total Arpcdi 
Rwls In Um 
HO 6 

*>0 

25 IS 

40 

45 

80 G) 

126 80 

50 20 

35 2G 

25 

40 40 

72 

GO 

i Sa 

700 

100 CO 

130 102 

90 48 

23 10 

54 54 

CO 52 

CO 19 

50 

23 15 

30 20 


110 84 

no 50 

oO 3 j 

300 130 

60 

TO - 

100 CO 

ISO 


40 

SO 


48 


12o 

85 

-9 

no 

26 

so 

50 


120 

75 

42 

^,100 

50 

200 

50 

40 

3S 

23 

100 

75 

50 

45 

2S 

17 

60 

50 

38 

34 

110 

78 

990 

234 


Totals 


22 983 12 034 


In Illinois the following forty one countlw 
hive no hospitals Bond Brown Calhoun 
roll Cass Clark Clay Cumberland Edwards 
Fajettc Ford Gallatin Greene Hamilton Bar 
din Henderson Jasper Jersey Jo 1^^^‘ „ 
Johnson Kendall Macoupon Marshall 
Menard Mercer Monroe Moultrie Perry 
Pike Pope Pulaski Putnam Schuyler Scott 
Stark W abash Washington Wayne WTilte 


INDIANA 

Anderson 23 762—Madison 
Madison Count> Infirmary k 
SL John s Hospital 
Bedford 8 963—Lawrcnoc- 
Bedford City HospUal 
Bloomington 11 595—Monroo 
Blooraln^on Hospital 


Total 

Beds 


AvBfJ* 

In 


75 

75 


30 

35 27 



VoLVMr 76 

NUUPFR 16 
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BtuntOR 539—Wclll 
^\clls Count) llospUnl 
Bowling Grren 33G—Clny 
Clay Count) Innrmnt) 

Cniumbui 8 990—Cnrtholomcw 
Barti\olonicw Count) 

Cottnerivlile 9 90f—Fnycltc 
Fn)cttc Memorial llo^pUtvl 
Elkhart 24 277—Elkhart 
1 iMnrl rcncTftl Ito^ultal 
Evansville 85 2G4—Vnndcrburg 
Bochne Camp (TB) 

Clt) Jcolfttlnn llo'ipltnl t 
Ilnydcn Hospital 
rrotestant Bcaconm Hospital 
St Mary s Ho^pUal 
Mnlker llo^pUal 
Ft Wayne 86 549—Allen 
It Majnc luthtnn llo'^pltnl 
Irene Byron TuberculnsH Snnll 
St JoHcph s Ho'^pltal* 

Garrett 4 796—OcKalb 
Sacred Heart Ho«5pUnl 
G*ry $5 344—Lake 
Gary Hospital* 

St Antonio Hospital 
St Mary ^ Mere) Hosid al 
Goshen 9 525—Elkhart 
Goshen Hospital 
Hammond 3 604—Lake 
St Margaret 9 Hospital 
Huntington 14 000—Huntington 
Huntington Coun!\ Hospital 
Indianapolis 314 194—Marlon 
Indianapolis Clt> Hospital* 

Joseph Eastman Hospital 
Methodist Episcopal Hospital* 

Mt JacLson SanltnMuni 
^eu^onhu^st (N ar»d M ) 
Aonraya Sanatorium 
Protestant Deaconess Hospital 
Reed Hospital for Babies 
Robe W Long Hospital* 

St Francis Hospital 
St Mnccats Hospital* 

Kokomo 30 067—Howard 
Good Samaritan Hospllnl 
Lafayette 22 45S—Tippecanoe 
Lafayette Home Hospital 
St Eliaaheth s Hospttat 
Babash Valley Snttltarlum 
LaPorte 15 158—LaPorte 
Holy Fatally Hospital 
Lebanon 6 257—Boone 
BllUams Hospitol 
BItham Memorial Hospital 
Uftton 5 908—Greene 
Freeman city Hospital 
Logansport 21 626—Casi 
St Joseph 8 Hospital 
Madison 6 711—Jefferson 
Denny a Sanitarium 
Ring s Daughter s Hospital 
Mwlon 23 747—Grant 
Grant County HospUnl 
Martinsville 4 895—Morgan 
Barnards Sanitarium 
Home Lavra Mineral Springs Sanit 
^atlonal Sanitarium 


Michigan City 19 457—LaPo 
St Anthony s Hospital 
Mlihawaka, 15 (95—St Josep 
Sl Joseph fi Hospital 
Munefe 36 524—Delaware 
Sfuncie Home Hospital 
New Albany 22 992—Floyd 
SL Edwards Hospital 
Newcastle 14 458—Henry 
Miller Hospital 
Wobfesvllle 4 758—Hamilton 
Hamilton Count) Hospital 
OaUandon 353—Marlon 
Sunnyslde Sanatorium 
P«U 12 5BI—Miami 
Miami County Hospital 
'Vabash R R'*Emplo)ees He 
Princeton 7 132—Gibson 
Methodist Hospital ; 
Blchmomj 26 728—Wayne 
Besd Memorial Hospital 
Home City 450—Noble 
hneipp Sanitarium 
South Bend 70 983—St Josi 
Hpworlh Hospital 
Hcaltbwln Hospital (T B ) 

5L Joseph Hospital 
SuNlvan 4 489—Sullivan 
^ulliran County Hospital 
Jefre Haute 65 914—Vigo 
Anthony s Hospital* 

Union Hospital 
Vincennes 17 210-Knox 
Bowers Leacher Sanitarium 
j ood Samaritan HospUnl 
Knox County Infirmary 
Washington 8 705—Daviess 
i^'iness County Hospital 


Total 

At Beds 

BihU 

In 

SI 

in 

fvC 


25 

16 

*15 

26 

54 

42 

65 

40 

79 


50 

*5 

f5 

50 

100 

75 

72 

50 

1J-. 

no 

f)0 

60 

1C* 

150 

45 


120 

45 

50 

35 

140 


23 

10 

135 


30 

25 

300 

230 

40 

20 

273 

208 

40 


m 


30 

20 

125 

80 

35 

20 

115 

102 

100 

28 

150 

130 

40 

IS 

SO 

60 

175 

no 

45 

40 

50 

43 

30 

n 

25 

10 

23 

8 

CO 

40 

25 


25 

12 

40 

21 

30 

25 

110 


70 


so 

20 

90 

45 

60 

50 

102 

62 

31 

20 

25 

9 

78 

76 

30 

12 

50 

25 

25 

15 

63 

39 

200 

175 

75 

60 

56 

50 

52 

40 

35 

18 

150 

125 

75 

65 

25 

20 

50 

35 

32 


25 

15 


Wlnohester 4 021—Randolph 

Total 
Bi U 

At Brd» 
In Ppe 

Randolph (ouutj Hospital 

2, 

(New) 

Thlrt) Three (cncral Hospitals of 


less than 25 hods 

521 

130 

Totals 

j S ,0 

J 143 


In Indlnnn the follnulng thlrt> nine counties 
Imvo no Imspltals Aflnmn Benton Blackford 
Broun Carroll Crawford Dearborn Dtralur 
lUihnls Fountain Franklin llatioock Harrison 
Jtuulngs Johrrson Marshall Martin Newton 
Ohio OrntiRc I arko 1 errj Pike Posc> Put 
>»am BIple' Scott ‘?hc!b> Npenrer ‘^inrkc 
SullrcrlnnU Tipton Unhm Vermillion \Nnrren 
Warrick Bnshinglon BbJle Wbllley 


Akron I 324—Plymouth 

\kron Hospital 

Albla 5 067—Monroe 

^^n^.rl Hospital 

Ames 6 270—Story 

Iowa *^!atc CollcRC HospUal < 

Mar) Crcclc) Hospital ; 

Anamosa 2 681—Jones 

Mere) Hospital ^ 

Atlanfic 5 329—Cass 

Atlantic Hospital ^ 

C It Jones HospUnl 

Boone 12 451—Boone 

Floanor Moort HospUnl 

Burlington 24 057—Des Moines 

Burlington Hospital ( 

Mercy Hospital 

St Francis Hospltat ‘ 

Carroll 4 254—CorrofI 

9t Anihon) a Hospital H 

Cedar Rapids 6 5(8—Linn 

Mere) Hospital li 

St Luke s HoMtUal li 

Centerville 8 4B6—Appanoose 

St Joseph 8 Hospital • 

Charles City 7 350—Floyd 

Cedar ^ alley HospUnl 4 

Cherokee 4 552—Cherokee 

Sioux ^alle) Hospital 3 

ClaMnda 4 511—Page 

KennelwortU Hospital ^ 

Clinton 24 151—CUnton 

Jnne Lamb itemorial nospltn! t» 

St Joseph s Mercy nospltn! • 

Council Bluffs 36 162 —Pottawattomle 

Jennie Edmundson Memorial IIosp 7 

Mercy Hospllsl U 

Creseo 3 195—Howard 

SL Joseph s ^tcrcy Hospital 4 

Crestoo 8 034—Union 

Cottage Hospital 6 

Unity Hospital 4 

Davenport 56 727—Scolt 

Dsvenport Hospital 4 

Merc) Hospital* 1^ 

Fine Knoll Sanitarium ^ 

St Luke 8 Hospital ^ 

St Robert s Hospital 3' 

Des Moines 126 468—Polk 

DCS Moines Detention Hospital 6< 

Iowa CongregallonsI Hospital 5 

Iowa Lutheran Hospital 1^' 

Iowa JfetUodlst HosplLsl* 

>lercy Hospital* ->• 

Dubuque 39 I4|—Dubuque 
no Detention Hospital 3< 

Finley Hospital 

St Joseph s Mercy HospUnl —1 

Sl Joseph 8 Sanitarium 301 

Fairfield 5 948—Jefferson 
Jefferson County Hospital 3. 

FL Oodge 19 347—Webster 
Boulder Lodge Sanntorium (T B ) 

St Joseph 8 Jlercy Hospital 5( 

Ft Madfson 12 068—Lee 
\tchlson Topeka 4c Santa Fe 
Railroad Hospital 

Sacred Heart HospUnl 35 

GnnncH 5 362—Poweshiek 

St Frances Hospital 

Hampton 2 992—Franklin 

Lutheran Hospital 

Jowa City I ( 267—Johnson 

Jfercy Hospital *55 

University Hospital* 

Keokuk 14 423—Lee „ , xn 

M C Graham Protestant Hospital *9 

St Joseph 3 Hospital 
Marshalltown is 731 —Marshall 
Evangelical Deaconess Home and 
Hospital , LI 

St Thomas Mercy Hospital 
Mason City 20 065 —Cerro Gordo ^ 
Park Hospital 

St Joseph 8 Mercy Hospital 
Monticello 2 257—Jones 
John McDonald Hospital 
Muscatine 16 068 —Muscatine 
Bellevue Hospital oh 

Benjamin Hershey Memo Hosp ^0 


Total 

At BpOs 

\U Is 

In ( c 

25 

(New) 

io 

23 

fo 

20 

32 


43 


40 

23 

0 

23 

u 

2a 

G> 

^0 

iO 


4o 

30 

IPO 

78 

12» 

70 

00 

71 

75 


40 

U 

3b 

2o 


12 

U> 

35 

• 5 



Uo 

75 

46 

20 

60 


42 

20 

42 

27 

12i 

90 

^0 

34 

50 

35 

30 


60 


54 

21 

100 

80 

23a 

170 

2)0 


30 


90 


220 

135 

300 


35 

19 

25 

15 

50 

30 

70 


35 


50 

20 

75 

35 

100 

90 

625 

347 

40 

25 

100 

GO 

76 

44 

35 

24 

75 

35 

100 


35 

23 

37 

17 

30 

25 


Nevada 2 668—Story 

Total 

Beils 

At Betls 
mu e 

Iowa Sanitarium 

40 

2j 

New Hampton 2 539—Chickasaw 
St Joseph s HospUnl 

35 


Oskaloosa 9 427—Mahaska 

Abbott Hospital 

40 

30 

Afnhnska Hospital 

25 

14 

Mere) Hospital 

35 

24 

Ottumwa 23 003—Wapello 
Ottumwa Hospital 

55 

39 

St Joseph s Hospital 

40 


Perry 5 642—Dallas 

King 3 Daughters Hospital 

35 


Shenandoah 5 255—Page 

Henry and Catherine Hand Hosp 

30 

32 

Sioux City 71 227—Woodbury 
Methodist Hospital 

60 


I uthenn HospUnl 

75 


■Samaritan Hospital 

65 

60 

SIouv City Maternity Hospital 

25 

20 

Sl Joseph s Mercy Hospital* 

175 

150 

Vincent s Hospital 

114 

83 

Washington 4 697—Washington 

B aslilngton Count) Eospltal 

25 


Waterloo 36 230—Blackhawk 

St Francis Hospital 

100 

85 

Synodical Presbjterlan Hospital 

50 

35 

Waverly 3 352—Bremer 

St Joseph 8 l)Icrcy Hospital 

75 

42 

Fort) Four General Hospitals of 
less than 25 beds 

669 

83 

Totals 

6 388 

2 821 


In Iowa the following forty three counties 
have no hospitals Adair Adams Audubon 
Benton Buchanan Butler Calhoun Cedar 

Clarke Decatur Dickinson Fremont Greene 

Grand) Hamilton Hancock Harrison Henr) 

Humboldt Jackson Jasper Keokuk Louisa 

Lucas Lyon Madison Marlon Mills Mitchell 
Monona Montgomery Osceola Palo Alto Poca 
hontas Ringgold Shelby Tama Taylor Van 
Buren B arren B ayne Winnebago B orth 


KANSAS 

Total 

At Betls 

Arkansas City 11 253—Cowley 

Beds 

In Use 

Arkansas CU) Hospital 

Atchison (2 630—Atchison 

50 

IG 

AtchJsoa County Hospital 

34 


Atchison Hospital Association 
Chanute tO 286—Neosho 

32 

J2 

Johnson Hospital 

CofTeyvIile 13 452—Montgomery 

33 


Coffe)vUle Hospital 

25 

20 

South East Kansas Hospital 
Concordia 4 705—Cloud 

23 

xo 

Concordia General Hospital 

25 

8 

St Joseph 3 Hospital 

Dodge City 5 061—Ford 

73 

55 

McCart) Hospital 

Eldorado 10 995—Butter 

Eldorado Hospital and Training 

30 

10 

ScIjooI 

Emporia, II 273—Lyon 

50 

20 

St Mar) s Hospital 

Ft. Sco*t 10 693—Bourbon 

35 


Mercy HospUnl 

Goessel 80—Marion 

50 

31 

Bethesda Hospital 

Great Bend 4 460—Barton 

SO 

15 

St Rose Hospital 

Halstead 1 663—Harvey 

25 

16 

Halstead Hospitalf 

Hays 3 165—ElHs 

60 

50 

St Anthony s Hospital 

Herington 4 065—Dickinson 

30 


rferington Hospital 

Hutchinson 23 298—Reno 

25 

35 

Hutchinson Methodist Hospital 
Independence II 920—Montgomery 

GO 

39 

West Bide Hospital 
lola 8 513—Allen 

60 

20 

St John s Hospital 

Kansas City 101 177^—Wyandotte 

30 


Bethanj Slethodlst Hospital 

125 

110 

St Margaret s Hospital* 

Lawrence 12 456—Douglas 
Lawrence Hospital and Training 

400 

255 

School 

Leavenworth 16 912—Leavenworth 

30 

13 

Count) Hospital 

70 

65 

Cushing Hospital 

30 

17 

St John s Hospital 

Liberal 3 613—Seward 

75 


Liberal Hospital 

Manhattan 7 989—Riley 

40 

20 

Charlotte Swift Memorial Hosp 

o 


Park 1 lew Hospital 

McPherson 4 595—McPherson 

26 


McPherson Hospital 

Mulvane 1 002—Sumner 

Atchison Topeka A, Santa Fe 

25 


Rallwa) Hospital 

Neodesha 3 943—Wilson 

45 

25 

BUsoq County Hospital 

Newton 9 781—Harvey 

40 

30 

Axlell Hospital 

7'’ 

5^ 

Bethel Deaconess Hospital 

52 

Jb 
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Total 

Av Beds 

Norton 2 186—Norton 


Beds 

In Us© 

Lathrop Hospital 


30 

12 

Ottawa 9 018—Franklin 




Atchison Topeka & Santa 

Fe 



Railway Hospital 


40 

25 

Parsons 16 028—Labette 




Mercy Hospital 


26 

20 

Pittsburg 18 052—Crawford 




Mt Carmel Hospital 


100 

55 

Rosedale 7 674—Wyandotte 




Bell Memorial Hospital* 


75 

56 

Sabetba 2 0D3—Nemaha 




feabetha Hospital 


40 

25 

Safina f5 085—Saline 




St Barnabas Hospital 


30 

23 

St John 8 Hospital 


65 


Topeka 50 022—Shawnee 




Atchison Topeka & Santa 

Fe 



Rnilwaj Hospital 


42 

18 

Christ s Hospital* 


70 

35 

Detention Hospital 


40 


Jane C Stormont Hospital 


54 

42 

Santa Fe Hospital 


100 

62 

St Francis Hospital 


65 

43 

Topeka Tuberculosis Hospital 


25 


Waconda Springs (P 0 only)—Mitchell 


Waconda Sanitarium 


30 


We lington 7 048—Sumner 




Hatcher Hospital 


30 


Wich)ta 72 217—Sedgwick 




Kansas Sanitarium 


40 

32 

St Francis Hospital* 


300 

200 

Weslev Hospital 


4Q 

30 

W Ichlta Hosp and Train g School* 

150 

95 

Winfield 7 933—Cowley 




St Marv s Hospital 


50 

40 

W infield Hospital 


30 

14 

Thirty two General Hospltils 

of 



less than 25 beds 


496 

156 

Totals 


3 802 

1 934 


In Kansas the following sixty counties Inve 
no hospitals Anderson Barber Chase Cln 
taiiqua ClieroKee Cites enne Clark ColTey Co 
luanche Doniphan Edwards Elk Geary Gove 
Gnham Grant Gray Greeles Greenwood Ham 
ilton Haskell Hodgeman Jackson Jefferson 
Jewell Johnson Kearnes Kiowa Kano Lin¬ 
coln Linn I ogan Marshall Meads Morten 
hess Osage Osborne Ottawa Phillips Pot 
fawafomle Pratt Rawlins Republic Rooks 
Rush Russell Scott Sheridan Sherman Smith 
Stanton Stevens Thomas Trego Wabaunsee 
W allace Washington W Ichlta Woodson 


KENTUCKY 

Toul 

At Beds 

Ashland (4 729—Boyd 

Beds 

In Use 

King s Daughters Hospital 

Berea 1 640—Madison 

48 

20 

Berea College Hospital 

53 


Robinson Hospital and Clinic 
Bowling Green 9 638—Warren 

25 

20 

St Joseph s Hospital 

Corydon 1 019—Henderson 

25 


Henderson County Sanitarium 
Covington 57 121—Kenton 

65 


Booth Memorial Hospltil 

50 

32 

Covington General Hospital 

30 


Kenton County Infirmary 

110 

70 

St Elizabeth s Hospital* 

Dayton 7 646—Campbell 

350 

150 

Speer s Memorial Hospital 
Frankfort 9 805—Franklin 

100 

54 

King s Daughters Hospital 
Franklin 3 154—Simpson 

28 


Southern Kentuckj Sanitarium 
Georgetown 3 903—Scott 

50 

2 '' 

John Graves Ford Memorial Ho'ip 
Hazard 4 348—Perry 

26 

10 

Hazard Industrial Hospital 
Henderson 12 169—Henderson 

30 


Cltj Hospital 

25 


Eruptive Hospital 

40 


Henderson. Co Tuberculosis Hosp 
Hopkinsville 9 696—Christian 

25 

15 

Jennie Stuart Memorial Hosp 
Jackson 1 503—Breathitt 

25 

15 

Bach Hospital 

Jenkins 4 707—Letcher 

30 

16 

Jenkins Hospital 

Lexington 41 534—Fayette 

50 


Blue Grass Sanatorium 

52 

51 

Good Samaritan Hospital* 

125 

84 

St Josephs Hospital 

Louisville 234 891—Jefferson 

150 

140 

Cessna Sanitarium 

40 


Children 3 Free Hospital 

Cerraan Methodist Deaconess Home 

75 

50 

and Hospital 

75 

50 

Hazelwood Sanatorium (T B ) 

65 

30 

Jewish Hospital 

80 


J K Norton Memorial Inflntiarj* 

110 

85 

Louisville City Hospital* 

400 

274 

St Anthony s Hospital* 

90 


St Joseph 9 Infirmary* 

100 

85 

SS hlary and Elizabeth Hospital 
Murray 2 415—Calloway 

145 

135 

Wra Mason Memorial Hospital 
Owensboro 17 424—Daviess 

75 

(New) 

Owensboro Cltj Hospital j 

50 
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ToUl 

Av Berts 

Paducah, 24 735—McCracken 

Beds 

In Use 

Illinois Central Hospltalt 

90 

40 

McCracken Co Tuberculosis Sannt 

30 


Riverside Hospital 

100 


Paris 6 310—Bourbon 

Massle Memorial HospUal 

50 

28 

Pewee Valley 651—Oldham 
Kentucky Confederate Home Infir 

36 

35 

Richmond 5 622—Madison 

Gibson Infirmary 

41 


WaverlyHlil (Village)-Jefferson 
Wareriy HiH Sanatorium 

20(> 

152 

Winchester 7 866—Clark 

Clark County Hospital 

35 

10 

Eighteen General Hospitals of less 
than 25 beds 

297 

53 

Totals 

3 702 

1 T21) 


In Kentucky the following clgbt> eight coun 
tics ha\e no hospitals Adair Alien Ajiderson 
BnlHrd Barren Bath Bell Boone Bracken 
Breckcnrldge Bullitt Butler Caldwell Carlisle 
Carroll Carter Case> Clay Clinton Crittenden 
Cumberland Edmonson Elliott Estill Flomlng 
Floyd Fulton Gallatin Carrnrd ( rant Graves 
Grn>ton Green Groenu Hancock Hardin Harlan 
Hart Henrj Hickman Hopkins Jackson Jes 
samlne Johnson Knott Knox Larue Laurel 
Lee Leslie Lewis Lincoln Livingston I^gan 
Ljon McCreary MclAean MagofOn ilarshall 
Martin Meads Metcalf Monroe MontgomDr> 
aiorgan Muhlenberg Kelson Nicholas Ohio 
Owen Owsley Pendleton Pike I owell Bobert 
son Rockcastle Rowan Russell Spencer Ta> 
lor Todd Trigg Trimble Union Washington 
Wajno Webster Wolfe 


' LOUISIANA 

Total 

\T Beds 

Abbeville 3 46t—^Vermilion 

Beds 

In Use 

1 ormlllon Sanitarium 

Alexandria 17 510—Rapides 

25 

15 

Baptist Hospital 

60 

28 

Baton Rouge 21 782—East Baton Rouge 


Baton Bougo Sanitarium 

Bogalusa 8 245—Washington 

-7 


Bogalusa Hospital 

C“ 


Kow Fenwick Sanitarium 
Greenwood 250—Caddo 

38 


The Pines (TB) 

Hygeia (P 0 only) SL Tammany 

75 

25 

Camp Hygeia (T B ) 

Lake Charles 13 088—Calcasieu 

50 

35 

St Patrick Sanitarium 

Monroe 12,675—Ouachita 

35 


St Francis Sanitarium 

New Orleans 387 408—Orleans 

130 

100 

Charltj Hospital* 

1 219 

833 

Lje Ear Nose and Throat Hosp f 

30 

27 

1 Int Goodridge Hospital 

60 

24 

French Hospital 

65 

20 

Hotel DIeu Hospital 

166 

125 

Illinois Central R R Hospital* 

70 

Zs, 

Isolation Hospital 

Kevv Orleans Dispensary nnd IIos 

75 


pltal for Women and'Children 
Prcsbjterinn Hospital of Kevv Or¬ 

38 

35 

leans 

I rovidence Hospital nnd Training 

104 

91 

School for Nurses * 

25 


Small Pox Hospital 

40 


Touro Infirmary* 

Patterson 2 538—St Mary 

278 

235 

St Mary a Hospital 

ShreveporL 43 874—Caddo 

30 

21 

Highland Sanitarium 

GO 

35 

Kjrlh Louisiana Sanitarium 

75 

50 

T L Schumpert Memorial Snnlt * 

250 


Shreveport Charity Hospital 
Twelve General Hospitals of less 

250 

188 

than 25 beds 

210 

63 

Totals 

3 550 

1 985 


In Louisiana the following forty eight coun 
ties have no hospitals Allen Ascension As 
sumption Beauregard BlenvlUe Bossier Cnld 
well Cameron Catahoula Claiborne Concordia 
De Soto East Carroll East Feliciana Evan 
gellne Franklin Grant Ibervtlle Jackson Jef 
ferson Jefferson Davis Lafourche La Salle 
Lincoln Livingston Madison Morehouse Natch 
itoches Plaquemines Polnte Coupee Red River 
Richland Sabine SU Bernard St Charles St 
Helena St James St John the Baptist St 
Jlartln Tensas Terrebonne Union Vernon 


Webster W Baton Rouge West 
Feliciana W Inn 

Carroll 

West 

MAINE 

Total At Beds 


Beds 

In Use 

Augusta 14 fl4 Kennebec 

Augusta General Hospital - 

93 

39 

Bangor 25 948—Penobscot 

Eastern Maine General Hospital* 

120 

100 

Bar Harbor 1 181—Hancock 

Bar Harbor Med and burg Hosp 

35 

10 

Bath 14 731 —Sagadahoc 

Bath City Hospital 

50 

30 

2 Small 1 lllage postofflee Is Talley Station 


JoLR A M A. 
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Biddeford 18 008—York 

Total 

Beds 

It Beds 
lal e 

Trull Hospital 

35 

W ebber Hospital 

50 

n 

Eagle Lake 700—Aroostook 
Korthern Maine General Hospital 

32 

15 

East Parsonfleld 300—York 

Maple Crest Sanatorium (TB) 

35 

25 

Fairfield 2 747—Somerset 

Central Maine Sanatorium 

157 

102 

Greenville Junction 330—Piscata 



quis 

Cimries A Doan Hospital 

£3 

IS 

Hebron 400—Oxford 

Western Maine Sanatorium 

107 

10 * 

Moulton 6 191—Aroostook 
Aroostook Hospital 

30 


Mndlgan Memorial Hospital 

30 

U 

Lewiston 31 791—Androscoggin 
Ctntral Maine ( cncral Hospital* 

114 

78- 

St JInry s rcncral Hospital 

140 


Norridgewock 1 700—SomerscF 
Korrldgcwock Sanatorium 

35 


Portland 69 272—Cumberland 
Citlldrcn g HospUal 

70 

55 

Dr Cousins 1 rlvatC Hospital 

50 

24 

Dr HIc 8 Private Hospital 

32 

2 T 

Isolation Hospital 

40 


Maine Eve nnd Ear Infirmary* 

100 

50 

M lino General Hospital* 

ICO 

112 

1 ortlnnd City Hospital 

70 


Presque Isle 3 452—Aroostook 
Presque Isle Conernl Hospital 

50 

30 

Rockland 8 109—Knox 

Knox County General HospUal 

31 

20 

Sllsby Hospital 

WatcrvIIle 13 351—Kennebec 

^6 

16 

bister’s Hospital 

Fourteen ( cncral Hospitals of less 

33 

2 o 

80 

than 25 beds 

217 

Totals 

1 972 

lost 


In Alalnc the following two counties have no 
hospitals Franklin and Washington 


MARYLAND Total ATBcdj 
BeOa laUbC 

Annapolis 11 2l4*»Anno Arundel 
Annapolis Imcrgency Hospital 
Baltimore 554 555—ealtlmore City 
Baltimore Clt> Jail Hospital 
Baltimore E>e Ear and Throat 
Charlt> Hospltalt 
Ba> Mew A5>Ium* 

Blcdlor Sollman Sanatorium 
Children s Hospital 
Church Homo and Infirmary* 

PranUln Square Hospital* 

Hahnemann General Hospital 
Hebrew Hospital and Asj lum* 

Hospital for Women of Marylandf 
Howard A Kelle> Hospital 
Johns Hopkins Hospital* 

Marvland Ccneral Hospital* 

Mercy Hospital* 

Presbjterlan Eve Ear nnd Throat 
Charity Hospital 

Provident Hospital and Free Dis 
pensnry 

Robt Garrett Hosp for Children 
South Baltimore General Hosp • 

Southern Hospital 
St Agnes Hospital* 

St Joseph B Hospital* 

St Mneents Infant Asylum nnd 
Maternity Hospital 
Sydenham Hospital 
Union Memorial Hospital* 

University of Maryland Hospital* 

University of Maryland Ljlug In 
Hospltalt 

Cambridge 7 4 67—Dorchester 
United Charities Hospital 
GrlsReld 4 116—Somerset 
Qeneral nnd Marine Hospital 
Cumberland 29 837—Allegany 
Alleganj Hospital for the Sisters 
of Charity 

Western Maryland Hospital 
Easton 3 442—Tafbot 
Lnston Emergenej Hospital 
Elkton 2 660—Cecil 
Union Hospital 

Forest Glen 125—Montgomery 
Frederick Hospital 
Frostburg 6 017—Allegany 
Miners Hospital 

Hagerstown 28 066—Washington 
Washington County Hospital 
Havre de Grace 4 374—Harford 
Havre de Grace Hospital 
Hillsdale ^—Baltimore 
James L Kernan Hospital nnd In 
dustrinl School for Crippled 
Children 

ML Airy 622—Carroll 
Robert Garrett Sanitarium 
Mt Wilson 3—.BaUlmoro 
Thomas Wilson Sanltarlumf 

8 Suburb of Baltimore 


il 

30 

SB 

20 

40 

1 soo 

lie: 

120 


55 

40 

175 

143 

112 

60 

75 

178 

133 

124 

95 

35 

SO 

625 

4il 

200 

160 

260 

240 

60 

12 

50 

28 

31 

26 

75 

sr 

52 

2^0 

154 

2i5 

2‘’i> 

25 

50 

23 

11 - 

79 

270 

240 

33 

70 

55 

30 

100 

SO 

75 

60 

50 

2j 

30 

20 

70 

50 

84 

50 

50 

25 


75 

2G 

100 
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HOSPITAL SERVICE 


SMIsbury 7 505—Wicomico 
IViilniulo Ccnntil IfoipKnl 
rino niiill Sonotorlum (T It) 
Towion 3 500—BiUlmoro 
I'Milowooil StinntorUim (T B ) 

Fko Ocncrnl Hospltsls of less 
than 25 beds 


Totnl Atl\edt 
In Upo 
60 45 

^0 

110 100 
104 20 


Totals 0 254 3 900 

In Mftolftnd tlio follnwlnR eleven counties 
hare no ho*«pUals Cahert Caroline Charles 
Carrclt Howard Kent MontRomcrj Trlncc 
CcorRcs Queen Annes Saint Mary s 1\ orccatcr 


MASSACHUSETTS 

Total At Tlr<U 

Andover 8 230—Enex 

Hrus 

in Ufc 

Isham Inflrmnr> 

Arlington 18 64&—Middlesex 

40 

28 

Symmes \rllnpton Hoppltal 
Attleboro !9 731—Bristol 

50 

Attleboro Sanitarium 

75 

35 

Bristol Co Tuberculosis Hospital 

60 

46 

Sturdy Memorial Hospital 

Beverly 22 561—Essex 

15 

20 

Bererb Hospital 

Boston 747 923—Suffolk 

60 

46 

Beth Israel HosplLal 

50 

35 

Boothby Surgical Hospital 

50 

763 

Boston City IlospUal* 

Boston ConsumpUvea Hospital 

1 202 

(TB)t 

Boston Dispensary and Hospital 

420 

360 

for Chlldrent 

10 

25 

Poston Floating HospUalf 

200 

100 

Boston Lying In HospUalt 

54 

40 

Carney Hospital* 

161 

138 

Children s HospUalf 

Collls P Huntington Memorial 

150 

HospUalt 

2» 

15 

Eltot Hospital 

30 

20 

Emerson Hospital 

50 

40 

Faulkner Hospital 

73 

46 

Fenway HospUnl 

30 


Hart Private Hospital 

50 

30 

Infants HospUalt 

oO 

43 

Long Island Hospital 

4in 

349 

McLeod Hospital 

Massachusetts Charitable Fje and 

25 

15 

Ear Infirmaryt 

210 

113 

Massachusetts General Hospital* 
Jfnssacbuselts Homeopathic Hos 

345 

313 

pUal* 

5a9 

406 

New England Baptist Hospital 

55 

52 

New England Deaconess Hospital 
New England Hospital for Women 

95 

57 

and Children* 

178 

82 

Peter Bent Brigham Hospital* 

225 

165 

Scobey Hospital 

30 

25 

St Elizabeth s Hospital* 

200 

131 

St. Margarets Maternity Hospital 
8L Mary s Infant Asylum and 

30 


Lying In HospUalt 

Talilha Cuml Malcrnlly Home and 

250 

250 

Hospital 

Brockton 66 138—Plymouth 

35 

25 

Brockton Hospital* 

150 

64 

Goddard Hospital 

Brookline 37 748—Norfolk 

30 

25 

Board of Health Hospital 

60 


Brooke Hospital 

45 


Corey Hill Hospital 

34 

28 

Free Hospital for Women! 

63 

45 

Summit Hospital 

Cambridge 109 458—Middlesex 

30 

25 

Cambridge City Hospital 

50 

47 

Cambrlgde Hospital* 

100 

70 

Cambridge Relief Hospital 

35 


Cambridge Tuberculosis Hospital 

150 


Charlesgate Hospital 

50 


Chester Hospital 

Chelsea 43 184—Suffolk 

51 


Chelsea Memorial Hospital* 

Clinton 12 964—Wor..ester 

75 

55 

Clinton Hospital 

Concord 6 461—Middlesex 

77 

40 

Deaconess Hospital 

Dartmouth 5 330—Bristol 

25 

16 

Crary Hospital 

25 


East Bridgewater 3 363—Plymouth 


JiUlet Sanatorium (T B ) 

Everett. 48 109—Middlesex 

25 

20 

W hidden Memorial Hospital 

Fall River 126 904—Bristol 

30 

22 

Bay View Hospital IT B ) 

65 

63 

Fall River City Hospital* 

125 

65 

St Ann 8 Hospital 

150 


Truesdale Hospital 

60 

35 

Union Hospital* 

Fitchburg 41 013—Worcester 

150 

79 

Burbank Hospital* 

Burbank Hospital (Tuberculosis 

125 

96 

Sanatorium) 

Framingham 16 785—Middlesex 

29 


Framingham Hospital 

100 

65 

Union Avenue Hospital 

Gardner 16 960—Worcester 

40 

35 

Henry Heywood Memorial Hosp 
Gloucester 22 947—Essex 

43 

36 

Addison Gilbert Hospital 

Greenfield 15 462—Franklin 

30 

17 

Iranklln Countj Public Hospital 

CO 

39 


Haverhill 53 064—Essex 

ToUI 

At Beds 


In Use 

(cn Stephen Henry <Jnlc IIo^p 

125 

95 

Hale HospUnl 

80 

38 

Haverhill City HospUnl 

40 


ilnvorhiil Contagloua IloapUnl 

32 

10 

Haverhill Sanatorium (TH) 
Holyoke 60 203—Hampden 
Carpenter Hospital for Contagloirt 

30 


Dhcasca 

28 


Holyoko CUy Hospital 

125 

83 

Holyoke Sanatorium (TB) 

50 

35 

1 rorldcnco llospUnl 

Lawrence 94 270—Essex 

125 

120 

Cottage HospUnl 

84 


I awrenco renern! Hospital* 

147 

89 

Lnwrcnco Tubcrculoals HoapHnI 
Losf^W 112 479—Middlesex 

88 

5D 

Chelmsford Street IlospUal 

200 

100 

LowcU Corporation Hospital* 

100 

55 

Lowell Coneral Hospital* 

160 

57 

St Johns Hospital (now)* 

Ludfow 7 470—Hampden 

120 

80 

Ludlow Hospital Society 

Lynn 99 148—Essex 

25 

15 

HospUnl for Contagious Diseases 

aO 


1 y nn (jUy Tuberculosis Sanlt 

6 ft 


lynn Hospital* 

136 

86 

Union Hospital 

Malden 49 103—Middlesex 

100 

07 

Malden Contagious Hospital 

56 

21 

Malden Hospital 

Marblehead 7 324—Essex 

100 

68 

Children s Island Sanitarium 
Marlboro 15 017—Middlesex 

75 


Marlboro HospUnl 

Medford 38 687—Middlesex 

50 


Medford Hospital 

Melrose IB 204—Middlesex 

25 


Melrose Hospital 

CO 


New Fngland Sanitarium 

Middleton 1 19S—Essex 

120 

14 

Fssex Sanatorium 

Milford 13 055—Worcester 

100 


Milford Hospital 

Milton 9 382—Norfoik 

MUton Convalescent Horae and 

50 

30 

Hospital 

Montague City 7 675—Franklin 

31 


Fnrrcn Memorial Hospital 

Natick 9 866—Middlesex 

50 


Leonard Morse Hospital 

New Bedford (2( 217—BHstol 

50 

30 

Dr Derby a Trlvato Hospital 

30 


New Bedford Tuberculosis Sanat 

115 

114 

St Luke s Hospital* 

Newburyport (5 609—Essex 

250 

150 

Anna Jaques Hospital 

76 


Newburyporl Homeopathic Hosp 
Newton 48 038—Middlesex 

30 

12 

Newton Hospital* 

North Adams 22 262—Berkshire 

165 

113 

Berkshire Hills Sanitarium 

150 


North Adams Hospital 

Northampton 19 846—Hampshire 

73 

50 

Cooley Dickenson HospUnl 

116 


Hampshire County Sanat (T B ) 
Peabody 19 552—Essex 

50 

36 

Jostnh B Thomas Hospital 
Pittsfield 41 534—Berkshire 

jO 

28 

Hlllcrest Hospital 

37 

33 

House of Slercy Hospital* 
Plymouth 13 032—Plymouth 

175 

85 

Jordan Hospital 

Pocasset 200 —Bamstabie 

70 

32 

Barnstable County Infirmary 
Quincy 47 61 (—Norfolk 

35 

24 

City Hospital of Quincy 

Salem 42 5(5—Essex 

Health Dept Hospital for ConU 

80 

56 

eloua Diseases 

oO 

25 

North Shore Babies Hospital 

30 

SO 

Salem Hospital* 

Sharon 2 310—Norfolk 

108 

74 

Sharon Sanatorium (T B ) 

45 

34 

Somerville 93 033—Middlesex 



Chandler Street Hospital 
Somerville Contagloua DIs Bosp 

23 

22 

(T B and Cont) 

73 

Somerville Cottage Hospital 

23 


Somerville Hospital 

South Braintree 4 100 —Norfolk 

60 

24 

Norfolk County Hospital (T B ) 
South Hanson 422—Plymouth 

75 

Plymouth Co Hosp (TB) (new) 
f Springfield 129 338—Hampden 

66 

52 

Health Department Hospital 

91 

132 

Mercy Hospital* 

200 

Springfield Hospital* 

18o 

114 

Wesson Maternity Hospital 

48 

37 

Wesson Jlemorlal Hospital 

Taunton 37 137—Bristol 

70 


Morton Hospital 

Waltham 30 891—Middlesex 

75 

38 

Waltham Hospital* 

Wellesley Hills 2 586—Norfolk 
Convalescent Home of the (Hill 

110 

70 

dren s Hospital 

Westfield 16 603—Hampden 

75 

53 

Noble Hospital 

West Rutland 210—^Worcester 

55 


I rison Camp and Hospital (T B ) 

100 



Wlnchendon 5 901—^Worcester 

Millers Hirer Ilospltal 
Winchester 10 39!—Middlesex 
Winchester IlospUal 
Woburn 16 5G5->-Mlddlesex 
Charles Choates Memorial IIosp 
Worcester 179 74!—Worcester 
Belmont Hospital 
Memorial Hospital* 

St Vincent s Hospital* 
Worcester City Hospital* 
Worcester Fmerccncy Hospital 
Worcester Hahnemann Hospital 
Forty six General Hospitals 
less than 25 beds 

Totals 


of 


hospital Dukes 


MICHIGAN 


Albion 6 354—Calhoun 
\Iblon Hospital 
Almont 789 Lapeer 
Burley Hospital 
Ann Arbor 19 Sl&^Washtenaw 
\nn Arbor Private Hospital 
bt Joseph a Sanitarium 
Vnlverslty of MlchlRan Romeo 
palJ^lc Hospital* 

1 nlversUj Hospital* 

Bad Axe 2 f40~Hun)n 
Hubbard Memorial Hospital 
Battle Creek 36 164—Calhoun 
Battle Creek Sanitarium 
\icbo\s Memorial Hospital (TB 
and N and M ) 

Bay City 47 654—Bay 

Bay City Hospital 

Detention Hospital 

Mercy Hospital 

Mest Side Hospital 

Benton Harbor 12 227—Berrien 

Mercy HospH'tl 

CadlHac 9 734—Wexford 

Merc> Hospital 

Coldwater S 114—Branch 

Branch Count> Infirmary 

OetrolL 993 739—Wayne 

Childrens Free Hespitilf 

Clt> of Detroit HecclvlnR Hosp * 

Delray Industrial Hospital 

Detroit Tuberculosis Sanatorium 

Grace Hospital* 

Harper Hospital* 

Henry Ford Hospital* 

Herman Kiefer Hospital 
Mlchipan Hospital School 
MichlRan Mutual Hospital 
Mlrian Memorial Hospital 
Providence Hospital* 

Samaritan Hospital 
St Mary s Hospital* 

Momana Hospital and Infants 
Hornet 

East Grand Rapids 800—Kent 
Heed a Lake Sanitarium 
Elolse 700—Wayne 
Elolse Sanatorium (T B ) 
Escanaba (3 103—Delta 
Lalnc Hospital 
St I rands Hospital 
Flint 51 599—Genesee 
Hurle> Hospital 
Ford Clty< (Village)—Wayne 
Emergency Hospital 
Goodrich 300—Genesee 
Coodrlch General Hospital 
Grand Rapids 137 634—Kent 
Blodgett Memorial Hospital* 
Butterworth Hospital* 

DeVore Hospital and Sanitarium 
Municipal isolitlon Hospital 
Municipal Tuberculosis Sanat 
St Mary s Hospital* 

Grayling 2 450—Crawford 
Mercy Hospital 
Hancock 7 527—Houghton 
Hancock Public Hospital 
Houghton Co Detention Hosp 
St Toseph s Hospital 
Harbor Beach I 928—Huron 
Harbor Beach Hospital 
Highland Park 46 499—^Wayne 
Highland Park Contagious Hosp 
Houghton 4 456—Houghton 
Houghton Co Tuberculosis Sanat 
Iron Mountain 8 251—Dickinson 
Scandinavian Hospital 
St Gcorue s Hospital 
Ironwood 15 739—Gogebic 
Union Hospital 
Ishpeming 10 500—Marquette 
Dr Holm s Hospital 
Ishpeming Hospital 
Jackson 48 374—^Jackson 
\\ A Foote Memorial Hospital 
Mercy Hospital 


1093 

Total At Beds 
Beds In Use 
25 18 

60 26 

50 22 

200 136 

loO 93 

360 227 

30 

30 25 

7S5 219 

15 225 

8 331 

county has no 

Tola! At Bfds 

Beds 

In U e 

25 

12 

30 

10 

25 

15 

80 

65 

154 

114 

400 

340 

30 

21 

700 

500 

100 

11 

32 


30 


125 

50 

35 


50 

25 

30 

2” 

60 


220 

202 

340 

140 

80 

60 

173 

161 

348 

300 

440 

390 

70 

53 

6ft0 

441 

36 

33 

40 

31 

34 


350 

275 

64 

49 

325 

2 S0 

lOS 

65 

60 


56 


25 


So 

65 

125 

68 

25 


30 


140 

90 

150 

100 

50 

40 

80 


45 

42 

100 

78 

30 

16 

25 


25 


50 


25 


48 

25 

56 


36 

19 

25 


30 

15 

40 

25 

50 

17 


125 

35 


4 Small village Postoffice is Myandotte 
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HOSPITAL SERVICE 


Jour A it A 
April 16 1921 



Total 

Av B^s 

Kalamazoo 48 858—Kalamazoo 

Beds 

In Us© 

Borgess Hospital 

150 


Bronson Hospital 

30 


Fnlnnount Hosp (TB JL Cont) 

100 


Lake Linden 2 182—Houghton 

Lake Superior General Hospital 

30 


Lansing 57 327—Ingham 

Edward B Sparrow Hospital 

60 


Laurium 6 696—Houghton 

Calumet Public Hospital 

25 

15 

Ludington 8 810—Mason 

Paulina ■Stearns Hospital 

30 

20 

Manistee 9 698~Manistee 

Merej Hospital and Sanitarium 

114 

26 

Marquette 12 7J8—Marquette 
Morgan Heights Tuberc Sanat 

30 

20 

St Luke s Hospital 

o2 

32 

St Mary s Hospital 

122 

85 

Menominee 8 907—Menominee 

St Joseph s Hospital 

65 


Mt Clemens 9 488—Macomb 

Allenel Sanitarium 

31 

43 

Mt Clemens Sanitarium 

105 


St Joseph 8 Sanitarium 

120 

25 

Muskegon 36 570—Muskegon 
Hackley Hospital* 

100 

63 

^lercy Hospital 

50 

24 

Negaunee 7 419—Marquette 
Negaunee Hospital 

30 


New Buffalo 496—Berrien 

Forest Beach Sanatorium 

32 


Petoskey 5 064—Emmet 

Lockwood Hospital and Deacontss 
Home 

25 

12 

Petoskey Hospital 

40 

27 

Pontiac 34 273—Oakland 

Pontiac City Hospital 

50 

40 

Pt Huron 25 944—SL Clair 

Pt Huron Hospital 

53 

40 

Saginaw 61 903—Saginaw 
Contagious Disease Hospital 

25 


Saginaw General Hospital 

48 

46 

Saginaw Tuberculoala Hospital 

32 

23 

St Mary s Hospital 

35 

55 

B Oman s Hospital 

50 

30 

Sault Ste Mane 12 096—Chippewa 
Sault Ste Marie Hospital 

3. 

19 

Talbot (PO only)—Menominee 
Menominee County Inflrmao 

30 


Trimountain 2 500—Houghton 
Copper Range Hospital* 

25 

15 

Forty nine Ceneral Hospitals of 
less than 25 beds 

777 

189 


ToUla 9 230 3 09' 

In MlchlRin the following thirty five counties 
have no hospitals Alconi Antrim Arenac 
Baraga Barrj Benzie CTiarlerolx Clieboygan 
Clare Gladwin Grand Traverse Hillsdale 
Iosco Kalkaska "Lake Leelanau Lhlncston 
Luce Mackinac ^Midland Jllssaukee Monroe 
Monti,omery Isewayi.o Oceano Ogeraav. Onton 
agon Osceola Oscoda Otsego Ottawa Tresquo 
Isle Roscommon Sanilac Shiawassee 


MINNESOTA 

Total 

Vt Beds 

Albert Lea 8 056—Freeborn 

Beds 

la Use 

Naeve Hospital 

AnoUa 4 289—Anoka 

50 


Dr KUne s Sanatorium 

Austin 10 1 18—Mower 

30 


St Olaf Hospital 

Battle Lake 628—Ottcrtail 

60 

15 

Ottertall County Snnat (T B ) 
Bemidjl 7 086—Beltrami 

45 

40 

St Anthony s Hospital 

Braham 511—Isanti 

125 

14 

Bmhnm HospU*!! 

Brainerd 9 591—Crow Wing 
Northern Pacific Beneflcial Asso 

25 

ciatlon Hospital* 

Northwestern Medical and Sur 

200 

16 

glcal Association Inc 

^6 

St Jo'seph s Hospital 

Breckenridge 2 40f—Wfikin 

3b 

20 

St Francl'^ Hospital 

Buhl 2 007—St Louis 

^6 

30 

Shaw Hospital 

Cannon Falls 1 315—Goodhue 

36 

IS 

Mineral Springs Sanat (T B ) 
Crookston 6 825—Polk 

28 

25 

Bethesda Hospital 

35 


St 5 Incent s Hospital 

40 

28 

Sunnyrest Sanatorium (T B ) 
Crosby 3 500—Crow Wing 

50 

Jllners Hospital 

Dawson 1 511—Lac Qui Parle 

25 

5 

Dawson Surgical Hospital 

Duluth 98 917—St Louis 

25 

16 

Contagious Hospital 

3o 

10 

CUv Isolation Hospital 

40 

25 

Alorgan Park Hospltalt 

St Louis County Almshouse 
Hospital and Tuberculosis Pa 

32 

vlllon 

70 

85 

St Luke s Hospital Assn 

90 

St Mar^s Hospital* 

Ely 4 902—St Louis 

-25 

170 

Shipman Hospital 

30 

7 


Eveleth 7 205—St LouU 

Total 

At Beds 

Beds 

In Use 

More Hospital 

JO 

15 

Faribault 11 089—Rice 

St Lucas Evangelical Deacon 
ess Hospital 

50 

30 

Fergus Falls 7 581—Ottertail 
Ceorge B Bright Memorial Hos 
pltal 

45 

35 

SL Luke a Hospital 

56 


Frazee 1 277—Becker 

Frazee Hospital 

30 


Granite Falls t 454—Yellow Medicine 


Riverside Sanatorium (T B ) 

50 

45 

Hibblng IS 089—St Louis 

Hlbbing Detention Hospital (T B 
and Cont) 

31 


Hood Hospital 

50 

15 

Hopkins 3 000—Hennepin 

Glen Lake Sanatorium <T B ) 

190 

104 

International Falls 3 448—Koochiching 


Northern Minnesota Hospital 

50 

23 

Lake City 2 846—Wabasha 

Lake City Hospital 

2 '“ 

15 

Lake Park 700—Becker 

Sand Beach Sanat (T B ) 

26 

24 

Litchfield 2 790—Meeker 

I Itchfleld Hospital 

23 

15 

Little Falls 5 500—Morrison 

St Gabriel a Hospital 

GO 

30 

Mankato 12 469—Blue Earth 
LMHigellcol Lutheran Immanuel 
Hospital 

GO 


St Joseph s Hospital 

5. 

30 

Marshall 3 092—Lyon 

Aiarshall Hospital 

OfJ 

12 

Minneapolis 380 582—Hennepin 
Abbott Hospital* (54 new) 

lor 

35 

Asbury Hospital 

too 

174 

Eltel Hospital 

12 * 

75 

Fairvlew Hospital 

IfiO 

74 

HIM Crest Surgical Hosp 



Hopewell Hospital (TB) 

1 4 

125 

I a manhurst Hospital 

TO 


^Inrtlia Ripley Memorial Hosp 

mo 

73 

Mlnneaj)olls General HospUiU* 

770 

488 

Northwestern Hospital* 

100 

90 

Norwegian Lutheran Deaconess 
Hospital 

99 

79 

Rest Hospital 

25 


St Andrew s Hospital of the Cor 
man Lutheran Church 

S'* 

31 

St Barnabas Hospital 

175 

11 

St Mary s Hospital* 

22 . 

200 

Swedish Hospital* 

175 

142 

Thomas Tubercular Hospital 

C5 

60 

University Hospital* 

102 

153 

Montevideo 4 419—Chippewa 
Montevideo Hospital 

25 

IS 

Moorhead 5 720—Clay 
Northwestern Hospital 

50 

30 

Now Ulm 6 745—Brown 

Loretto Hospital 

- 


Union Hospital 

t 


Nopeming (P 0 only)—St Louis 
Nopcmlng Sanat (TB)t 

190 

184 

Ortonville 1 774—BSgstone 
Ortonvllle Evangelical Hospital 

2 . 

15 

Owatonna 7 252—Steele 

Owatonna City Hospital 

J5 

18 

Pokegama (P 0 Only)—Pine 
Pokegaraa Sanatorium (T B ) 

50 

31 

Princeton 1 685—Mlllelacs 
Northwestern Hospital 

35 

20 

Puposky 75—Beltrami 

Lake Julia Sanat (T B ) 

28 


Red Wing 8 637—Goodhue 

Red B Ing Hospital 

30 

18 

St John s Hospital 

75 

SO 

Rochester 13 722—Olmsted 

Oronoco Sanitarium (TB) 

25 


Colonial Sanatorium 

2 to 

220 

St Mary's Hospital* 

258 

23 

Stanley Hospital 

60 

55 

B orrell Hospital 

IJl 

115 

Slayton I 045—Murray 

Home Hospital 

30 

15 

Springfield 1 849—Brown 

St John s Deaconess Hospital 

25 


St Cloud 1 f €21 Stearns 

St Raphael s Hospital 

75 


St James 2 673 Watonwan 

St James Hospital and Sanit 

50 

15 

St Paul 234 680—Ramsey 

Bethesda Hospital and Deaconess 
Home* 

130 

85 

Chas. T Miller Hosp • 

216 

(New) 

Children s Preventorium of Ram 
sey County (T B ) 

45 

45 

City and County Hospital* 

800 

500 

Cobb Hospital 

25 

15 

Dale Street Infirmary 

72 


Minnesota State Hospital for Indl 
pent Crippled and Deformed 
Chlldrent 

200 

130 

Mounds Park Sanitarium* 

IJO 

120 

Nugent Sanitarium 

50 


St John s Hospital 

75 

70 



Total AtBMj 


BhU 

In 

St Joseph s Hospital* 

150 

U6 

St I uke 8 Hospital* 

U5 

113 

St Paul Hospital 

100 

84 

Best Side General Hospital 
Stillwater 7 735—Washington 

30 


Slllhvater City Hospital 

25 


Thlof River Falls A 685—Pennlnrion 


Onklnnd Park Sanat (T B) 

2) 

24 

I Itysicinns Hospital 

Two Harbors 4 456—Lake 

2a 

15 

Burns and Clirlstlnsen Hospltol 
Virginia 14 022—SL Louis 

25 

20 

McIntyre Hospital 

25 

15 

^ Irglnia Hospital 

Wabasha 2«622—^Wabasha 

25 


St Elizabeth s Hospital 

Wadena I 820—Wadena 

50 

la 

Fair Oak Lodge Sanat (TB) 
Warren 1 772—Marshall 

32 

21 

B arren Hospital 

Winona 19 r43—Winona 

40 

3a 

B Inona General Hospital 

Sixty three General Hospitals of 

8a 

45 

less than 25 beds 

956 

2*^4 

Totals 

10 074 

5‘’62 


In Minnesota the following twenty three coira 
ties hare no hospitals Aitkin Benton Clilsago 
Clearwater Cook Dodge Faribault FUlmore 
Hubbard Kanabec Kittson Lesuetir Lincoln 
"McLeod Mahnomen Mcollet Korman Red 
I nkc Renrllie Scott Sherburne Stevens 
aseca 


MISSISSIPPI 

Total 

At neds 

Amory 2 861—Monroe 

Betts 

In L3« 

niraore Sanitarium 

Biloxi ID 937—Harrison 

25 

15 

Biloxi Hospital 

Booneville 1 495—Prentiss 

35 

N E Mississippi Hospital 

Columbia 2 826 Marion 

25 

10 

Columbia IlosphnI 

Columbus 10 501—Lowndes 

S> 

25 

Columbus Hospital 

Greenville 11 560—^Washington 
King s Daughters Hospital 

30 

15 

(BTiiie Patients) 

Greenwood 7 793—Lefiore 

35 

10 

King's Daughters Hospital 

Gulfport 8 157—Harrison 

25 

King's Daughters Hospital 

25 


Hattiesburg 13 270—Forrest 



Kings Daughters nnd Sons Hosp 

50 

25 

South Mississippi Infirmary 

Houston 1 408—Chickasaw 

40 


Houston Hospital 

Jackson 22 €79—Hinds 

50 

29 

Jackson Sanatorium 

Laurel 13 037—Jones 

40 

Laurel General Hospital 

40 


South Mississippi Charity Hosp 
Marks 1 020—Quitman 

150 

12 ^ 

Marks Hospital 

Meridian 23 436—Lauderdale 

25 

60 

Matty Hersee Hospital 

90 

Meridian Sanitarium 

''0 

25 

Turner Hospital 

Natchez 12 606—Adams 

50 

30 

Natchez Hospital* 

150 

110 

Natchez Sanatorium 

Oxford 2 150—Lafayette 

25 

16 

Bramlett Hospital 

2 j 

6 

University 15—Lafayette 



Unh erslty Hospital 

Vicksburg 17 931—Warren 

25 

\ 2 

Mississippi Slate Charity Hosp * 

200 

16w 

^ Icksburg Infirmary 

1 Icksburg Sanitarium nnd Craw 

50 

35 

ford Street Hospital 

100 


Winona 2 220—Montgomery 

35 

OA 

B inona Infirmary 

iV 

Sixteen General Hospitals of less 


55 

than 25 beds 

272 

Totals 1 

702 

iTO 


In Mississippi the following sixty 
ha\e no hospitals Alcorn Amite Attala Ben 
ton Bolivar Calhoun Carroll Choctaw CIM 
borne Clarke Coahoma Copiah Covington Be 
Soto Franklin Ceorge Greene Grenada uan 
cock Holmes Isaquena Itawamba 
Jasper Jefferson Jefferson Davis Kemper 
Lamar Lawrence Leake I#ee Madison Mar 
shall Neshoba Noxubee Oktlbeha 
Pearl River Perry Pike Pontotoc 
Scott Sharkej Simpson Smith Stone btm 
flower Tallahatchie Tate Tippah Tishominf:^ 
Tunica Union Malthall Mayne Mebster un 
klnson M Inston 


MISSOURI 

Total 

Beds 

At Bwh 
In Us® 

Bonne Terre 3 815—St Francois 
Bonne Terre Hospital 

25 

18 

Boonville 4 665-^ooper 

St Joseph 3 Hospital 

25 

IS 
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Total A^B-oJe 

Tjefl^ * iS 
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60 
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24 
21 
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Total 

Av Beds 

Manchester 78 200—Hillsborough 

Beds 

In Use 

Elliot Hospital 

Hospital of Notre Dame de 

74 

45 

Lourdes 

50 

40 

Isolation Hospital 

50 

16 

Sacred Heart Hospital 

Nashua 28 379~Hillsborough 

80 

54 

Nashua Memorial Hospital 

54 

38 

St Joseph s Hospital 

NewporL 3 765-~Sunivan 

115 

75 

Carrie F Wright Memorial Hosp 
North Conway 1 500—Carroll 

25 

10 

Memorial Hospital 

Pembroke 3 062—Merrimack 

30 


Pembroke Sanatorium 

Portsmouth 13 569~Rocklngham 

G2 

58 

Portsmouth Hospital 

Whiteheld 1 635~Coos 

35 


Morrison Hospital 

Woodsvlile 1 750—Grafton 

40 

34 

Wooda\Ille Cottage Hospital 
nghth General Hospitals of less 

27 

13 

than 25 beds 

131 

30 

Totals 

1 354 

731 

All counties In New Hampshire have hos 
pitals 

NEW JERSEY 

Total 

Av Beds 

Ancora 275 —Camden 

Beds 

In Use 

Sunny Rest Sanat (TB) 

Asbury Park 12 400—Monmouth 
Municipal Hospital for CommunI 

70 

CO 

cable Diseases 

Atlantic City 50 682—Atlantic 

35 


Atlantic City Hospital* 

120 

73 

Children s Seashore House 

400 

100 

Municipal Hospital 

Bayonne 76 754—Hudson 

62 


Bayonne Hospital and Dispensary* 

109 

75 

Dr Swlney s Sanitarium 

Belleville 15 660—Essex 

Essex County Tuberculosis Sana 

28 

IG 

torlum (T B ) 

Blackwood 600—Camden 

250 

200 

Camden County Almshouse Hosp 
Bridgeton 14 323—Cumberland 

65 

45 

Bridgeton Hospital Assn 

35 



Brown’s Mills in the PInejP (Village)—Burling 
ton 

Brown s Mills Sanatorium (T B ) 3*5 27 

Camden 116 309—Camden 
(hooper Hospital* 100 120 

Municipal Hospital for Contagious 
Diseases 80 

West Jersey Homeopathic Hospital* 150 8i 

Elizabeth 95 682-*-Un{on 

Alesian Brothers Hospital* 125 61 

Elizabeth General Hospital and 
Dispensary* 

St Elizabeth s Hospital* 

Englewood lf6l7^Bergen 
Englewood Hospital* 

Franklin 4 075->-Sus8ex 
Franklin Hospital 
Hackensack 17 667~Beroen 
Hackensack Hospital* 

Hoboken 68 l66-^Hud8on 
St Mary s Hospital* 

Jersey City 297 864~Hudson 
Bergen Private Sanitarium 
Christ Hospital* 

Falnnount Surgical Snnat 
Jfersey City Hospital* 

Kearney 26 724—Hudson 
West Hudson Hospital 
Long Branch 13 52l~Monmouth 
Monmouth Memorial Hospital* 

Millville 14 691—Cumberland 
Millville Hospital 
Montclair 28 810—Essex 
Mountainside Hospital* 

Morristown 12 548—Morris 
All Souls Hospital 
Morristown Memorial Hosp 
Phj slatric Institute 
Shonghum Sanatorium (T B ) 

ML Holly 5 75D-~Burnngton 
Burlington Countj Hospital 
Newark 414 216—Essex 
Babies Hospital 

Homeopathic Hospital of Fssek 


Countj 

62 

45 

Hospital for Women and Children 

60 

31 

Hospital of St Barnabas* 

110 

79 

Lincoln Private Hospital 

25 

(New) 

Newark Beth Israel Hospital* 

100 

88 

Newark Cit> Hospital* 

500 


Newark Memorial Hospital* 

125 

75 

Newark Private Hospital 

59 

48 

Presbyterian Hospital 

100 

65 

St James Hospital* 

85 

60 

St MIcliael s Hospital* 

335 


New Brunswick 32 779—Middlesex 
Middlesex General Hospital 

75 

36 

St Peter’s General Hospital 

110 

80 

New Lisbon 50 Burlington 
^’alrview Tuberculosis Sanat 

25 



3 ‘small village postofBce Is Brown Ills 


HOSPITAL SERVICE 



Total 

Av Beds 

Northfield f 127—Atlantic 

Atlantic County Hospital for Tu 

Beds 

In Us© 

berculous Diseases 

Orange 33 268—Essex 

48 


Orange Memorial Hospital* 

150 

118 

St Mary s Hospital* 

Passaic 63 824—Passaic 

City Hospital for Contagious Dls 

150 


eases (T B ) 

50 


Pasaalc General Hospital* 

170 


St Mary s Hospital* 

Paterson 135 866—Passaic 

Natlian and Miriam Barnert Me 

103 


morlal Hospital* 

85 


Paterson General Hospital* 

169 

103 

Paterson Isolation Hospital 

75 


St Joseph s Hospital* 

Perth Amboy 41 707—Middlesex 

350 


Perth Amboy City Hospital 
Plainfield 27 700—Union 

100 

75 

Muhlenberg Hospital* 

112 

101 

Plainfield Sanitarium 

Pompton 470—Passaic 



W Curtis Adams bunatorlum 
Princeton 5 917—Mercer 

Jj 


Isabella ^(cCosh Infirmary 

Salem 7,435—Salem 

Salem County Mem Hosp 

Scotch Plains 1 000—Union 

10 

12 

30 


Bonnie Burn Sinlt (TB) 
Secaucus 5 423—Hudson 

240 

200 

Hudson County Hospital 

240 

70 

Hudson County Small Pox Hosp 
Hudson (bounty Tuberculosis Hoa 

50 


pital and Sanatorium 

Somerville 6 718—Somerset 

200 

ICO 

Somerset Hospital 

Spring Lake 853—Monmouth 

Ann May Memorial Homeopathic 

34 

18 

Hospital 

Summit 10 174—Union 

54 


Overlook Hospital 

Thorofore 102 Gloucester 
Sanitarium Association of Phiia 

CC 

5C 

delplila 

Trenton 119 289—Mercer 

25 


Mercer Hospital* 

275 

87 

Municipal Colony (T B ) 

275 

45 

St Francis Hospital* 

William McKinley Memorial Hos 

165 

160 

pital* 

Ventnor 491—Atlantic 

North American Sanitarium for 

75 

55 

Bone Tuberculosis 

Verona 3 039—Essex 

75 


Essex Mountain Sanat (T B ) 
Vineland 6 799—Cumberland 

80 

60 

Physicians Hospital 

27 


Vineland Hospital 

Weehawken 11 228—Hudson 

30 


North Hudson Hospital* 

Eleven General Hospitals of less 

75 

58 

tlian 25 beds 

18C 

41 




Totals 

9 852 

4 272 

In New Jersey the following 

two counties 

have no hospitals Hunterdon and Warren 

NEW MEXICO 

Total 


Albuquerque 15 157—Bernalillo 

Beds 

In Ue© 

Albuquerque Sanatorium (T B ) 

60 

48 

■Methodist Deaconess Sanat (T B ) 
JIurphey Sanatorium for tl»e 

GO 

5G 

Treatment of Tuberculosis 

100 

75 

Santa Fe Const Lines Hospital 

60 


SouUiwestern Presbyterian Sanat 
St Joseph s Sanatorium and Hos 

100 


pital 

75 

50 

Womens and Childrens Hosp 
Clovis 4 904—Curry 

Atchison Topeka and Santa Fe 

30 

20 

Hospital Association 

Dawson 100—Colfsrx 

32 

20 

Dawson Hospital 

Dulce 35—Rio Arriba 

35 


Jlcarllla Sanatorium 

100 


East Las Vegas 3 813—San Miguel 


Las Vegas Hospital 

30 


St Atathony e Sanitarium 

Gallup 3 920—McKinley 

55 


St Mary s Hospital 

Gardiner 1 120—Colfax 

SO 

30 

Gardiner Hospital 

Rehoboth (P 0 only)—McKinley 

40 

18 

Rehoboth Mission Hospital 

Roswell 7 062—Chaves 

30 

15 

St Mary s Hospital 

Roy 350—Mora 

35 

30 

Plumlee Hospital 

Santa Fe 7 236—Santa Fe 

St^ Vincent a Sanitarium and 

25 

10 

Hospital 

50 

40 

Sunmount Sanatorium 

Sliver City f tOO—Grant 

50 

32 

New Mexico Cottage Sanatorium 

100 

75 

SL Joseph s Sanatorium 

Tucumcarl 3 H7—Quay 

32 


Tucumcarl Hospital 

Tyrone (P 0 only)—Grant 

25 

10 

T S Parker Hospital 

35 

15 


Jour A M A 
April 16, 1921 


Valmora (PO only)—Mora 

Total 

At Beds 

Beds 

In Us© 

Valmora Industrial Sanatorium 

100 

70 

Twelve General Hospitals of less 


than 25 beds 

210 

50 

Totals 

1 619 

6 M 


In New Mexico the following thirteen counties 
have no hospitals De Baca Dona Ana Gauda 
lupe Lea Lincoln Roosevelt Sandoval Sierra 
Socorre Taos Torrance Union Valencia 


NEW YORK 

Total 

At Bed* 

Albany 11 3 344—Albany 

Beds 

Id Use 

Albany Hospitol* 

Anthony N Brady Maternity Hos 

490 

281 

pital 

50 

35 

Child 8 Hospital 

60 

35 

Homeopathic Hospital 

St Margaret s House and Hos 

110 

99 

pital 

50 

4S 

St Peter’s Hospital* 

Albion 4 683—Orleans 

Orleans County Almshouse Hos 

119 

82 

pital 

Amityville 3 265—Suffolk 
l/ouden Hall Cottage Home SnnI 

30 


tarium 

Amsterdam, 33 524—Montgomery 

75 


Amsterdam City Hospital 

76 

42 

Montgomery Sanatorium (T B ) 

38 

38 

bt Mary s Hospital 

Auburn 36 142—Cayuga 

45 


Auburn City Hospital* 

165 


Sunny Crest Sanatorium (TB) 
Bailston Spa 4 103—Saratoga 

38 

28 

Cnrpontler Infirmary 

Batavia 13 541—Genesee 

25 


Womens Hospital Association 

Bath 4 795—Steuben 

GO 

23 

Rath Hospital 

20 

23 

1 knsani Valley Sanat (TB) 
Beacon 10 996—Dutchess 

28 

Highlands Hospital 

Bedford Hills 1 000—Westchester 
Montefiore Home Country Sanl 

25 

218 

tarium (TB)t 

Binghamton 66 800—Broome 

218 

BIngliomton City Hospital* 
Bronxville 3 055—Westchester 

165 

45 

Lawrence Hospital 

Brooklyn 2 018 356—Kings 
Bethany Deaconess Home and 

40 

33 

Hospital Society 

40 


Brooklyn Eye and Ear Hospital 

78 

220 

Brooklyn Hospital** 

Brooklyn Nursery and Infants 

279 

Hospital 

40 

66 

Busliwlck Hospital 

Carson C Peck Memorial HospI 

100 

tal 

100 

40 

Coney Island Hospital 

120 

60 

Cumberland Street Hospital 

220 

121 

Flushing Hosp and Dispensary 

64 


Creonpolnt Hospital* 

210 

124 

Harbor Hospital 

55 

30 

Hospital of the Holy Family* 

102 

73 

Tewlsh Hospital of Brooklyn* 

285 

253 

Kings County Hospital* 

1 809 

825 

Kingston Avenue Hospllnlt 

830 

204 

1 ong Island College Hospital* 

480 

413 

I utheran Hospital 

54 

40 

Methodist Episcopal Hospital* 

300 

189 

Midwood Sanitarium 

Norwegian Lutheran Deaconess 

34 

26 

Home and Hospital* 

Prospect Heights Hospital and 

m 

149 

Brooklyn Maternity 

60 

30 

Samaritan Hospital 

48 

Sea Breeze Hospital 

45 

25 

Skene Sanitarium 

33 

St Catherines Hospital* 

286 

189 

St Christopher s Hospital 

104 

65 

St John s Hospital* 

St Mary s Hospital of the City 

95 

171 

of Brooklyn* 

300 

St Peter s Hospital* 

274 

366 

Swedish Hospital* 

990 

Trinity Hospital 

Tuberculosis Camp Rutherford 

32 

23 

(TB) 

122 

54 

W illinrasburgh Hospital 

W’vckoff Heights Hospital of 

69 

Brooklyn* 

175 

131 

Zion Hospital 

Buffalo 505 875—Erie 

30 


Buffalo City Hospital* 

280 

50 

276 

Buffalo Columbus Hospital* 

75 

Buffalo General Hospital* 

375 

Buffalo Homeopathic Hospital* 
Buffalo Hospital of the Sisters of 

174 

168 

Charity* 

208 

115 

Buffalo Women s Hospital 

36 

26 

Children a HospUalt 

119 

96 

124 

80 

275 

Deaconess Hospital* 

Emergency Hospital of the Sis 

135 

ters of Charity* 

85 

Erie County Hospital* 

300 

Ernest Wende Hospital 

150 

35 

Lafayette General Hospital 

51 


170 

ICO 

115 

114 

115 

65 

30 

18 

120 

88 

400 

170 

30 

120 

40 

GOO 

110 

S4 

226 

30 

20 

175 

no 

SO 

12 

150 

90 

90 

150 

50 

38 

52 

70 

25 

50 

25 

35 

17 



76 

'VuMncR 16 


HOSPITAL SERVICE 


1097 



Total 

At Ttcd^ 


U(\i9 

Ih Ufce 

Memorial Hospital 

65 


Merej HoopUnl 

40 


Municipal llospUnl 

SU Marys Infant Asvlum and 

290 


Mtttcmlt) Hospital 

Cambridge 1 559—Washington 

C9 

50 

Matj McClellan Ho'jpUal 
Canandaigua 7 356—Ontario 
Canandaigua Hospital of rh)'3l 

50 


clans and Surgeons 

Frederick Ferris Thompson Hos 

50 


pUal 

Chenango Bridge 129—Broome 
Broome Countj Tuberculosis Hos¬ 

65 

54 

pital 

Clifton Springs 1 628—Ontario 

78 

3C 

Clifton Springs Sanitarium 

Cohoes 22 987—Albany 

too 

2..0 

Cohoes Hospital 

60 

ll 

Mary imogene Bassett Hospital 

lUO 


Thanksgiving Hospital 

Corning 15 025—Steuben 

{' 

IJ 

Coming Hospital 

Cortland 13 294—Cortland 

5** 

38 

Cortland Counlv Hospital 

Delhi t 669—Delaware 

Delaware Counlv Tuberculosh 

50 


Hospital 

DewIUvIile 61—Chautauqua 
Chautauqua Couutj AlmMiouse 

23 

9 

and Hospital 

Dobbs Ferry 4 401—Westchester 

77 

CO 

Dobbs Ferrj Hospital 

Dunkirk IS 336 —Chautauqua 

2. 

IS 

Brooks Memorial Hospital 

East Bloomfield 356—Ontario 

70 

*18 

Oak Mount tT B v 

East View 100—Westchester 


25 

Grasslands HospUa*- 
Elmira 45 305—Chemung 

■"00 

2'0 

Amot Ogden Memorial Hosp • 

no 

70 

Chemung Sanatorium (T B ) 

0 

,3 

St Joseph s Hospital 

Far Rockaway 2 900—Queens 

so 

67 

St Joseph 8 Hospital 

Flushing 600—Queens 

Flushing Hospital and DIsptn 

85 

45 

sarv* 

Fulton f3 043—Oswego 

150 

S9 

Albert Llndlcj Lee Memorial Hosii 
Gabriels 200—Franklin 

25 


Sanatorium Cabrlcls (T B ) 
Gardenville 700—Erie 

70 

53 

St Joscpli 8 Hospital 

Geneva (4 648—Ontario 

25 


Geneva City Hospital 

Glens Falls 16 591 —Warren 

C5 

44 

Glens Falls Hospital* 

GleversvIHe 22 075—Fulton 

80 

G2 

Nathan Llttauer Hospitnl 

KcItsylHe l42-^u(folk 

53 

43 

Suffolk Sanatorium <T B ) 

Komell IS 025—Steuben 

48 

45 

St. James Mercy Hospital 

54 

21 

Steaben Sanitarium 

Hudson 1 f 745—Columbia 

75 

00 

Hudson City Hospital 

Itbaca 17 004—Tompkins 

CO 

37 

Cornell Infirmary 

60 


Ithaca City Hospital 

Jamaica 26 566—Queens 

90 

70 

Jannrica Hospital 

63 

4'" 

Mary Immaculate Hospital 

90 

8' 

Queensboro Hospital 

Jamestown 38 898—Chautauqua 

40 

14 

0 E Janes General Hospital 
Woman s Christian Association 

100 

40 

Hospital 

Kingston 26 688—Ulster 

69 

56 

Kingston City Hospital , 

50 

30 

Our Lady of Victory Sanltarlnm 
Lackawanna 17 916—Erie 

40 

20 

Moses Taylor Hospital 

29 

17 

Lake Kushaqua (P 0 only)—Franklin 


Stony Mold Sanat (TB) 
Lestershlre* (Village)—Broome 

119 

96 

Lestcrsblre Hospital 

Liberty 2 459—SulHvan 

30 


M Uklnson House (T B ) 

30 

23 

Workmens Circle Sanatorium 
Little Falls !3 029—Herkimer 

100 

46 

Little Falls CUj Hospital 
Lockport, 21 308—Niagara 

30 

18 

Lockport CUj Hospital 

50 

4 

Niagara Sanatorium 

Long IslantT—Queens 

130 

no 

Medford Sanitarium 

St John s Long Island City 

30 


Hospital* 

Loomis 200—Sullivan 

225 

88 

Loomis Sanatorium (T B ) 

Maldne 7^56—Franklin 

200 

137 

Alice Hyde Memorial Hospital 
Middle Grove 217—Saratoga 
Saratoga County Tuberculosis 

43 

24 

Hospital 

Middletown 18 420—Orange 

40 

40 

Middletown Sanitarium 

50 

25 

Tlirill Hospital 

40 

23 


6 Small village postoWce Is Johnson City 

7 Population Included in New 'iork’Cltj 


^75 

103 


Mlnooln 3 OtC—Nassau UmU 

Mliiioln llouso for tnrdlncs 5d 

Nassau llospUnl Assoclalloii* TC 

Mt McGregor (PO only)-—Saratoga 
MiiropoHinn life Insurance Com 
jnu\ SiURlorlum 
Mt Vernon 42 726—Westchester 
Ml ^ ernon Hospital* 

Nowburgfi 30 272—Orange 
rstello and Mailer Odell *?aiin« 
torlum for Tuberculosis 
St Luke a Hospital 
New Hartford I 621—Onoida 
Cnnip Hcalthmorc (T B ) 

New Rochelle 36 213—Westchester 
New ItochcUo IIosp!t‘\l Assn* 

New York City SC2I 151—New York 
Audubon Sanitarium 
Bnblcs HospUnlt 
Bcllcxuc Hospital* 

Beth Israel Hospital* 

Broad Street Hospital 
CoTTCcllonnl Hospital* 

Columbus Hospit tl 
CommuuU) Hospital 
Fero Boat Middletown Dnj 
Camp of Dept of Heallh (T B ) 

Fetrj Boat Southfield Dn> 

Camp of the Bcllctut Hospl 
tnl tTB) 

Ilaatlng IlospUnl 
Fordham Hospital* 

I rench Hospital* 

Courerneur Hospital* 

Hahnemann Hospital* 

Harlem Fje Lar and Thro it 
Hospital 

Harlam Hospital* 

Harlam Italian Sanitarium 
Hennan Knapp Mem Fje Hosp t 
Hospital and House of Best for 
Consumptives 

Hospital for Joint Dlseascst 
Hospital of St Elizabeth of Hun 
cary 

Italian Hospital of the Borough of 
Manhattan* 

Jewish Matcrnltj HospUalt 
Knickerbocker HosplUl* 

Laura Franklin Free HospUa! for 
CliUdron 

r^ebanon Hospital* 

I onox HIU Hospital* 

I Incoln Hospital and Home* 

Lutheran Hospital of Manhattin 
Ljlng In Hospital of the CUj of 
New ^orkt 

Manhattan Eje Ear and Throat 
Hospital 

Manhattan Matemltj and Dlspcn 
aarjt 

Memorial Hospllalt 
Metropolitan Hospital* 

I MInzeshelmer s SanltarJum 
Mlscrlcordla Hospital 
Monteflore Home and Hospltalt 
Mt Sinai Hospital* 

New lork Cllj Hospital* 

Now lork E}c and Ear Inflrmarjt 
New Tiork Foundlloi* Hospital 
New lork Homeopathic Medical 
College and Flower Hospital* 

New lork Hospital House of Be 
Ucf 

New \ork Infirmary for Women 
and Children* 

New lork Nurserj and Childs 
HospUalt 

New York Ophthalmic HospUalt 
New lork Orthopedic Dispensnr} 
and HospUalt 

New lork Polyclinic Medical 
School and Hospital 
New Tork Post Craduatc Medical 
School and Hospital* 

New York Skin and Cancer Hos 
pUalt 

Park Hospital* 

People s Hospital 
Philanthropic Hospital 
Presbjterlnn Hospital in the City 
of New Tork* 

Radium Institute and Laboratories 
Rebeau Private Hospital 
Riverside HospUalt 
Riverside Hospital {TB)t 
Roosevelt Hospital* 

Seton Hospital (T B )t 
Sloane Hospital for Moment 
Society of the New York Hospital* 

St Ann 8 Maternity Hospital 
St Bartholomew s Cltnlc 
St Elizabeth s Hospital 
St Francis Hospital* 

St Joseph s Hospital for Con 
Bumptlv es 

St Lawrence Hospital* 

St Luke 3 Hospital'* 

St Clark's Hospital* 

St Mar> 3 Free Ho^ltal for 
ChUdrent 


At Bed* 
IoUko 


58 


21 G 

GG 


30 

69 


33 

20 

100 

95 

rork 


6*" 

50 

75 

46 

1 6 S 

1 414 

1J9 

104 

100 

80 

45 

38 

87 

02 

107 

63 

U6 


100 


450 

290 

270 

242 

120 

“95 

200 


135 

OG 

25 


400 

283 

40 


50 


75 

72 

97 

78 

50 


100 


5. 


53 

30 

68 


196 


317 

240 

250 

209 

41 

27 

155 

U2 

195 

13G 

04 

4o 

100 

70 

1 837 

919 

25 

18 

225 

28a 

4GD 


521 

420 

1 060 

C13 

ITS 

118 

^*50 

SaO 

200 

190 

286 

23a 

123 

CO 

321 

190 

74 

40 

100 

87 

378 

2^0 

407 

302 

lOO 

75 


45 

50 


2a 


250 

218 

28 


2B 

20 

720 

323 

344 


285 

220 

240 

230 

173 

128 

295 

245 

60 

40 

47 

(New) 

50 


450 

32o 

425 

401 

54 

48 

400 

336 

150 

123 

126 

90 



Total 

At Beds 


Beds 

In Vta 

St 1 incent a Hospital* 

355 

300 

A It Stern Hospital 

38 


Sjdenham Post Graduate Course 
and Hospital* 

74 

60 

Tuberculosis Division MetropoU 
tnn Hospital 

814 


Tnberculosla Hospital Admission 
Bureau 

4 200 

3 500 

Union Hospital of the Bronx 

25 

17 

^nn Cortland Private Hospital 

50 


■Volunteers Hospital* 

78 

32 

Washington Square Hospital 

30 

23 

Willard Parker and Reception 
Hospilalat 

050 

256 

Womans Hospltalt 

252 

I8I 

Niagara Falls 50 760—Niagara 

Mt St Marj a Hospital 

100 


Niagara Falls Memorial Hospital 

125 

80 

North Tonawanda 15 482—Niagara 
DeOraff Memorial Hospital 

26 

15 

Nyack 4 444—Roekland 

Njack Hospitnl 

25 

19 

Oodonshurg 14 609—Saint Lawrence 


A Barton Hepburn Hospital 

170 


Olean 20 506—Cattaraugas 
Mountain CUnlc Hospital 

50 

34 

Clean General Hospital 

GO 

42 

Rockj Crest Sanat (T B ) 

26 

23 

Oneida iO 541—Madison 

Broad Street Hospital 

51 

36 

Oneonta 11 582—Otsego 

Aurelia Osborn Fox YIemorlal Hos 
pUal 

50 

26 

Onondaga 250—Onondaga v 

Onondaga County Hospital 

80 

70 

Ossining 10 739—Westchester 
Ossining Hospital 

60 

40 

Oswego, 23 626—Oswego 

Oswego Hospital 

68 

42 

PcekskiH 15 868—Westchester 
Pccksklll Hospital 

50 

23 

Porrysburg 271—Cattaraugas 

J N Adams Memorial Hospit il 
{TB > 

330 

295 

Philmont 1 919—Columbia 
Columbia Sanatorium 

48 

(New) 

Plattsburg 10 909—Clinton 
Champlain Valley Hospital 

75 

60 

Phjsicians Hospital 

50 

22 

Poughkeepsie 35 000—Dutchess 
Samuel W Bonne Memorial Hosp 

127 

126 

St Francis Hospital 

45 

30 

Vassar Brothers Hospllal* 

103 

71 

Pt Chester 16 573—Westchester 
United Hospital* 

51 


Rainbow Lake 25—Franklin 
Rainbow Sanatorium (T B ) 

50 

40 

Richland 360—Oswego 

Oswego County Sanat {T B ) 

64 

50 

Rochester 295 750—Monroe 
Hahnemann Hospital* 

138 

125 

Homeopathic Hospital* 

136 

114 

Infants Summer Hospital 

64 

40 

Lee Private Hospital 

55 

40 

aionroe County Hospital 

260 


Monroe County Tuberculosis Snn 
atorium 

218 

177 

Park Arenue Hospital 

33 


Rochester Ceneral Hospital* 

285 

250 

Rochester Municipal Hospital 

100 

30 

St Mnrj s Hospital 

206 


Rockaway BeachN^Queens 

Neponsit Beach Hospital for Chll 
dren 

120 


Rockaway Beach Hospital and 
DIspensarj 

33 

24 

Rome 26 341—Oneida 

Oneida County Hospital 

200 

149 

Rome Hospital 

50 

33 

Rome Infirmary 

42 

22 

Salamanca 9 276—Cattaraugus 
Salamanca Hospital 

25 

11 

Saranac Lake 4 983—Franklin 

St Mary s of the Lake (TB ) 

30 

20 

Saratoga Springs 13 161—Saratoga 
Dr R H McCartj s Hospital 

25 


Saratoga Hospital 

68 

38 

Saratoga Springs atcdlcal Sani 
tarlum (T B ) 

25 

Saratoga Springs Sanitarium 

150 


St Christina s Hospital 

62 



Schenectady 88 723—Schenectady 
ElHs Hospital also the Hospital 
Ass n of the City of N Y • 175 


Glenrldge Sanitarium (T B ) 
Sodus 1 329—Wayne 

72 


Mjers Hospital 

Southampton 2 63S—Suffolk 

25 


Southampton Hospital Assn 

Staten Island 98 634—Richmond 

50 

25 

Seaside Hospital 

400 

250 

Sea View Hospital (T B ) 

St V Incent a Hospital of the 

2 14G 

1282 

Borough of Manhattan 

85 

50 

Staten Island Hospllal* 

150 

120 

Swlneburne Island Hospital 
Suffern 3 154—Rockland 

2 000 

(New) 

Good Samaritan Hospital 

40 

22 


8 This Is a part of Far Rockaway which 
has a population of 2 900 
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Summit Park^ (Villagel-^Rockland Beds 
Rockland County Tuberc Hosp 
Sylvan Beach 105—Oneida 
Oneida Hospital and Training 
School for Nurses 
Syracuse 171 647~Onondaga 
City Hospital 
Crouse Irving Hospital 
Hospital of the Good Shepherd* 
Onondaga County Hospital (T B ) 
Onondaga Sanatorium (T B ) 

St Joseph s Hospital* 

St Mar> s Maternity and Infants 
Hospital 

Syracuse Homeopathic Hospital 
Syracuse Memorial Hospital* 

Tarrytown 5 807—Westchester 
Tarry town Hospital 
Taughannock^'^ (ViIliage)~Tompkir 
Tompkins County Tuberc Hospital 
Troy 72 013—^Rennsefaer 
City Smallpox Hospital 
liakevlew Sanatorium 
l^onard Hospital 
Samaritan Hospital* 

St Josephs Maternity Hospital 
Troy Hospital Assn 
Trudeau 225—Essex 
Trudeau Sanitarium 
Utica 94 I3e_0neida 
Paxton Hospital 

St Elizabeth s Hospital and Home 
St Luke s Home and Hospital 
Utica General Hospital 
Utica Homeopathm Hospital 
Watertown 3t 263—Jefferson 
House of the Good Samaritan 
Jefferson County Tuberc Hospital 
St Joachim b Hospital 
White Plains 21 OSl—Westchester 
Country Branch of the New lork 
Orthopedic DIsp and Hospital 
White Plains Hospital Assn * 
Whitesboro 2 375^0neida 
Whitesboro Sanitarium 
Woodhaven 2 SOO^Queens 
St Anthony s Hospital (T B ) 

Wyantskili l90oRenn5eiaer 
Pawling Sanitarium (T B ) 

Yonkers 100 176—Westchester 
Municipal Hospital (T B ) 

St John s Riverside Hospital* 

St Joseph 8 Hospital* 

Yonkers Homeopathic Hospital 
and Maternity 

Yonkers City Hospital for Com 
municable Diseases 
Sixty General Hospitals of less 
than 25 beds 


Total 

Av Beds 

Beds 

In Use 

48 

30 

42 

25 

175 


200 

130 

250 

153 

105 

102 

106 

102 

130 

87 

90 


44 

30 

150 

104 

39 

IS 


31 

21 

40 


61 

50 

50 

38 

181 

100 

30 


250 

136 

110 

HO 

75 

59 

100 

60 

120 

74 

90 

42 

74 

45 

83 


36 

24 

85 

75 

HO 


44 


30 


360 


202 

110 

58 


103 

70 

82 

50 

95 

55 

94 


975 

310 


Totals 56 146 30 919 

In New York the following eight counties 
have no hospitals Greene Hamilton Lewis 

Putnam Schoharie Scuyler Tioga Yates 


NORTH CAROLINA 

Total 

Av Beds 

Asheville 28 504—Buncombe 

Beds 

In Use 

Asheville Mission Hospital 

85 

63 

Falrvlew Cottages Sank (T B ) 

30 


Meriwether Hosp and Tr School 

75 

40 

St Joseph s Sanatorium (T B ) 
Wlnyah Sanatorium operated by 
Von Ruck Memorial Sanato 

50 


rlum Inc (T B ) 

Biltmore 172—Buncombe 

Clarence Barker Memorial Hospl 

125 

80 

tal and Dispensary 

45 

iO 

Swananoa HIU Sanitarium (T B ) 
Black Mountain 531—Buncombe 

27 


Cragmont Sanatorium (T B ) 
Fellowship Sanatorium of the 

50 

50 

Royal League (T B ) 

Burlington 5 952—Alamance 

30 


Rainey Hospital 

Charlotte 46 318—Mecklenburg 

25 


Mercy General Hospital 

50 

40 

New Charlotte Sanatorium 

75 

50 

Presbyterian Hospital 

100 

78 

St Peter s Hospital 

Durham 21 719—Durham 

60 

34 

Lincoln Hospital 

Fayetteville 8 877—Cumberland 

50 

Hlghsmlth Hospital* 

Gastonia 12 871—Gaston 

75 

50 

City Hospital 

33 

18 

Gaston County Sanatorium 
Goldsboro 11 296—^Wayne 

30 

15 

Goldsboro Hospital 

40 


Magnolia Grove Hospital 

10 

3 

Spicer s Sanatorium 

Greensboro 19 746—Guilford 

25 

18 

bt Leo s Hospital 

100 

75 

Wesley Long Hospital 

Hamlet, 3 659—Richmond 

35 

20 

Hamlet Hospital 

Henderson 5 222—Vance 

40 

Sarah Elizabeth Hospital 

25 

12 


9 Small village postofflce is Pomona 
10 Small vll age postoflQtc Is Ludlowvllle 


Total Av Beds 


Hendersonville 3 720—Henderson 

Beds 

In Ube 

Fdgemont Sanatorium (T B ) 

25 


Patton Memorial Hospital 

26 


High Point 14 302—Guilford 
Guilford General Hospital 

1C 

10 

High Point Hospital 

40 

35 

Kinston 9 771—Lenoir 

Parrott Memorial Hospital 

40 

C 

Llncolnton 3 390—Lincoln 

Lincoln Hospital 

25 

18 

Lumberton 2 691—Robeson 
Thompson Hospital 

25 

15 

Morehead City 2 958—Carteret 
Alorehead City Hospital 

35 

18 

Morganton 2 867—Burke 

Grace Hospital 

32 

17 

Mt Airy 4 752—Surry 

Martin Memorial Hospital 

35 

28 

Newbern 12 198—Craven 

St Luke s Hospital 

40 

25 

Raleigh 24 418—Wake 

Mary Elizabeth Hospital 

32 

20 

Rex Hospital* 

85 

55 

bt Agnes Hospital 

05 


Roanoke Rapids 3 369—Halifax 
Roanoke Rapids Hospital 

45 

25 

Rocky Mount 12 742—Edgecombe 
Atlantic Coast I Ine Railroad Hosp 

30 

14 

Parkview Hospital 

GO 


Rocky Mount Sanitarium 

00 

37 

R utherf ordton 1,693—Rutherford 
Rutherford HospUalf 

50 

37 

Salisbury 13 844—Rowan 
Mheathead Stokes Sanatorium 

58 

30 

Saluda 549—Polk 

Infants and Childrens Sanitarium 

4 * 


Sanatorium (P 0 only)—Hoke 
bannt for Treatment of Tuberc 

200 

200 

Statesville 7 895—Iredell 

Carpenter Dovls Hospital 

2 > 

15 

Ixing 8 Sanatorium 

50 

25 

Tarboro 4 568—Edgecomb 
Ldgecomb General Hospital 

50 

25 

Washington 6 (66—Beaufort 

S R Fowlo Memorial Hospital 

2 ^ 

20 

Washington Hospital 

i5 


Waynesville 1 942—Haywood 
WaynesvIUe Hospital 

25 

8 

West Durham 2 000—Durham 
Watts Hospital 

200 


Wilmington 33 372—New Hanover 
James Walker Memorial Hospital* 

225 

90 

Wilson 10 633—Wilson 

Carolina General Hospital 

45 


Moore Herring Hospital 

35 

25 

Wilson Hospital and Tuberc Home 

28 


Winston Solem, 48 395—Forsyth 
Forsyth County Tuberculosis Hosp 

30 

IS 

Winston Salem City Mem Hosp 

85 

60 

Eighteen General Hospitals of less 
than 25 beds 

205 

101 

Totals 

3 3C2 

1 662 


In North Carolina the following sixty counties 
have no hospitals Alexander Alleghany Asbe 
Avery Bertie Bladen Brunswick Cabarrus 
Caldwell Camden Caswell, Chatham Cherokee 
Cliowan Clay Cleveland Columbus Currituck 
Dare Davidson Davis Duplin Franklin Gates 
Graham Granville Greene Hertford Hyde 
Jackson Johnson Jones McDowel Martin 
Mltchel Montgomery Nash Northampton 0ns 
low Orange Pamlico Pasquotank Pender 
1 erqulmans Person Pitt Rockingham Samp 
son Scotland Stanly Stokes Swain Transyl 
vanln Tyrell Warren Washington ^^ntnuga 
>Mlkes Yadkin Tnncey 


NORTH DAKOTA 

Total 

Av Beds 

Arvllla 60—Grand Forks 

Bods 

In Use 

Grand Forks County Hospital 
Bismarck 6 951—Burleigh 

36 


Bismarck Evangelical Hospital* 

140 

103 

St Alexius Hospital 

Bottineau f (72—Bottineau 

125 

75 

St Andrew a Hospital 

Carrington 1 420—Foster 

28 


Carrington Hospital 

Devils Lake 5 140—Ramsey 

25 


General Hospital 

Mercy Hospital and Mercy De 

40 

21 

tentlon Hospital 

Dickinson 4 (22—Stark 

50 

29 

St Joseph s Hospital 

Fargo 21 96|—Cass 

45 

30 

Cass County Hospital 

30 

18 

City Detention Hospital 

60 


St John s Hospital* 

110 

90 

St Luke s Hospital 

Grand Forks 13 950—Grand Forks 

150 

93 

Detention Hospital 

25 


Grand Forks Deaconess Hospital 

75 


St Michael s Hospital 

Jamestown 6 627—Stutsman 

65 

45 

Trinity Hospital 

Kenmare 1 446—Ward 

65 

44 

Lakeside Hospital 

Mandan 4 336—Morton 

70 

40 

Mondan Deaconess Hospital 

30 

22 


Minot 10 476—Ward 

ToUl 

Beda 

Av Bedi 
In U*e 

St Joseph 8 Hospital 

80 

60 

St IukC8 Hospital 

35 

20 

Northwood 935—Grand Forfs 


Northwood Deaconess Hospital 

30 


Oakes 1 637—Dickey 



Onkes Hospital 

25 

14 

Rugby 1 424—Pierce 



Good Samaritan Hospital 

40 


Valley City 4 686—Barnes 



Barnes County Hospital 

25 


A alley City General Hospital 
Fifteen General Hospitals of less 

30 


than 25 beds 

207 

33 

Totals 

1 641 

i37 


In North Dakota the following twenty nine 
counties have no hospitals Adams Billings 
Bowman Divide Dunn Golden Valley Grant 
C riggs Hettinger Kidder La Moure Logan 
^IcHenrj McIntosh McKenzie McLean Mer¬ 
cer Mountrail Nelson Oliver Renville Sar 
gent Sheridan Sioux Slope Steele Towner 
Tram BiHJnms 


OHIO 

Akron 208 435—Summit 
Children s Hospital and Mary Day 
Nursery 

City Hospital of Akron* 

Peoples Hospital 
Spring I>ake S initarium (T B ) 
Summit County Infirmary 
Alliance 20 €03—Stark 
Alliance City Hospital 
Ashland 9 249—Ashland 
Samaritan Hospital 
Ashtabula 22 082—Ashtabu a 
Ashtabula General )Iospit:u 
Barberton JB 811—Summit 
Citizens Hospital 
Bellaire 15 061—Belmont 
City Hospital of Belhlre 
Canton 87 091—Stark 
Aultmin Memorial Hospital 
Inglosldo Hospital 
Mercy Hospital 
Carthage 3 616—Hamilton 
Hamilton County Infirmary 
Chlllicothe 15 831—Ross 
Chllllcotlie Hospital 
Mt Logan Sanatorium (TB) 
Cincinnati 401 158—Hamilton 
Bctiicsdn Uosbital and Scarlet 
Oaks Sanitarium 
Hospital of the Protestant Eplsco 
pTl Church 
Christ Hospital* 

Cincinnati General Hospital* 
Cincinnati Tuberculosis Sanal t 
Deaconess Hospital 
rood Samaritan Hospital* 

Jewish Hospital* 

Rockhill Sanatorium (TB) 

Scarlet Oaks Sanatorium 
Seton Hospital 
St Francis Hospital 
St Joseph Maternity Hospital and 
Infant Asylum 
St Mary s Hospital 
Cleveland 796 836—Cuyahoga 
Canfield White Hospital 
Cleveland City Hospital* 
Cleveland Maternity Hospital 
East 55th Street Hospital 
Evangelical Lutheran Hospital 
Falrvlew Park Hospital 
Glenville Hospital 
Grace Hospital 
Hurono Road Hospital 
Lakeside Hospital* 

Mt Sinai Hospital* 
bt Alexis Hospital 
bt Anns Infant Asylum and Ma 
temlty Hospital 
St Clair Hospital 
St John s Hospital* 
bt Luke 3 Hospital* 

St Mark s Hospital 
St \incenta Charity Hospital* 
Columbus 237 031—Franklin 
Children s Hospital* 

Franklin County Sanatorium 
Grant Hospital 
Hawkes Hospital* 

Mercy Hospital 
Protestant Hospital Assn * 

St Anthony s Hospital 
St Clair Hospital 
St Francis Hospital* 

University Homeopathic Hospital 
Coshocton 10 847—Coshocton 
Coshocton City Hospital 
Dayton 152 559—Montgomery 
Miami Valley Hospital* 
Quarantine Hospital 
St Elizabeth Hospital 
Stillwater Sanitarium (T B ) 
Delaware 8 756—Delaware 
Jane M Case Hospital 


Total 

Av Beds 

Beds 

In Use 

57 

40 

225 

155 

128 

80 

no 

103 

50 


60 

49 

31 

16 

65 

43 

35 


50 


80 

70 

35 


83 

i8 

33 

20 

30 


28 


210 

187 

83 

50 

175 

221 

850 

450 

400 

19S 

SO 

55 

210 

150 

140 

120 

• 0 

65 

TO 

50 

90 

72 

366 


150 


2 o0 


25 


850 

474 

120 

82 

60 

32 

39 

40 

85 

65 

75 

40 

35 


87 

63 

289 

267 

155 

94 

250 


55 


60 


150 

120 

140 

60 

40 

290 


50 

17 

no 

100 

300 

245 

175 

125 

50 

30 

no 

90 

303 

190 

35 

19 

160 

95 

87 

60 

35 

15 

265 

185 

40 

350 

440 

45 

40 

36 

25 


1099 


25 

100 
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46 




1100 


HOSPITAL SERVICE 


Jour A M A 
AfRil 36, 3921 



Total Av Beds 

Dorranceton 6 334—Luzerne 

Beds 

In Dae 

Nesbitt West Side Hospital 

Du Bots 13 681—Clearfield 

59 

26 

Du Bols Hospital 

Eaglevlile 184—Montgomery 

50 

27 

Eaglevllle Sanatorium (T B ) 

Easton 33 813—Northampton 

110 

107 

Dr Correll s Private Hospital 

30 

26 

Easton Hospital* 

Erie 93 372—Erie 

110 

75 

Hamot Hospital 

180 

110 

St Vincent s Hospital* 

Franklin 9 970—Venango 

225 

144 

Franklin Hospital 

Greensburg 15 033—Westmoreland 

40 

16 

W estmoreland Hospital 

Greenville 8 101—Mercer 

100 

80 

Greenville Hospital 

Harrisburg 75 9J7—Dauphin 

32 

22 

Harrisburg Hospital* 

151 

120 

Polyclinic Hospital 

Hazleton 32 277—Luzerne 

State Hospital for Injured Persons 

52 

31 

of the Middle Coal Field 
Heilwood <PO only)—Indiana 

130 

118 

Penn Mary Hospital 

Homestead 20 452—Allegheny 

50 

15 

Homestead Hospital 

Honesdale 2 75$—Wayne 

35 


Wayne Memorial Hospital 
Huntingdon 7 051—Huntingdon 

25 

(New) 

J C Blair Memorial Hospital 
Indiana 7 043—Indiana 

68 

39 

Indiana Hospital 

Johnstown 67 327—Cambria 

70 


Cambria Hospital 

50 

47 

Conemaugh Valley Mem Hosp 

140 

128 

Mercy Hospital 

98 

63 

Municipal Hospital 

Kane 7 2.63—McKean 

60 


Kane Summit Hospital 

Lancaster 53 150—Lancaster 

85 

40 

Lancaster General Hospital* 

135 

112 

St Joseph s Hospital 

Lansdafe 4 728—Montgomery 

125 

95 

Engelhardt Sanatorium 

Latrofae 9 484—Westmoreland 

J5 

25 

Latrobe Hospital 

Lebanon 24 643—Lebanon 

60 

32 

Good Samaritan Hospital 

Lewistown 9 849—Mifflin 

80 

28 

Lewistown Hospital 

Lock Haven 8 557—Clinton 

50 

38 

Lock Haven Hospital 

Lock No 4 532—Washington 

00 

53 

Charleroi Monessen Hospital 
Malvern 1 286—Chester 

28 

22 

Country Br RusK Hosp (T B ) 
Mayvlew** (Village)—Allegheny 

30 


Pittsburgh City Home and Hosp 
McKeesport 45 975—Allegheny 

2 600 

1 840 

"McKeesport Hospital* 

McKees Rocks 16 713—Allegheny 

180 

141 

Ohio Valley General Hospital 
Mcadvllle i4 568—Crawford 

GO 

40 

Mcadvllle City Hospital 

GO 

32 

Spencer Hospital 

Media 4 109—Delaware 

40 


Media Hospital 

Mercer 1 932—Mercer 

Cottage State Hospital for Injured 

30 

8 

Persons 

Monongahela 8 688—Washington 

35 

Memorial Hospital 

Morton 1 212—Delaware 

70 

42 

Derraady Cottage Sanat (T B ) 

Mt Pleasant 5 852—^Westmoreland 
Jacob Justice Free Dispensary and 

40 


Mt Pleasant Memorial Hospital 
Mt Pocono 750—Monroe 

60 


Dr McGlnty s Hospital 

Nanticoke 22 614—Luzerne 

50 

45 

State Hospital 

New Brighton 9 361—Beaver 

75 

74 

Beaver Valley General Hospital 
New Castle 44 938—Lawrence 

GS 

3U 

New Castle Hospital 

75 

44 

Bbenango Valley Hospital 

85 

37 

New Kensington 11 987—Westmoreland 


Citizen s General Hospital 
Norristown 32 319—Montgomery 

71 

52 

Charily Hospital 

Old Forge 12 237—Lackawanna 

72 

50 

Taylor Hospital Assn 

Oil City 21 274—Venango 

40 

28 

Grandview Sanatorium (T B ) 

30 

Oil City Hospital 

Olyphant lO 236—Lackawanna 

75 

35 

Blakeley Poor District Hospital 
Palmerton 7 168—Carbon 

92 

87 

Palmerton Hospital 

Peckville 3 915—Lackawanna 

65 

47 

"Mid "N alley Hospital 

34 

23 

Phftadeiphia 1 823 779—Philadelphia 
American Hospital for Diseases of 


the Stomach 

37 


American Oncologic Hospltalf 

27 

23 


12 Small village pDstotBce Is BridgeTlllc 


Anderson Hospital and College of 
PhjBlo Therapy 

Babies Hospital of Philadelphia 
Balnbridge Private Hospital 
Belmont Hospital 
Chestnut Hill Hospital 
Children s Homeopathic Hospltalf 
Children s Hosp of Phlladelphlaf 
Prankford Hospital* 

Frederick Douglas Alem Hosp ♦ 
Fulton Sanitarium 
Garretson Hospital 
Germantown Dlsp and Hosp • 
Girard College Infirmary 
Gyuecean Hospital 
Hahnemann Med Coll and Hosp • 
Henry Phipps Institute (T B ) 
Home for Consumptives 
Hospital of the Protestant Epls 
copal Church* 

Hospital of the University of 
Pennsylvania* 

Hospital of the Women s Honieo 
pathlc Assn of Pcnnsjlvania* 
Hospital of the Woman s Medical 
College of Pennsylvania* 
Howard Hospital 
Jefferson Maternity Hospital 
Jefferson Medical College Hosp • 
Jewish Hospital pf Philadelphia* 
Jeulsh Maternity Hospltalf 
Kensington Hospital for \\omen 
Lankenau Hospital* 

Lebanon Hospital 
Mary J Drexel Home and Chll 
dren s Hospital 
Medico Chlrurglcal Hospital 
Memorial Hospital* 

Merej Hospltni 

Methodist Episcopal Hospital* 
Mlsetlcotdla Hospital* 

Mt Sinai Hospital* 

Municipal Hospital 
National Stomach Hospital 
Northwestern General Hospital 
Pennsylvania Hospital* 
Philadelphia Ceneral Hospital* 
Philadelphia Hospital for Conta 
glous Dlseasest 

I hlladelphia L> Ing In Charlt> 
Hospltalf 

Philadelphia Mafernltj Hospital 
Philadelphia Po1>cI!ntc Hospital 
and College* 

Presbyterian Hospital In Phlla 
delphla* 

Preston Retreat 
Roosevelt Hospital 
Roslne Assn of Philadelphia 
Rush Hospital for Consumption 
and Allied Diseases 
Samaritan Hospital* 

St Agnes Hospital* 

St Christopher s Hosp for Child t 
St Joseph e Hospital* 

St Luke s Homeopathic Hospital 
St Mary s Hospital* 

Stetson Hosp of Philadelphia* 
Mest Philadelphia General Homeo 
pathlc Hospital 

\\ est Philadelphia Hospital for 
Moment 
Mills Hospltalf 

Woman s Hosp of Philadelphia* 
Woman s Southern Homeo Hosp f 
Phihpsburg 3 900~Center 
Cottage State Hospital 
Phoenlxviile 10 484—Chester 
rhoenlxvlUe Hospital 
Pittsburgh 588 193—Alleghany 
Allegheny General Hospital* 
Children s Hosp of Pltlsburghf 
City Tuberculosis Hospital 
Flizabeth Steel Magee Hospital 
Eye and Ear Hospltalf 
Homeopathic Medical and Surgical 
Hospital and Dispensary* 

Mercy Hospital* 

Montefiore Hospital Association of 
Western Pennsvlvanla* 
Municipal Hospital 
I assavant Hospital* 

Pittsburgh Hospital* 

Presbyterian Hospital* 

Roselia Foundling and Maternity 
Hospltalf 

Sopth Side Hospital* 

St Francis Hospital* 

St John s General Hospital* 

St Joseph s Hosp and Dlap • 

St Margaret s Memorial Hosp * 
Tuberculosis League Hospltalf 
Xlnlted Presbyterian Memorial 
Hospital for Children 
Western Pennsylvania Hospital* 
Plttslon 18 497—Luzerne 
PIttston Hospital 
Pottstown 17 431—Montgomery 
Homeopathic Hospital 
PottetoJiNn Hospital 


Total At Beds 
Beds In Use 


40 

31 

CO 


50 

29 

00 


50 

50 

199 


55 


128 

69 

75 

35 

25 


50 

30 

175 

114 

124 


62 

49 

320 

209 

31 

30 

104 

98 

GOO 

294 

433 

323 

160 

80 

150 

85 

80 

70 

36 


357 

330 

186 

155 

45 

3J 

76 

55 

258 

176 

25 


55(InHos) 

307 

63 

105 

57 

85 

44 

100 

131 

225 


60 

67 

1 000 

550 

37 

oo 

80 

39 

315 

247 

2 000 

1 622 

700 


84 

45 

Zo 

15 

125 


2C5 

192 

50 


52 


30 


131 

54 

165 

135 

220 

193 

60 

39 

181 

128 

55 

46 

350 

299 

66 

50 

40 

o 

117 

69 

112 

63 

200 

IDO 

' 49 

35 

40 

33 

60 

30 

450 

266 

lOG 

70 

140 

ISO 

140 

90 

43 

30 

160 

145 

560 

462 

61 

53 

240 

75 

253 

111 

125 

102 

180 

130 

215 


215 

139 

550 

503 

200 

130 

130 

91 

118 

65 

110 

100 

65 


475 

441 

65 

59 

35 

15 

80 

45 


Pottsville 21,876—'Schuylkill 
Poltavllle Hospital 120 iT 

Punxsulawney to 311—Jefferson 
Adrian Hospital 70 5 $ 

Punxsutawncy Hospital Assn 35 

Reading 107 784—Berks 
Homeopathic Medical and SurgI 
cal Hospital 90 50 

Ncvcrslnk Mountain Tuberculosis 
Sanatorium (TB) 65 50 

Reading Hospital 136 113 

St Joseph s Hospital 150 90 

Renovo, 5 877—Clinton 

Renoto Hospital 25 25 

Rldgway 6 037—Elk 

Elk County General Hospital 45 

Ridley Park ( 761—Delaware 

Taylor Hospital 42 26 

Roaring Springs 2 379—Blair 

Nason Hospital 58 3t 

Rochester 6 957—Beaver 

Rochester General Hospital 51 48 

Sayre 8 078—Bradford 

People a Co operative Hospital 50 30 

Robert Packer Hospital* 200 120 

Scranton 137 783—Lackawanna 
Hahnemann Hospital* 118 41 

Mercy Hospital 35 

Moses Taylor Hospital 100 96 

Scranton I rivate Hospital 30 

St Joseph 8 Foundling Home and 
Maternity Hospital 227 

St Mary s Keller Mem Hospital 50 40 

State Hospital of the Northern 
Anthracite Coal Region of Pa • 185 135 

West Mountain Sanatorium 28 

West Side Hospital 65 

Seltersvfile I 739—Bucks 
(rand Mew Medical Association 85 15 

Sewlckley 4 955—Alleghery 
Sewickley ^ alley Hosp Assn 44 

Shamokin 21 204—Northumberland 
Trc\orton Shamokin and Mount 

Cam^el State Hospital 83 6» 

Sharon 21 747—Mercer 
Christian H Buhl Hospital 125 

South Bethlehem 50 358—Northampton 
bt 3 ukc s Hospital* 206 1’5 

Spangler 3 035—Cambria 
Winers Hospital of Northern 
Cambria 53 35 

Sunbury 15 721—Northumberland 
Mary M Packer Hospital 32 18 

Tarentum 8 925—Allegheny 
Allegheny ^ alley Hospital 100 -8 

Titusviiie 8 432—Crawford 
Fleldmorc Hotel and Sanitarium 75 

Titusville City Hospital 27 1' 

Unlontown 15 692—Fayette 
Unlontown Hospital 110 55 

Warren 14 256—Warren 

Mnrrcn General Hospital 97 4> 

Washington 21 480—Washington 

City Hospital 60 

Mashlnglon Hospital 80 

Westchester 11 717—Chc-tar 

Chester County Hospital 110 51 

White Haven I 438—Luzerne 

Sunny rest Sanatorium (T B) 47 4‘ 

Mhltc Haven Sanatorium (T B ) 200 1»^ 

Wilkes Barre 73 826—Luzerne 

Mercy Hospital* 150 1-J 

Riverside Hospital 35 20 

M'Ukes Barre City Hospital* JjO Ij* 

Wyoming talley Homeo Hospital 35 

Wilkinsburg 24 403—Allegheny 

Columbia Hospital* 181 1-* 

Williamsport 36 198—Lycoming 

Williamsport Hospital 186 1®* 

Williamsport Private Hospital 27 

Windber 9 462—Somerset 

Wlndber Hospital 83 

York 47 572—York 

West Side Sanitarium 38 

kork Hospital and Dispensary 125 

Youngsville ( 608—Warren 
Rouse Hospital 100 

Forty four General Hospitals of 
Jess than 25 beds 694 

Totals 30 823 18 565 

In Pennsylvania the following thirteen 
ties ha\e no hospitals Adams Bedford 
eron Clarion Forest Fulton Greene Juniaw^ 
Perry Pike Snyder Sullivan Wyoming 

RHODE ISLAND ToUI 

East Greenwich 3 420—Kent 

Crawford Allen Memorial Hospital 50 • 

Hillsgrove I 200—Kent ^ 

St Josephs Hospital (TB) 80 

Howard 400—Providence 

State Infirmary* 600 

Newport 30 255—Newport ok 

Newport Hospital 

Pawtucket 64 248—Providence 

Memorial Hospital* 


\ OU MF 4<3 

jvUUCCR 15 


Providence 237 5S5—Providence 
Divter \v}liini lli'iidlnl 
Ifofnew J/»V> nf Rlmilo Islnnd 
Umie I’rlintc lloipllnl 
nek Jim PrlToto lloipllnl 
reorldencc Clti llonpUnlt 
Irnvldcnco l^lns lu lloipllnlt 
Providence Surcicnt llnspltnl 
Rhode lilnnd llnudtnl* 

SI Joiepli 1 ItiKplnl* 

Woonsocket 43 498—Provldoneo 
Woonsocket Iloiplli!’ 

Four Cenenl lloipltnli of leii 
tinn 25 hcdi 


IIOSPilAL SLRUICE 


\v h 
llod^ In UjH3 
'kO 
SO 
M 


e*(»0 

SOI) 

2^0 


70 


21 

21 

12 

lU 

80 

20 

SOI 

14h 

Ill 

2! 


2 UT 


I 4711 


Touh 

lu niiodc lilnnd the followlnc two counlli'^ 
IiT^e no liiwiidnlR luiniol ami NNuMilURion 


SOUTH CAHOUNA 
AJken 4 t03^Alkcn 

Atktn Hospital 'lu 

AnrfefTon /0 5722~’AniJtr4on 
AndtMon Count) Ho^pUnl 
St llirj-s llospUnl -S 

Inlrorslty Snnltnrlum 0 

Camden 3 530—Ktrjhaw 
Camden Hosplnl -» 

Charleston 67 957—Charleston 
Hsker Sanatorium 10 

riTcreWe Inflrniary * 

Ilopcr Hospital* 

St Francis Xavier lnOrmar>^ 

Chester 5 557—Chester 
Chester Sanatorium 
rrjor Hospital 

Chick Springs 30—Greenville 
Chick Sprlncs SanUnrlum nml 
Stcedlj* CUrvlc 
Clinton 3 767—Laurens 
Clinton Hospital 
Clio Hospital 

Columbia 37 534—Richland 
Columbia Hospital 
^outU Carolina Haptlsi Ho pltal* 

South Carolina Samtorlura (T B ) 
Florence 10 Sfi^Florence 
Florence Inflitnary 
Gaffney 5 065—Cherokee 
Cltr Hospital 

Greenville 23 (27—Greenville 
Cteenrllle CUv HospUah 
Hopewell Sanatorium (T B ) 

Greenwood 8 703—Greenwood 
Crwnwood City Hospital 
Klnpstree 2 074—WUHamtburo 
Kelley Sanatorium 
North AuausU I 742—Aiken 
Pine Heights Sanatorium 
OranpeburB 7 290—Oranfieburg 
Orangehurg Hospital 23 

Rock Hill 8 809—York 
Fennel InQrman 40 

Spartanburg 22 638—Spartanburg 
Good SamatUau Hospital 33 

Spartanbunr Hospital 30 

Stecdly Hospital CO 

Sumtrtcr 9,505—Sumter 
Tuomey Hospital 40 

Man General Hospitals of less 
than 25 beds 151 


Total \T 

HckU irt 


SOUTH DAKOTA 
Aterdeen 14 537—Brown 

Hospltfll of Nonii 
and South Dakota 
SI Luke 8 Hospital 
raamberlaln i 303—Brule 
aambetlaln Sanllarlum 
uneirenne Agency 100—Oewev 
Aocncj Hospital 
Oeadwood 2 403-Lawrenco 
Lawrence County Infltmaty 
nospUal 

»e hJ'S* '677-Mlnnehaha 
S”' ®“pfds Hospital 
BMif/a'?"’ ' 52J-Fall River 
J mhf, ^'‘’“'Raltr Sanlt (T B) 

Hospital 

Moron B 302—Beadle 
Samaritan Hospital ' 

S'Trell cnmc and 

Madison 4 144—Lake 
Madison Hospital 
Soft's 

Josephs Hospital 


It (Ms 

In 

32 

no 

80 

so 

20 

72 

7 

50 

50 

40 

30 

*»2 

450 

310 

100 

30 

52 

33 

30 

20 

JO 

21 

75 

(New) 

50 

30 


Mobrldflo 3 GI7—Walworth 
MiiUrldKO Hospital 
f lerm 3 209—Hupbos 
Bt Mnry h HonpUnt 
Rapid CUy 5 777—Pennington 
MothodlHl l)onton<'tH lIospHul 
Sioux falls 25 176—Mlnnehnha 
MrKonnnn HospUnl 
Moo Hospital 

Moux Falls luthcran Hosplfil 
Volga COO—Grooktngs 
\ olpa IfospUal 
Watertown 9 400—Codington 
Hartron Hospital 
I utlier Hospital 
i\ibody Hospital 
Yankton 5 024—Yankton 
Sner^d Heart Ho'^pUnl 
Nine rcneral Hosplinla of Itss 
Ihnn 25 beds 


Total \v tipkla 

ItiiU lu I J*0 


32 

JT() 

75 


<> 

To 


no 


43 


C5 

40 

32 

12 

40 

4S 

50 


Totals 


1 084 1 079 


40 

20 


10 

40 


In South Dakota the following forty ol>.hl coun 
iJm )m\o ))o hospitals Annstront Auron Ben 
luit Bon Homo Buffalo Butte Campbell 

thurloH Mix Clark Cln> Corson Custer Day, 
Diupl DoucIoh Faulk (nnl GreRory Haakon 
Hamlin Hand Hanson Hutchinson n\do 

tnckson Jerauld Jones Kingsbury Lyman 

Mr( onk McI berson Marahnll MeUetto Miner 
Moody I’crklns I otter Sanborn Shannon 


30 


^tnnlcv Sully Todd Tripp Turner 

Union 

24S 

J20 

WashaboHRli Hashlrigton /Uebach 



50 

10 



7 

15 

TENNESSEE 

Tdlal 

At PocU 

«>l) 

C7 

Chattanooga 57 895—Hamilton 


In Lw 



Bareness Erlnnger HospUnl* 

150 

100 

00 

24 

Highlands Sanitarium 

30 



Newell and Newell Snnllirlumt 

50 

’5 

"0 

10 


P/ne Ticcc7c Sanitarium (T B ) 


45 

15 

Wist Fills Private lloapUaj 

m 

25 

Woolford Johnson Intlrmiry 

if 


140 

12 

5b 


Clarksville 8 tlO—Montgomery 
rinrkaTlUc Hospital 

25 

15 

14 

Columbia 5 52^Maury 

King fl Daughters Hospital 

JO 

21 

I0(t 


Oyeriburg 6 444—Dyer 

Bslrd Dulaney Hospital 

75 

30 

40 

14 

Dycrvburg Tencral Hospital 
Greenville 3 775—Greene 

.0 

12 

100 

ion 

18 

( rcenvlllc Sanitarium and Hospr 
Jackson 18 888—Madison 

40 

20 

•* 

( rook Eiintorlum 

25 

J2 


13 

Johnson City 12 442—Washington 




Memorhl Hospital 

0 


*4 

M 

Knoxville 77 818—Knox 




Fl bonders Hospltnl 


(Ncwl 



Knoxville General llospUal* 

] 0 

no 


18 

38 


32 

10 


Totals 1 912 721 

South Carolina the followlnff twenty seven 
counties hare no hospltaLs AbbcrvlUe Bamberp 
Berkeley Calhoun Cheater 
hold Clarcnden Collston DarllnRtoti Dillon 
Dowhesler Edgefield FalrGeli Geojitclown 
Harry Jasper l^ncastcr Lee Lex 
c f McCormick itarlon, Xewbury Pickens 
Saluda Unloiu 


Total Af Beds 


Private Hospital 
UUcrsIdo Hospital 
Memphis 162 351—Shelby 
Tartly Hnmsey Hospital 
Jane Terrell Baptist Hosplta! 

Lucy Brinkley Hospital 
Memphis Tencral Hospital* 

Oalaihe Sfemorful SAtiltntlUtn 
Presbyterian Home JfospUal 
SI Joseph 8 Hospital* 

Trl Stale Baptist Mem Hosp * 
Morristown 5 875—Hamblen 
Morristown General Hospital 
Nashville 118 342—O&vidton 
Davidson County Isolation Bo^ip 
Davidson Co Tuberculosis Uosp 
George \S Hubbard Hospital* 

Xasiivllle CUy Hospital* 

Protestant Hospital* 

St Thomas Hospital* 

Troraca JTospffaJ 
Vanderbilt TJnlverslty Hospital 
Woman a Hospital of the Stale 
of Tennessee* 

Pressmens Home (P 0 only)—Hawkins 
International Printing Pressmen 
and Ass ts Union Sanat (T B) 4 

Rfrfgetop {25—Robertson 
WatauRi Sanitarium (TB) •*' 

Sewanee 50G—FrankHn 
Emerald Hodgson Hospital 
Eighteen General Hospitals of 
less than 25 beds 


jO 

40 

no 
»o 
2 u 
100 
>1) 
350 

30 

50 

104 

75 

120 

WF 

200 

JO 

100 


50 

288 


78 

41 

iXew) 

30 

300 


20 

96 

40 

100 

67 

I2a 

70 

60 


24 

25 


38 


Totals 3 ^ 

In Tennessee the following aeventy 
tics have no hospitals Anderson Be^rd 
Benton Bledsoe Bradley ^mpbell 
Cnrroll Carter CUcattinm 
CIa> Cooke Coffee Crockett Curobetland to 
citur Dekalb Dickson ^aj-etle Fen^ess OJb- 
soh Giles Grainger Hancock 
din Henderson Henri Tohlfinn 

Hnmphreja Jackson James ./“’“s?" 

lake Lauderdale Lewis MarohaU 

Minn McNalrr Tllacob '^Overton 

iSeHs Monroe Moore Morgan Obion toerwn^ 

fo®'?' Seot^ bcqualK tovler Smitt |tcw 


TEXAS 

Total 

1101 

Av Bella 



In Uto 

Abilene 10 274—Taylor 
^Vjcxnnder S'vnltarium 

J2 


Amarillo 15 494—Potter 

St Anthony s Sanitarium 

50 

30 

Arlington 3 031—Tarrant 

Knight Templar Hospital 

20 

15 

Austin 34 87C—Travis 

Austin City Hospital 

CO 

40 

Seton Infirmary * 

150 


Ballinger 2 767—Runnels 
flalKy and Love Sanitarium 

30 


Beaumont 40 422—Jeflerson 

Hotel Dleu* 

250 

150 

Boerno 1 153—Kendall 

St Mary s Sanitarium (T B ) 

60 

45 

Bonham 6 008—Fannin 

S B Allon Memorial Hospital 

35 

15 

Bronham 5 06G—Washington 
Brcnham Hospital 

26 


Drownsvilla 11791—Cameron 
Dhlne Providence Hospital 

25 


Camoron 4 29B—Milam 
(nmeron Hospital 

60 


Cleburne 12 820—Johnson 
SouHmestern Sanitarium 

30 


College Station (PO only)—Brazos 


IIosp A and M College of 3exas 

50 

20 

Corsicana 11 356—Navarro 
Ihxslclnns and Surgeons Hospital 

40 

20 

Cucro 3 871—Dewitt 

Burns Hospital 

*^0 

18 

J M RouflS Memorial Hospital 

35 


Oaihort 3 580—Dallam 

Trans Canadian SanltarJum 

30 

15 

Dnllns 150 976—Dallas 

Parkland CUy Hospital 

170 


SI I aul s Sanitarium* 

2lfi 


Texas Baptist Mem Sanitarium* 

250 


Woodland sanllarium (TB) 

130 

60 

Donison 17 055—Grayson 

Denison Hospital 

30 

10 

El Paso 77 543—El Paso 

Fi Pai?o County Hospital 

100 

70 

El Paso Sanatorium (T.B j 

30 


Hendricks Laws Sanat (T B > 

, 7 

7> 

Homan Sanatorium (T B ) 

73 

70 

lintel Dlcu. Sisters Hospital 

100 

-rr 

(New) 

Long 8 Sanatorium (T B ) 

60 

I rovJdcncc Hospital 

50 

Unlston Hospital 

75 


SouUicra Baptist Sanat (T B ) 

40 


Forrtay 1 340—Kaufman 

Forney Sanitarium 

25 

14 

Ft Worth 106 482—Tarrant 

Ail Saints Hospital 

44 


City and County Hospital 

40 

30 

Ft Worth Free Baby Hospital 

2j 

14 

Harris Sanitarium 

50 

40 

Johnson Beall Hospital 

40 

23 

1 rotestant Hospital 

DO 

(New) 

Boumree Sanitarium 

35 


bt Joseph s Infirmary 

150 

95 

Dr WalkeVs Sanitarium 

25 


baiveston 44 255—Galveston 
Hubbard Sanitarium 

40 


John Sealy Hospital* 

320 

201 

St Mary s Infirmary* 

ISO 

115 

Greonvllie 12 364—Hunt 

Cantrell Hospital * 

33 


Houston t38 27S-^Harrf» 

Baptist Sanitarium* 

112 

95 

Southern Pacific Hospital*' 

100 

60 

St Joseph a Infirmary* 

300 

15 

Ker/villc 2 353—Kerr 

KerrvIIIe Sanitarium Hospital 

30 


Secor Sanitarium 

30 

15 

Thompson Sanatorium (TB) 

54 

60 

Kingsville 4 776—Kleberg 

Kleberg County Hospital 

40 


Laredo 22 710—Webb 
ilercy Hospital 

30 


Lubbock 4 051—Lubbock 

Lubbock Sanitarium 

40 

27 

West Texas Sanitarium 

30 


Lufkin 4 878—Angelina 

Angelina County Hospital 

5J 

37 

Marlin 4 310—Fails 

Allen Hospital 

25 

18 

Torbett Sanatorium 

30 

20 

Marshall 14 271—Harrison 

Texas and Pacific Railway Em 
p’oyecs Hospital 

SO 

45 

Orange d2l2-^range 

F tancpT Anne Luteber Hospital 

61 

35 

Palestine 11 039—Anderson 
Jnl^matlonal and Great Nortbern 
Kallrond Employees Hospital 

80 

33 

Paris 15 040 — Lamar 

W B Alkcn Hospital 

23 

20 

Sanitarium bf Paris 

50 


St Joseph s Infirmary 

50 

30 

Plainview 3 989—Hale 

Plalnview Sanitarium 

30 

20 

Port Arthur 22 257—Jefferson 

Mary Cates Memorial Hospital 

25 

30 

Quanah 3 691—Hardemann 

Quonah Hospital 

33 



1102 


1 

Total 

Av Beds 

San Angelo 9 392—Tom Green 

Bed3 

In Use 

Comlck Bungalows (T B ) 

50 

35 

San Angelo Sanatorium (T B ) 

35 

33 

St John s Sanitarium 

30 


San Antonio 161 379—Bexar 
Baylor Hospital 

50 

38 

Bexar County Hospital 

200 


Dr Kenney s Sanatorium 

105 

50 

Grace Lutheran Sanat (T B ) 

40 

32 

Lee Surgical Hospital 

25 


Physicians and SiAgeohs Hosp 

75 

60 

R B Green Memorial Hospital* 

200 

130 

Santa Rosa Infirmary* 

150 

125 

Sherman (5 031—Grayson 
Sherman Hospital 

6G 

50 

St Vincent s Sanitarium 

100 

38 

Stamford ‘3 704—Jones 

Stamford Sanitarium 

30 

12 

Taylor 5 965—Williamson 

Dr Floeckinger s Sanitarium 

25 

15 

Temple 11 033—Bell 

Km^s Daughters Hospital* 

75 

50 

Santa le Hospital* 

120 

47 

Temple Sanitarium* 

115 

93 

Texarkana 12 181—Bowie 
Texarkana Sanit and Hosp 

DO 

37 

Von Ormy 42—Bexar 

Von Ormy Cottage Sanit (T B ) 

40 

38 

Waco 38 500—McLennan 
Providence Sanitarium* 

150 

100 

Weatherford 6 203—Parker 
Weatherford Sanitarium 

35 

15 

Wichita Falls 40 079—Wichita 
Wichita General Hospital 

40 

3b 

torty nine General Hospitals 

of 


less than 25 beds 

781 

112 

Totals 

7 557 

2 962 

In Texas the following 187 counties have no 

hospitals Andrews Aransas 

Archer 

Arm 


Strong Atascasa Austin Bailey Bandora 
Bastrop Baylor Blanche Borden Bosque 
Brazoria Brewster Briscoe Brown Burleson 
Burnet Calhoun Callahan Camp Carson Cass 
Castro Chambers Cherokee Clay Coke Cole 
man Collingsworth Colorado Comanche Con 
cho Coryell Cottle Crane Crockett Crosby 
Cuberson Dawson Deaf Smith Delta Denton 
Dimmit Duval Ector Edwards Erath Payette 
Fisher Floyd Foard Fort Bend Franklin 
Freestone Frio Galnea ruiesple Glascock 
Goliad Gray Gregg Grimes Hale Hamilton 
Hansford, Hardin Hartley Haskell Hemphill 
Henderson Hidalgo HIU Hood Hopkins Houa 
ton Howard Hudspeth Hutchinson Irion Jack, 
Tackson Jasper JelT Davies Jim Hogg Jim 
Wells Kannes Kent Kimble King Klnne> 
Knos Lamb Lampasas Lu Salle Lee Leon 
Liberty Limestone Lipscomb Live Diks 
llano Loving L^nn McCulloch McMullen 
Madison Marion Martin Mason Managorda Mn 
verlck Medina Menard Midland Mills Mitchell 
Montague Montgomery Moore Morris Motley 
Neuces Newton Nolan Ochiltree 01dh\m 
Pilo Pinto Panola Parmer Pecos Polk Pre 
sldlo Rains Randall Reaguu Read Red River 
Reeves Refugio Roberts Robertson Rockwall 
Rtisk Sabine San Augustine San Jacinto Sun 
Patricio Stn Saba ScUlelchet Scurry Shackle 
ford Shelby Sherman Somervell -Starr Steph 
ons Sterling Stonewall Sutton Swisher Ter 
rell Terry Throckmorton Titus Tyler Up 
^hur Upton Uvalde Viilverde Van Znndt 
Victoria Walker Waller Ward WUieelcr W'll 
barger WlUicy WMlson Winkler Wise Wood 
Yoakum loung Zapata Zavala 


UTAH 

ToUl 

Av Beds 

Beds 

In Use 

Logan 9 439—Cache 

Utah Idaho Hospltil 

60 


Ogden 32 804—Weber 

Thomas D Dee Mem Hospital* 

75 

62 

Price 2 364—Carbon 

Carbon County Hospital 

25 

18 

Provo 10 30$—Utah 

Provo General Hospital 

50 

20 

Salina t 451—Sevier 

Sallna Hospital 

25 

8 

Salt Lake City M8 110—Sait Lake 
Groves Latter Day Saints Hosp • 

195 

ICl 

Holy Cross Hospital* 

250 

130 

Salt Lake County Hospital* 

125 

60 

St Mark s Hospital* 

155 

130 

Mx General Hospitals of less 
than 25 beds 

85 

20 


Totals 1 045 609 

In Utah the foliowinf» twenty counties hate 
no hospitals Beaver Daggett Davis Duchesne 
Emery Garfield Grand Iron Kane Millard 
Morgan Piute Rich San Juan Sanpete Sum 
mlt Tooele Wasatch Washington Wayne 


VERMONT 

Total 

Av Beds 

Barre 10 008—Washington 

Beds 

In Use 

Barre City Hospital 

Bellows Falls 4 860—Windham 

29 

17 

it M-klnghatn Ceneral Hospital 

35 

20 


HOSPITAL SERVICE 
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Total 

Av Beds 

Bennington 9 982—Bennington 

Brds 

In Use 

Henry W Putnam Mem Hosp 
Brattleboro 7 324—Windham 

65 

34 

Brattleboro Memorial Hospital 
Burlington 22 779—Chtttendon 


25 

Mary Fletcher Hospital* 
Montpelier 7 125—^Washington 

130 

102 

Beaton Hospital 

PIttsford 1 '200—Rutland 

no 

30 

Vermont Sanatorium (T B ) 
Proctor 2 692—Rutland 

47 

41 

Proctor Hospital 

Rutland 14 954—Rutland 

35 

14 

Rutland Hospital 

St Albans 7 598—Franklin 

50 

40 

St Albans Hospital 

St Johnsbury 7 163—Caledonia 

50 

27 

Brightlook Hospital Assn 

Winooski 4 932—Chittenden 

33 

27 

Fanny Allen Hospital* 

Ten General Hospitals of less tlmn 

70 

GO 

25 beds 

130 

22 

Totals 

749 

449 

In Vermont the following four counties have 

no hospitals Addison Essex 
Lamoille 

Grand Isle 

VIRGINIA 

Total 

Ar Beds 

Abingdon 2 532—Washington 

Boii& 

In Ui30 

George Ben Johnston Mem Hosp • 
Alexandria 18 060—Alexandria 

50 

28 

Alexandria Hospital 

Brook Hill 20—Henrico 

50 

40 

Pine Camp Hospital (TB) 
Burkevllle 514—Nottoway 

40 

38 

Piedmont Sanatorium (TB) 
Catawba Sanatorium 175—Roanoke 

70 

31 

Catawba Sanatorium (T B ) 
Charlottesville (0 68B—Albemarle 

265 

260 

Blue Ridge Sanatorium (T B ) 

120 

(Nc\n> 

Manila JelTerson Hospital 

City Point 400—Prince George 

40 

25 

l)u Pont Hospital 

Clifton Forge 6 150—Alleghany 
Chesapeake and Ohio BalUvay 

70 


Hospltalf 

Danville 21 539—Pittsylvania 

75 

48 

DnnviUo General Hospital 

75 

51 

Hilltop Sanatorium (TB) 
Fredericksburg 5 882—Spotsylvania 

27 

Mary W'aslilngtou Hospital 

Hampton 5 505—Elizabeth City 
Hampton Training School for 

38 

23 

Nurses and Dixie Hospital 
Harrasonburg 5 B75—Rockingham 

65 


Rockingham Memorial HospUnl 
Hollins 50—Roanoke 

Susanna Sfemorlal Infirmary of 

35 

25 

Hollis College 

Leesburg 1 545—Loudoun 

26 


Loudoun Hospital 

Lynchburg 32 385—Campbell 

25 

15 

Lynchburg Hosp and City Home 

90 

60 

^larshall Lodge Mem Hospital 
Newport News 35 596—Warwick 

50 

40 

Elizabeth Buxtop HospUalt 
Riverside Hospital and Training 

72 

60 

School Assn 

Norfolk 115 777—Norfolk 

50 


Hospital of St Vincent de Paul* 

250 

200 

Norfolk Contagious Disease Hosp 

120 

15 

Norfolk City Home oud Hospital 

160 

Norfolk Protestant Hospital* 

115 

8o 

Sarah Leigh Hospltalf 

85 

80 

St Christopher s Hospital 

Ocean View 800—Norfolk 

25 

20 

Parker Hospital 

Petersburg 25 347—Dinwiddle 

25 

22 

Petersburg Hospital 

Portsmouth 54 387—Norfolk 

80 

42 

King s Daughters Hospital 
Richlands 1 171—^Tazewell 

75 

65 

Mattie Williams Hospital 

Richmond 171 667—Henrico 

25 

IS 

City Home Hospital 

840 

320 

Grace HospUalt 

50 

35 

Hygeia Hospital 

50 

30 

lohnston Willis Saoatoriumt , 

70 

42 

The Dooley Hospital for Children 

50 

36 

Memorial Hospital* 

200 

158 

Saint Philip Hospital 

155 

62 

Retreat for the Sick* 

Richmond Eye Ear Nose and 

60 


Throat Infirmary 

27 


Sheltering Arms Iree Hospital* 

St Elizabeth s Bokpltalt 

-52 

42 

62 

40 

St Luke s HospUalt 

80 

65 

Stuart Circle Hospital* 

65 

54 

Virginia Hospital* 

125 

78 

Westbrook Sanatorium 

Roanoke 41 929—Roanoke 

100 

84 

Jefferson Hospital* 

85 

60 

Lewis Gale llosplta t 

50 

36 



Total 

At Beds 

Roanoke Hospital Assn 

Beds 

In 

40 

20 

Shenandoah Hospital 

85 

23 

&t Charles Hospital 

JO 

U 

Salem 4 159—Roanoke 

Mount Regis Sanatorium (T B ) 

47 


South Boston 4 336—Halifax 
Halcyon Hospital 

30 

15 

Staunton 10 617—Augusta 

King 8 Daughters Hospital 

34 

30 

Suffolk 9 123—Nansemond 

Lake View Hospital 

50 

38 

Virginia Hospital 

2o 

6 

University 1 000—Albemarle 
Unheralty of Virginia Hospital* 

200 

153 

Virginia Beach 846—Princess Anne 


Virginia Beach Infant Sanitarium 

40 


Winchester 6 883—Frederick 

M Inchcster Memorial Hospital 

60 

40 

Thirteen General Hospitals of less 
than 25 beds 

207 

■53 

Totals 

4 768 

2 817 


In 1 Irglnla the fo lowing seventy one coun 
tics have no hospitals Accoraar Amelia Am 
hersQ Appomattox Bath Bedford Bland Bole 
tourt Brunswick Buchanan Bucklnphani 
Caroline Carroll Cliarles City Cliarlotte Ches¬ 
terfield Clarks Craig Culpepper Cumberland 
Dickenson Essex Fairfax Faquler Fluvanna 
Franklin Giles Gloucester Goochland Gny 
son Greene GrccsvIIIo Hanover Henry Hl^h 
land Isle of Wight James City King and 
Queen King George King William Ijancaskr 
Lee Louisa Madison tiathews MecUenburc 
Middlesex Montgomery Nelson New Kent 
Norlliampton Nortliumbcrland Orange Pape 
I owhntan Prince Edward I*rlnce William Rap 
pahnnnock Richmond Russell Scott Shenan 
doah Smyth Southampton Stafford Surry 
Sussex Warren Westmoreland Wytlie "iork. 


WASHINGTON 

Total 

At Beds 

Beds 

In 

Aberdeen 15 337—Grays Harbor 
Aberdeen General Hospital 

75 

42 

St Joseph s Hospital 

70 


Arlington 2 028—Snohomish 
Arlington General Hospital 

25 

10 

Auburn 3 tSS^Klng 

Taylor Lacey Hospital 

oO 

(NCff) 

Bellingham 25 570—Whatcom 

St Joseph s HospUnl 

100 

2 a 

St Luke s Hospital 

Burlington 1 360—Skagit 

so 

SO 

Burlington General Uospltal 

30 


Centralia 7 549—Lewis 

Scace Hospital 

40 


Chehalis 4 558—Lewis 

St Helen s Hospital 

so 


Colfax 3 027—Whitman 

St Ignatius Hospital 

65 

3 

College Place 800—Walla Walla 
Malla Malla Sanitarium 

30 

13 

Colville 1 796—Stevens 

Mt Carmel Hospital 

30 


Eliensburg 3 810—Kittitas 
Bllensburg General Hospital 

36 


Everett 27 644—Snohomish 

Everett Ceneral Hospital 

50 

35 

Providence Hospital 

70 

65 

Hoqulam 10 058—Grays Harbor 
Hoqulnm General HospUnl 

100 

40 

Lake View J85—Pierce 

118 


Mountain View Sanatorium 

10 

Mt Vernon 3 341—Skagit 

Mt Vernon General Hospital 

2 d 

15 

Olympia 8 537—^Thurston 

St Peter s Hospital 

115 


PL Angeles 5 351—Clallam 

50 

'3'> 

Pt Angeles General Hospital 


Port Orchard 1 393—Kitsap 
Sunnyvale Hospital 

25 

7 

Pt Townsend 2 847—Jefferson 

St John s Hospital 

60 


Raymond 4 260—Pacific 

Rivervlew Hospital 

GO 

IS 

Richmond Highlands (PO only)—King 

1.0 

FIrInnd Sanatorium (T B ) 

268 

Roslyn 2 673—Kittitas 

Roslyn Cle Elum Beneficial Co 

3d 

25 

Seattle 315 652—King 

CO 

225 


Children s Orthopedic Hospital 
Columbus Sanitarium 

65 

15S 

33 

King County Hospital* 

225 

Lakeside HospUnl 

65 

Minor Prhate Hospital 

75 

y * 
315 
60 

Providence Hospital 

325 

Pulmonary Hosp of Seattle (T B ) 

7j 

Reliance Hospital 

Seattle City Hospital* 

Seattle (ieneral Hospital* 

Swedish Hospital 

Snohomish 2 9B5—Snohomish 

31 

100 

130 

ISO 

40 

SO 

125 

37 

Aldercrest Sanatorium (T B ) 


I 
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South Bend 3 023—Pnctno 
South Bend Ccncrfll no-^pUnl 
Spnnt)!e 291—Spo^tnne 
FpoKano Count> Inllrmno 
Spokane 104 437—Spoknne 
Jtarle Beird Denconc’^n * 

1 dRCcUd SanntoTtwm (T B ) 
Kearney SanUorlum 
lllTcrcrc^t 

Sacred Hcnrt Hospital* 

«taWatlon Arm> Rescue Home nntl 
MaternUj Hospital 
St Jukes Hospital* 

Tacoma 90 965—PIcreo 
CUy Conscious Hospital 
Korthem 1 oclHc Benchclal Assu 
1 Icrce County Hospital 
St Joseph s Hospital 
Tacoma General Hospital 
Vancouver 12 555—Clarke 
St Joseph 8 Hospital 
Walla Walla 15 503—Walla Walla 
St Mary s Hospital 
Walla Walla Hospital 
Wenatchee 6 324—Chelan 
Ccntrtl WaahlnRton pcnconoss 
Hospital 

Wenatchee General Hospital 
Vaklma 38 303—Yakima 
St FUsabeths Hospital* 

Twenty Elftht Cencral IlospUnb of 
less than 25 beds 


Totals 


Total 

Itists 

35 

At Bc<l8 
111 Xhi 
15 

225 


105 

140 

Of- 

83 

130 

160 

300 

270 

40 

70 


no 

150 

100 

200 

150 

70 

77 

10 

120 

104 


100 

35 


30 

30 

22 

165 

125 

425 

135 

S-jSS 

2 015 


In Washington the followlnp nftoen counties 
ba\c no hospitals Adams Asotin Benton Cow 
llir Pouplas >ranktln Carnold Grant Island 
Klickitat Lincoln Mason Pend Oreille San 
juin Wahkiakum 


WEST VIRGINIA Total ArltM? 


Beekley 2 161—Raleigh 

BecUcy Hospital 

100 

40 

Blueheld 15 191—Mercer 

Bluefleld Sanitarium 

50 

28 

SC Lukes Hospital 

00 

33 

Buekhannon 3 785—Upshur 

Forman Surgical Hospital 

32 

18 

Chartesbn 39 800—Kanawha 
Charleston General Ho^plinl* 

100 

GO 

nui Crest Sanatorium (T B ) 

25 

19 

Kanawha Valley Hosp and Sanlt 

45 


McMUlan Hospital 

50 

23 

St Francis Hospital 

30 


Charlestown 2 662—Jefferson 
Charlestown General Hospltil 

30 


Clarksburg 27 B69—Harrison 

Kessler HosplUl 

40 

30 

Sts Mary s Hospital 

125 

70 

Oavls 2 491—Tucker 

Allegheny Hc[ght8 Hospital 

35 

15 

Effclns 6 768>^Ran(fo{pft 

Davis Memorial Hospital 

50 

30 

BlUns CUy Hospital 

35 


Elm Grove 1 899—Ohio 

View Point Tuberculosis Sanlt 

35 


Fairmont 17 851—Marlon 

Cook Hospital 

70 

45 

Fairmont Hospital No 3t 

55 

36 

Fayetteville 659—Fayette 

Lafayette Sanitarium 

100 


Glen Dale 200—Marthall 

Reynolds Memorial Hospital 

SO 

50 

Hansford 250—Kanawha 
bhelterlng Arms Hospital* 

110 

70 

Hinton 3 656—Summers 
ninton Hospital 

75 

40 

Huntington 50 (77—Cabell 

Barnett Hospital 

40 

16 

Chesapeake and Ohio Railway 
Hospital 

75 

38 

Guthrie Hospital 

75 

50 

Huntington General Hospital 

30 


Kessler Hatfield Hospital 

100 


Lew Huntington General Hos 
pUal 

59 


Keyser 6 Q03—Mineral 

Hoffman Hospital 

25 

18 

Logan 2 998—Logan 

Logan Hospital 

60 

30 

Lundale (P 0 only)—Logan 
Londale Hospital 

28 

15 

Marllnton 1 177—Pocahontas 
Marlinton General Hospital and 
Sanitarium 

35 


Martlneburg 12 515—Berkeley 

City Hospital 

100 


Ktag’s Daughters Hospital 

60 


Shenandoah Valley Sanatorium 

45 


McKendrie 75—Fayette 

McKondrle Hospital No 2 

45 

30 

Montgomery 2 (SO—Fayette 

Co'vl Valley Hospital 

73 

(New) 


Morpantown, 12 U7—MononflaUa 
city Hospital 
Onkhill 764—rnyotto 
Onk IHU Hospital 
Parkorsburp 20 OSO—Wood 
1 nrkershurK City HospUnl 
8t Joseph a Hospital 
Princeton 0,224—Mertor 
Princeton General Hospital 
Richwood 4 33t—Nicholas 
McCluiiR Hospital 
Sponcor I 765—Roane 
W cst Vlrplnla Methodist I plsco 
pal Hospital 
Welch, 3 232—McDowell 
Welch HospUnl No 1 
Whooltno 56 208—Ohio 
Ohio \ alley General Hospital* 

W hcellnp Hospital 
Nine General Hospltols of less 
than 25 beds 


Total At Beds 
Beds In Bflc 

45 2^ 

50 31 

30 

GO 4 

30 

25 10 

34 17 

100 50 

r>5 no 

220 150 

131 2 


Totals 3 185 1210 

In West Virginia the following twenty eight 
counties have no hospitals Barbour Boone 
Brooke Calhoun Clay Doodrldgo Gilmer 
(rant Hampshire Hancock Hardy Jackson 
I ewls I Incoln Mason Mingo Monroo Mor 
gnn Pendleton 1 Icasants Preston Putnam 
IHtchlo Wayne Webster Wetzel Wirt Wy 
omlng 


WISCONSIN 

Total 

At Be Is 

Ilotls 

In Uso 

Appleton 19 SSI—Outapamle 

St Cllzabctli 3 HospUnl 

70 

68 

Ashland 11 334—Ashland 

Ashland Gcnoral Hospital 

3> 

26 

SI Anlhnnj s Hospital 

30 


SU Joseph s Hospim* 

200 

75 

Bayfield 1 441—Bayflold 

Purcalr IT B ) 

35 

(New) 

Beloit, 21 234—Rock 

Beloit General Hospital 

30 

20 

Bclolt Hospital 

50 

20 

Chippewa Falls 9 |30—Chippewa 

St Joseph s Hospital 

160 

130 

Dodpevllle 1 791—Iowa 

St Joseph B Hospital 

51 

25 

Eau Claire 20 800—Eau Claire 
Luther Hospital 

115 

87 

Mt W ashinston Sannt (T B I 

40 

34 

Sacred Heart Hospital 

150 

325 

Fond du Lae 23 427—Fond du Lac 


SV Agnes HesplUl* 

150 

100 

Green Bay 31 017—Brown 

St Mary s Hospital 

lOO 

65 

St \ incent s Hospital 

200 

190 

Wisconsin Deaconess Hospital 

50 

45 

Kenosha 40 472—ICenosha 

Kenosha Hospital 

75 

53 

St Catherine s Hospital and 
Sanitarium 

100 

70 

La Crosse 30 363—La Crosse 

La Crosse Lutheran Hospital* 

106 

70 

La Crosse Public Hospital 

50 


St Francis Hospltol* 

310 

220 

Little Chute 2 0(7—Outagamie 
Rlvervlew Sanatorium (T B ) 

32 

28 

Madison 38 376—Dane 

Madison General Hospital 

115 

79 

3ladlson Sanitarium 

50 

34 

St Mary s Hospital* 

65 

40 

Manifowoo (7 563—Manitowoc 
Holy Family Hospital 

65 


Marinette 13 610—Marinette 
Marinette and Menominee Hospital 
Company 

45 


Marshfield—7 394—Wood 

St Joseph s Hospital* 

180 

90 

Merrill 6 068—Lincoln 

Ravn Hospital 

25 


Milwaukee 457 147—Milwaukee 
Columbia Hospital* 

85 

56 

Evangelical Deaconess Hospital 

51 

42 

Hanover General Hospital 

TO 

50 

Johnson Emergency Hospital 

40 

15 

Milwaukee Childrens Hospllalt 

60 

54 

Milwaukee Hospital* 

162 

102 

Milwaukee Infants Hospital 

50 

30 

Milwaukee Maternity and General 
Hospital 

80 

52 

Misericordla Hospital 

60 

85 

Mt Sinai Hospital* 

100 

Riverside Sanitarium 

50 


Sacred Heart Sanitarium 

100 


Social Workers Tuberculosis San 
atorlum 

26 


South View Municipal Hospital 

187 

85 

St Joseph s Hospital* 

134 

125 

St Mary s Hospital 

190 

136 

SL \ Incent 8 Infant Asylum and 
Maternity Hospital 

175 

110 

Trinity Hospltalf 

155 



ToUl 

At Beds 

Monroe 4 7B0—Green 

Beds 

In Use 

1 ^nngcllcnl Deaconess Hoapllal 

32 

20 

Neonah 7 (7(—Winnebago 

Theda Clark Memorial Hospital 

35 

33 

Oconomowoc 3 301—Waukesha 
Waldheim Park Sanatorium 

75 

50 

Onalaska 1 066—La Crosse 

Oak Forest Sanat (T B ) 

40 

30 

Oshkosh 33,162—Winnebago 

St Mary s and Mercy HospUalst 

HO 

SO 

Plattevllle 4 353—Grant 

Wilson Cunnlnglnm Hosplinl 

30 

22 

Plymouth 3 415—Sheboygan 

11> mouth Hospital 

25 


Portage 5 582—Columbia 

St Saviors General Hospital 

27 

22 

Prairie du Chien 3 537—Crawford 
Prairie du Chien Sanitarium and 
Hospital 

75 

50 

Racine 58 593—Racine 

St Luke s Hospital 

90 

75 

St Mary b Hospital 

80 

75 

Sunn>rest Sanitarium (T B ) 

37 


Rhinelander 6 654 — Oneida 

St Mary s Hospital 

35 


Rice Lake 4 457—Barron 

Lakeside Methodist Hospital 

27 

(New) 

Sheboygan 30 955 — Sheboygan 

St Nicholas Hospital 

100 

100 

Sparta 4 488—Monroe 

St Mary s Hospital 

100 

40 

Stevens Point (I 37( — ^Portage 
River Pines Sanat (T B ) 

44 

40 

St Michael s Hospital 

35 

25 

Sturgeon Boy 4 553 — Door 

Egelnnd Hospital 

25 

18 

Superior 39 624 — Douglas 

Isolation Hospital 

26 


St Francis Hospital 

75 


St Mary b Hospital 

150 

100 

Tomahawk 2 801—Lincoln 

Sacred Heart Hospital 

60 

24 

Watertown 9 299—Jefferson 

St Mar) s Hospital 

45 

35 

Waukesha 12 558 — ^Waukesha 

The Spa 

SO 


Wausau 18 661—Marathon 

Mount View Marathon County 
Sanatorium (T B ) 

50 

38 

&t Mary s Hospital 

52 

40 

Wausau Hospital 

25 

20 

Wauwatosa 5 818—Milwaukee 

Blue Mound Sanat (T B ) 

100 

85 

Milwaukee County Hospital* 

300 

249 

Mulrdale Sanatorium for the 
Treatment of Tuberculosis 

350 

320 

West De Pcre»—Brown 

Hickory Grove Sanat (TB) 

40 

36 

Whitelaw 275 — Manitowoc 

Maple Creek Sanat (T B ) 

36 

23 

Wisconsin Rapids 6 521 — Wood 
Rlvervlew Hospital t 

30 

20 

Fort) Eight General Hospitals of 
less than 25 beds 

746 

185 

Totals 

7 570 

4 124 


In Wisconsin the following twenty six counties 
have no hospitals Adams Buffalo Burnett 
Clark Florence Green Lake Iron Jackson 
Kewanee Lafayette Marquette Oconto Ozau 
kee Pepin Pierce Richland Rusk Saint 
Croix Taylor Trempealeu Vernon Vilas W^ssh 
bum Washington Waupaca Washan 


WYOMING 

Total 

At Beds 

CssBsr 11 447—Natrons 

Beds 

In Use 

Cisper rrirate Hospital 

50 

35 

Cheyenne 13 829—Laramie 

- 


St John s Hospital 

70 

51 

Kemmerer 1 517—Lincoln 

Lincoln County Miners Hospital 

68 

31 

Laramie 6 301—Albany 

Ivanson Memorial Hospital 

50 

36 

Rock Sorinos 6 456—Sweetwater 
Wyoming General Hospital 

65 

40 

Sheridan 9 175—Sheridan 
Wyoming General Hospital 

65 

40 

Thermopolls 2 095—Hot Springs 
McGannon Sdnltarium 

40 

Wheatland t 356—Platte 
Wheatlmd Hospital 

75 


Fourteen General Hospitals of less 
than 25 beds 

219 

42 

Totals 

702 

281 


In Wyoming the following seven counties have 
no hospitals Campbell Crook Johnson Nio¬ 
brara Park Sweetwater Washakie 


13 Small village postoffice Is Be Pere 
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HOSPITAL SERVICE IN THE UNITED STATES 
We publish this week statistics regarding 6,152 hos¬ 
pitals, sanatoriums and related institutions in the 
United States The figures are based on reports from 
superintendents, directors or other executives of the 
hospitals or, of the government hospitals, from the 
officers who are in position to give the facts The 
figures, therefore, are obtained from official sources and 
are reliable Our acknowledgments are due to all 
who have contributed to the success of the survey 
The vai lous state advisory committees on hospitals also 
have inspected many of the hospitals and have aided in 
collecting the data 

hospitals providing general care 
The statistics deal mainly with the most important 
group of hospitals the private, general or special hos¬ 
pitals open to the public for the general care of the 
sick A list of the 2,926 having twenty-five or more beds 
each IS published, in which, for each hospital, are given 
the name of the institution, the name and population of 
the town or -city and the name of the county in which 
it IS located the total bed capacity, and the average 
number of beds in use There are also 1,087 hos¬ 
pitals in this group which have less than twenty-five 
beds each The names of these are not published, but 
the total number in each state is given, together with 
the total bed capacity and the average number of beds 
in use Following the list for each state are given the 
number and names of the counties in which there are 
no hospitals for the general care of the sick 

hospitals approved for intern training 
Of the 2,926 hospitals providing general service 
hawing twenty-five or more beds, 483 have been 
approved for the training of interns Those marked 
\Mth an asterisk (*) are general hospitals, while those 
marked with a dagger (j) are approved for interns 
who wish to secure training along the particular spe¬ 
cialty which the hospital emphasizes The fact that a 
hospital is not approved for the training of interns 
should not be misinterpreted to mean that the hospital 
IS not providing satisfactory care for its patients On 
the contrary, there are many hospitals renuering a very 


excellent service to their patients, which do not seek or 
utilize interns, and winch aje undoubtedly worthy of 
approval as non-intern hospitals 

FACTORS indicating NEED AND PRESENT 
SUPPLY or HOSPITALS 

Four factors must be considered in the study of these 
statistics to determine accurately uhether or not a 
district, state or community has an adequate supply of 
hospitals These are (a) the ratio of square miles of 
area to each hospital, (b) the ratio of hospital beds 
to population, (c) the percentage of beds on the 
average in use, and (d) the percentage of counties 
which have no hospitals There are at present 4,013 
of these hospitals in the United States with a total of 
311,159 beds—one bed to every 340 persons—and 
of these beds 206 024, or 67 per cent are in use 
There is one hospital on the average to every 741 
square miles, ranging from one to every 42 square 
miles in Massachusetts to one to every 5,780 miles in 
Nevada The situation in Nevada appears to be less 
serious, however, than in Mississippi, where there is 
one hospital to every 1,104 square miles The latter 
state IS more thickly populated and has only one hos¬ 
pital bed to every 1,054 persons, while Nevada has one 
bed to every 139 Of the 3,027 counties m all states, 
1,695, or 56 per cent, have no hospitals Table 3 shows 
the supply for all states arranged by districts The 
North Atlantic district is fairly well supplied with hos¬ 
pitals as compared wath the South Central and the 
Western districts But a study of the figures shows 
that in the North Atlantic, as well as in other districts, 
owing to a poor distribution, some portions have an 
abundance of hospitals while other sections are entirely 
lacking 

HOSPITALS UNEQUALLY DISTRIBUTED 

As to the adequate proportion of hospital beds to 
population, estimates by hospital experts state that 
there should be one bed for from 300 to 500 persons 
These statistics show one bed to every 340 persons, 
but since 56 per cent of all counties are without hos¬ 
pitals, It IS evident that the distribution is at fault 
With a proper distribution, furthermore, it is probable 
that the proportion of beds in use w^ould be much 
larger than 67 per cent, as shown in the statistics 
Another evndence of poor distnbution is made possible 
by these statistics For example, an investigation of the 
supply in Delaware shows that the seven hospitals m 
that state are all located m the extreme north end a 
part where the public has also the easiest access by rad 
to the hospitals of Baltimore and Philadelphia—while 
four fifths of the state have no hospitals 

The lesson to be learned from these figures is that 
vn the establishing of hospitals hereafter, communities 
should be selected vv'hich are not already abundantly 
or ov^erabundantly supplied These statistics will be of 
service m showing which communities are in greatest 
need of hospitals 
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NEUROLOGY IN ART 

In 1861, the medical liistornn K F X Marx pub¬ 
lished an essay of seventy-four pages on medicine m 
the grajihic arts, containing the first list of paintings 
and engravings relating to medicine Unnoticed in its 
time, this pamphlet opened a new pathway of research 
which has since been retraced and extended by many 
investigators, more particularly in the subsequent lists 
made by Sudhoff, m the well known illustrated books 
of Charcot, Hollander, Mullcrheim and Parkes-Weber, 
and in various magazine articles of more recent date 
The subject is one of immense interest to the physician 
who loves his profession, for paintings and engravings, 
old and new, tell more about the physician’s social and 
professional status in the different periods than does 
the printed literature Many diseases hav e been accu¬ 
rately represented (without diagnosis tag) m the paint¬ 
ings and sculptures of the past 

At a meeting of the Medical Society of Hamburg, 
Nov 30, 1920, Dr Wilhelm Weygandt ‘ gave an 
exhaustive account of the illustration of neurology and 
psychiatry in the graphic arts His lecture was illus¬ 
trated with about 100 lantern slides Even prehistoric 
and pnmitive artists, he points out, noted pathologic 
appearances now regarded as characteristic of civiliza¬ 
tion, e g, the obesity of the “Venus of Willendorf,” 
the representation of facial paralysis and of the act of 
trephining in Peruvian pottery, and micromelia (achon¬ 
droplasia) in the Egyptian god Bes and in the bronze 
figures made by the African savages of Benin The 
Japanese employed for decorative purposes such patho¬ 
logic motives as turricephaly, hydrocephalus, dancing 
lunatics, “running amuck,” etc, motives which are 
lacking in the art of classical antiquity In the middle 
ages, the hysterical arc cn cerclc m the figure of 
Salome on the bronze door of San Zeno (Verona) is 
noteworthy Figurations of this kind are abundant in 
the multiform art of the Renaissance period—for 
example, the representation of ecstasy in Raphael’s 
Transfiguration, Ribera’s picture of unilateral paralysis 
in a beggar-boy, the cretins, idiots and hydrocephalic 
dwarfs of Velasquez, Durer’s Melancholia, Careno de 
Miranda’s fat girl (dystrophia adiposogenitahs), and 
Rubens’ representations of epilepsy, demoniac posses¬ 
sion, microcephalus and alcoholism Drunkenness is a 
favorite theme of all the Dutch painters from Rem¬ 
brandt and Hals to Jan Steen, Teniers, Jordaens and 
Molenaer, and latterly of Hogarth (Rake’s Prog¬ 
ress, Gm Lane) Gerard Dow’s love-sick girls {mal 
d'amour) have sometimes the facies of exophthalmic 
goiter Insanity is featured m the works of Goya, in 
Kaulbach’s Narrenhaus, and by Gericault, Wiertz and 
Riepin Modern decadent art has for its avowed aim 
the purposeful deformation of objects in order to 
intensify emotional expression The subjective visual 
phenomena (entoptic appearances) of Purkinje and 

1 VVeygandt Wilhelm Dcutsch med Wchnschr Soc Proc 47 
171, 1921 


Johannes Muller are objectified in the paintings of 
Picasso and others It is known that the drawings of 
the insane are singularly like those of pnmitive man, 
and the paintings of Cubists and Futurists, Weygandt 
thinks, have features common to the art productions of 
children, and of primitive and insane people The use 
of insignificant objects, such as newspaper clippings, 
buttons, thumb-tacks and baby carriage wheels, as dec¬ 
or itive motives, ^\’eygandt regards as further evidence 
of arti-itic impotence and mass-psychology, particularly 
of the snobbish tendency of artists, critics and exhib¬ 
itors alike, to encourage any eccentric thing that seems 
in “the spirit of the times ” 

A complete inventory or card index of the graphic 
illustrations of neurology, along the lines of Weygandt’s 
paper, and inclusive of such little known pictures as 
Rops’ drawings of neurotics or MacCameron’s wonder¬ 
ful absinth drinkers in the Corcoran Gallery at Wash¬ 
ington, would be an interesting line for some art-loving 
neurologist to follow up It is a curious fact that since 
the davs of the Dutch painters, few great artists have 
consciously delineated a sick or neurotic patient as such, 
although physicians of artistic talent have made atlases 
of pathologic illustration in plenty The subject of 
endocrinology in art has been treated in an article in 
the Spanish journal Plus Ultra, an abstract of which 
will be found in The Journal, Aug 2, 1919, page 374 


VARIATIONS IN THE ANTISCORBUTIC 
POTENCY OF MILK 

Milk is so universally used in this country as an 
article of diet that every item of scientific information 
regarding it deserves attention until its possible signifi¬ 
cance can be evaluated A few years ago the questions 
of gross chemical composition—of percentages of pro¬ 
tein, fat and carbohydrate—chiefly attracted considera¬ 
tion Subsequently the bacteriology of milk and its 
possible role as a carrier of disease came to the front 
as subjects for serious discussion The most recent 
interest has centered in the problem of the vitamin 
content of milk and products prepared from it 

Milk normally contains all of the food potencies 
currently designated as vitamins A, B and C Physio¬ 
logic experts are nowadays being asked repeatedly 
legarding the possible effects of manipulation either m 
the creamery, the factory or the home on these nutritive 
qualities of milk Is milk deteriorated in any way by 
such processes as drying, cooking or canning? Our 
leaders are frequently brought face to face with these 
questions in a practical way Pasteurization, for exam¬ 
ple, has achieved so much in limiting the infectious 
diseases, especially the diarrheal disorders of infancy, 
that, as Hess * has remarked, it has come to be looked 
on as heresy to deprecate its -virtues in any regard 
Nevertheless, there is a growing indication that there 

\ Hes*: A F Scurvy Pan and Present Philadelpbii 1920 p 41 
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may be harmful effects of industrial methods on milk 
with respect to its antiscorbutic potency Thus, Hess 
summarizes the consensus of opinion of the present day 
as increasing evidence that in the course of pasteuriza¬ 
tion milk loses an important measure of antiscorbutic 
vitamin The term pasteurization, when employed in this 
connection, is not meant to be synonymous merely with 
the heating of milk to from 140 to 165 F, but embraces 
the entire commeraal process—the heating, handling, 
subsequent cooling, aging and all other factors involved 
There can be no doubt that milk which has undergone 
this elaborate treatment has suffered m its antiscorbutic 
property ^ 

It now appears that another aspect of the subject 
demands consideration The variations in the nutntn e 
quality of milk from different sources have been corre¬ 
lated m the past with the breed rather than the feed of 
cattle Holsteirts, Guernseys, Jerseys each produce a 
characteristic type of mammary secretion, the compo¬ 
sition of which IS determined by heredity far more than 
by the quality of the fodder furnished to the cows 
Within the last few months, however, at least three 
independent series of investigations have shown a 
dependence of the antiscorbutic properties of the milk 
on the nature of the diet of the lactatmg animals “ If an 
animal is actually incapable of synthesizing vitamins as 
some investigators now believe, and it is dependent on 
the food for its supply of these factors, one would ex¬ 
pect the milk to be greatly affected by the dietary intake 
As a matter of fact, the latter vanes greatly in the case 
of most American dairy cattle at different seasons of 
the year The summer pasture is rich in green foods 
that furnish antiscorbutic substances, dunng periods 
of stall feeding, commercial concentrates and dried 
roughages and grains replace the "fresh” unaltered 
foods 

The outcome of the experiments of Dutcher and 
others in Minnesota are characteristic of all those 
reported It appeared that the content of antiscorbutic 
vitamin is dependent on the vitamin content of the 
ration ingested by the cow Twenty c c of summer milk 
were superior in nutritive value and in antiscorbutic 
potency to 60 c c of wintei milk It was found that 
there is a tendency for the milk to become deficient 
slowly, when the diet of the cow is low in vitamins, 
while the milk becomes of higher nutritive value almost 
immediately upon the ingestion of a vitamin-nch ration 
In other words, there seems to be a tendency for milk 
to become poor slowly and rich rapidly as far as vita¬ 
mins are concerned 

2 Hart E B Steenbock H and EIIis N R Influence of Diet 
on the Antiscorbutic Potency o£ Milk J Biol Chera 43 383 (July) 
1920 Dutcher R A Eckles C H Dahle C D Mead S \V and 
Schaefer O G Vitamme Studies VI The Influence of Diet of the 
Cois upon the Nutritive and Antiscorbutic Properties of Cows Milk 
ibid 45 119 (Dec.) 1920 Hess A F Unger L J and Suppice 
G C Relation of Fodder to the Antiscorbutic Potency and Salt Con 
tent of Milk ibid 45 229 (Dec ) 1920 Barnes R E and Hume 
EM A Comparison Beti\een the Antiscorbutic Properties of Fresh 
Heated and Dried Cow s Milk Lancet 3 323 (Aug 23) 1919 Relative 
Anti Scorbutic Value of Fresh Dned and Heated Cow s Milk Biochcm 
'• J la 306 (Nov ) 1919 


Current Comment 


IOWA ADOPTS THE MODEL VITAL 
STATISTICS BILL 

The Iowa legislature has at last adopted the model 
bill for the legistration of births and deaths This 
makes Iowa eligible for admission to the registration 
area of the federal census West Virginia, Arizona, 
Nevada and South Dakota are now the only states 
which have not adopted this measure The model bill 
1 ' now before the West Virginia legislature and it is 
hoped that it will be adopted during the present session 
It was introduced this winter in South Dakota, but 
was killed m the house committee The Arizona legis¬ 
lature meets in November, and the model bill will 
probably be introduced at that time The adoption of 
this bill by Iowa makes forty-four states which have 
now enacted uniform legislation on the registration of 
births and deaths, the largest number of states which 
has adopted any uniform bill 


THE MORTALITY RATES OF COLLEGE 
WOMEN 

The study of mortality m special homogeneous 
groups is necessarily limited by the available materia! 
The development of organization among college gradu¬ 
ates in this country Ins entailed the keeping of careful 
class records which in the course of time wall doubtless 
prove of great \ alue m making many statistical studies 
of this group Some material is now becoming availa¬ 
ble A recent statistical study of mortality rates among 
the graduates of Vassar, Wellesley and Smith, num- 
being 15,561 through the class of 1914, has brought out 
some interesting and rather surpnsing facts ^ It ivas 
perhaps to be expected that the death rates in this 
selected group should be materially low'er than those for 
the whole population, but that the difference should be 

DEATH RATES PER THOUSAND W'OMEN DURING AGE 
PERIOD 45 S4 


U S registration area 

12 58 

New York Cit> teachers 

9 84 

Ordinary insurance experience 

Metropolitan Life 

Insurance Company 

9 16 

Vassar alumnae 

8 54 

Wellesley alumnae 

5 41 

Smith alumnae 

3 54 


so great is rather remarkable The highly favora¬ 
ble piortality rate among these college women doubtless 
depends in part on their being a highly selected group, 
with sufficient vigor and good health to complete four 
years of college work Environment may have played 
a part, as may also hygienic instruction and general 
training and adjustment of hours of work, rest and 
recreation The proportion of graduates who have 
married was less than 50 per cent, so that exposure to 
the hazards of childbirth was notably lower in this 
group than m the population at large It is a matter 
largely for conjecture how much importance should be 
attached to each of these several factors The excep¬ 
tional figures for Smith alumnae, as compared w’lth 
those of the other two colleges, seem to need special 
explanation The data appear to have been carefully 


1 Hulst Myra M Quart Puh Am Statistical Assn IV 599 1921 
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\cnficd The writer of this sumnnry concludes that 
“tlic results obtuncd indicate how much sa\ mg m mor¬ 
tality can be accomplished through extending to other 
women of the countiw the adnntages which these col¬ 
leges cnjo\ ’ This seems to o\crlook the unques- 
tioiiabl) large influence to be attributed to initial vigor 
Indeed, the difference between the Smith alumnae and 
those of the other groups indicates plaiiil) enough that 
eii\ ironnient is bj no means the oiilj factor in pro¬ 
ducing such differences as those here recorded 


THE VETERAN SERVICE ADMINISTRATION 

Both from a sentimental and from a practical point 
of Mcw, no subject comes nearer to our people than 
the care of the disabled soldier The problem has 
been a difficult one because of the \ast number of men 
iinohed and probablj also from the desire to do e\en 
more than was possible to allcMate the ills and disa¬ 
bilities affecting these men How e\ er, not only m tins 
couiitr) but also in practicall} all the European coun¬ 
tries the plans onginally adopted ha\e met with far 
from unanimous approial On the one hand, the 
goiemnient h.as been'criticized for reckless extraaa- 
gance and the soldiers for unwarranted demands, on 
the other hand, it has been claimed that the sen ice was 
slow and inadequate and that men were suffering 
undue hardships The medical profession from the 
first has been intimately interested in the matter The 
examination of soldiers for discharge from the Army 
and Naiy and the first report as to percentage 
and t>pe of disability were the function of the 
medical departments Following discharge, how- 
e\er, as wall be seen from Chart V in the article 
by Rogers in this issue of The Journal (page 1082), 
the soldier passed out from a single control, the A.rmy 
or Navy Department, to a status in which he has to 
look to three different government departments for 
action Two of these, the Bureau of War Risk Insur¬ 
ance and the U S Public Health Senace, were related 
—purely a paper relationship, however—since both are 
under the direction of the Secretary of the Treasury 
The third, the Federal Board of Vocational Education, 
IS responsible only to Congress It has no relation to 
or coordination with the two other services directly 
charged with the care of the seteran Recognizing 
the manifest faults of the present system, and 
the almost universal criticisms directed against it, the 
President appointed a committee to make an investi¬ 
gation and report The committee’s report, published 
in the newspapers, has received the endorsement of 
the President in his message to Congress In the chart 
appearing under the article describing the new plan 
(page 1112), one can see that provision has been made 
for greater coordination and direct resjxinsibihty The 
Amencan Medical Association, through its special com¬ 
mittee,' has acted jointly with the other bodies engaged 
in formulating the new plan Under this plan a single 
department will be responsible for the care of our 
veterans — a Veteran Service Administration The 
vanous divisions heretofore engaged, as well as every 

' to Act on Rehabilitation of Ex Service Men, Associa 

lion News The Jouenal 76 798 (March 19) 1921 


other possible source of assistance in economic md 
physical reconstruction of the disabled, will be called 
'on to aid in the work The American Medical Associa¬ 
tion, and all other medical organizations, as may be 
seen from the plan, have a functioning place in the 
service 


HOSPITALS AND PHYSICIANS FOR 
RURAL COMMUNITIES 

In a recent editorial comment' it was shown that 
whatever shortage of physicians may exist in rural 
communities is due to the general trend of population, 
including phvMcians, to the aties and not to a dearth 
of physicians generally The physician prefers to live 
Ill the city, not only because of the better living condi¬ 
tions for liinistlf and family, but also, and mainly, 
because of the lack of hospital facilities in rural com¬ 
munities As show'll last w'eek,- the extensive advances 
in medical education in recent years make it necessary 
that the physician have access to a hospital with its 
well equipped laboratories where he can give his 
patients the benefit of the later and better methods of 
diagnosis and treatment The public, it must be kept 
in mind, also is coming more and more to appreciate 
the value of hospitals with their accessones, people 
living in rural communities who need medical care 
are now voluntarily going where there are hos¬ 
pital facilities, or are being sent by the family 
physician In considering the whole subject, it is 
well to know what are the conditions as regards 
hospital facilities in various parts of the country The 
statistics we publish this week show that over one-half 
the counties in the United States are without hospitals 
and a careful survey of these counties will show that 
it is in them that the shortage of physicians is found 
The recent graduate in medicine who has from observa¬ 
tion and practice learned the value of a hospital and 
its laboratory is not attracted to communities where 
these advantages are lacking When hospitals with 
laboratories, or health centers with hospitals and labora¬ 
tories, are established in these rural communities, there 
will no longer be the cry that such communities lack 
trained physicians 

1 Shortage of Phjsicians in Rural Communities Current Comment 
The Joorval 76 796 (March 19) 1921 

2 Qualifications to Treat the Sick Current Comment, The Journal 
76 ion (April 9) 1921 


Private Practice Forbidden in Russia—^The Alcdtzvusche 
Kliink quotes from a letter in the Vienna AUqcmemc Zcitung, 
written by an Austrian physician who has recently returned 
from Russia He says that the final step in the transforma¬ 
tion of medical practice into a state function has been taken 
recently by the soviet government This prohibits private 
practice by physicians This was the last private business 
still permitted as arrangements had to be made for free 
dispensaries at available points The physicians living near 
the dispensaries are given charge of them at a fixed salary 
The sanatoriums and private hospitals had been taken early 
for the purpose retaining their former proprietors as direc¬ 
tors The writer adds "The middle classes whose fate in all 
socialistic movements is to be ground between the millstones 
of capital and labor, have simply been ground out of exis¬ 
tence, or crushed down into the proletariat The forbidding 
of private practice now consequently has scarcely any sig¬ 
nificance for the physicians of Russia ” 
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Association News 


THE BOSTON SESSION 
Hotel Reservations at Boston 

The Local Committee on Hotels, Dr John T Bottomley, 
Chairman, Boston Medical Library, 8 The Fenway, Boston 17, 
Massachusetts, offers to assist members in securing hotel 
reservations In addressing the Committee, be sure to state 
the number in your party, including yourself, how many 
rooms are desired and whether with or without bath, also the 
total daily charge you are ready to pay If, after having 
secured a reservation, it is impossible to attend the session, 
the Hotel Committee should be advised promptly in order 
that surrendered reservations may be reassigned 

Special Railroad Fares 

Fellows of the Association who desire to avail themselves 
of the special railroad fares which are available in territories 
served by the Trunk Line Association, the Central Passenger 
Association and the Western Passenger Association, if they 
have not already done so, should make application for Identi¬ 
fication Certificates by writing to the Secretary of the Asso¬ 
ciation, Dr Alexander R Craig, 535 North Dearborn Street, 
Chicago and enclosing a self-addressed stamped envelope 
Requests for these Identification Certificates should be for¬ 
warded at once These requests will be filed and as soon as 
the certificates are available, they will be given attention 


Medical News 


(Physicians confer a FA^oR by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC) 


ALABAMA 

State Medical Society Meeting—The annual meeting of the 
state medical society will be held at Montgomery, April 19-21 

Dr Williams Addresses Mental Hygiene Society—At a 
recent meeting of the Alabama Society for Mental Hvgiene, 
held under the presidency of Dr William D Partlovv, Tusca¬ 
loosa, at Montgomery, Dr Frankvvood E Williams, New 
York associate medical director of the National Committee 
for Mental Hygiene gave an address on the mental hygiene 
of the'child 

CALIFORNIA 

Physician Fined—Dr Galen R Hickok, who, it is reported, 
was convicted of malpractice but is now free on appeal bond, 
was recently fined $50 for contempt of court 

Physician Wins in Damage Suit—Damages in any amount 
were denied in the suit against Dr William P Byron, 
Lemoore for $50 000 for alleged malpractice resulting in the 
death of a girl, aged 11 jears, last Julj 

Charges Against Physician Dismissed—Charges against 
Dr Lucian A. Bauter, Pittsburg, that he performed a criminal 
operation resulting in the death of Miss Mildred Stau have 
been dismissed because of lack of evidence 

Naturopath Loses License—It is reported that Gertrude 
Steele, naturopath of Vience, recently had her license revoked 
b> the board of medical examiners on the ground that she 
had performed a minor operation in attempting to remove 
freckles from the face of her son-in-lavv, who died in the 
process of being beautified 

Fail to Recognize Smallpox—It is reported that the health 
officer of Santa Ana recentlj warned the people of that city 
and of West Santa Ana of a serious smallpox menace, stat¬ 
ing that the spread of the disease was in a large measure 
due to the failure of certain chiropractors to recognize the 
disease 

Southern California Medical Society—At the semiannual 
meeting of the Southern California Medical Society held 
April 1-2 at Santa Ana, Dr Boris Sidis, Boston, presented 


a paper on “Psychopathology and Psycho-Analjsis,” and Dr 
Walter T Harrison, U S P H S, spgjce on “The Status 
of the Present Plague Infectioq,m California” 

Personal —Dr George H Whipple, dean of the University 
Medical School, Berkeley, has resigned to become dean of 
the new medical school at Rochester, N Y, which was 
recently endowed with $40,000000 by the president of the 

Eastman Kodak Company of that place-^Dr William E 

Musgrave, has resigned as director of the University of 
California Medical School to accept the secretaryship of the 
state medical society and will edit the California Slate Jour¬ 
nal of Medicine Dr Musgrave will continue his directorship 
of the Children’s Hospital 

Hospital News—An invitation was extended to the general 
public of Madera, Merced and Stanislaus counties to visit the 
Tri County Tubercular Sanatorium at Ahwahnee, on April 10 

- \ new building for the Hebrew Hospital and Home for 

Aged and Disabled will be erected at San Francisco-At a 

recent hearing before the senate committee on the proposed 
reductions in appropriations it was claimed that the state 
hospitals arc in a deplorable condition owing to insufficient 
room and lack of necessary sanitary equipment-^The con¬ 

tract for constructing the annex to the Mission Valley Hos 
pital has been awarded The federal government donated 
$5000 to pay for the annex 

Osier Memorial Association—At a recent meeting of some 
of Sir William Osiers students an Osier Memorial Asso¬ 
ciation was formed for the purpose of founding an Osier 
memorial lectureship which will provide for an annual lecture 
on a scientific subject The expense will be met by a yearly 
assessment of the members of the association Dr George 
H Whipple president of the California Academy of Medicine, 
has advised that the academy will be glad to cooperate in 
securing lecturers and in sharing the expense Dr John M 
T Finney Baltimore has accepted an invitation to deliver 
the first lecture some time in April The Osier Memorial 
Association has offered the lectureship to the Los Angeles 
County Medical Association and the gift has been accepted 

ILLINOIS 

Galesburg Medical Society —At the regular monthly meet¬ 
ing of the Galesburg Medical Society, Dr Albert H By field, 
professor of pediatrics at the Universitv of Iowa read a paper 
on the subject “Periodic Vomiting and Allied Affections m 
Childhood ” 

Tuberculosis Clinic—Under the auspices of the Henry 
County Sanatorium and the Henry County Tuberculosis Asso¬ 
ciation a free clinic was held, April 5, at Kewanee Dr 
Orville W McMichael, Qiicago, was the clinician Another 
clinic will be held in May 

Health Promotion Week—^That the state may take con¬ 
certed action ‘looking to the betterment of local conditions of 
sanitation instruction of the people in the practice of hygiene 
determination of the causes of communicable diseases and 
the prevention, so far as possible, of such diseases” Governor 
Small has proclaimed the week of April 17-23 as health pro 
motion week and designated the state department of 
health to outline a suitable program More than 336 000 
cases of communicable diseases and over 120,000 deaths from 
all causes in the state were reported to the state department 
of public health during the year 1920 

Chicago 

Course for Nutrition Workers—The Home Economics 
Department of the Univ ersity of Chicago offers during the 
summer two six weeks’ courses for the training of nutrition 
workers with children Asst Prof Lydia J Roberts will 
be in charge of the course and Dr Walter H O Hoffmann, 
instructor in medicine (pediatrics) Rush Medical College 
will act as medical examiner The first session’s work will 
begin on June 21 and the second on July 28 

INDIANA 

Fined for Illegal Practice —It is reported that Norman Fitz 
of Muncie has been fined $25 and costs for practicing medi¬ 
cine without a license 

State Hospital Association—For the purpose of federating 
the eighty hospitals in the state in an organization for mutual 
improvement and for greater effectiveness m the care of the 
sick and injured, representatives of these institutions have 
been asked to assemble at Lafavette April 27-28 and organize 
the Indiana State Hospital Association which will be aa 
auxiliary of the American Hospital Association 
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with special reference to rural sanitation The counties of 
Calhoun and Union have each recently made $5,000 appro¬ 
priations for this work The state board of health m coopera¬ 
tion with the International Health Board will donate an 
equal amount for each county, making a budget of $10,000 
per county for the health unit Each health unit is in charge 
of an experienced and trained health official The program 
of each county unit is projected on a broad basis with special 
emphasis on the control of the soil pollution diseases and 
child welfare, including the medical inspection of school¬ 
children 

Bureau of Child Welfare—This bureau of the state board 
of health is being organized in such a way as to include 
in its program the following activities (1) Weighing and 
measuring all schoolchildren, (2) physical examination of 
schoolchildren, (3) follow-up work by public health nurse 
to obtain corretions of defects, (4) nutrition clinics, (5) 
health center in each county with, a baby and pre-school 
clinics, 6 prenatal clinics, c, classes for young mothers, d, 
clinics as needed locally, (6) county health organization, 
(7) prenatal letters, (8) birth registration—baby book, (9) 
newspaper service, educational Quid welfare units have 
been organized in as many as five counties Each unit is 
in charge of a physician with a public health nurse as an 
assistant A systematic inspection will be made of all the 
children in a county in which such units operate 

MISSOURI 

Personal—Dr Varney Hazlewood has resigned as super¬ 
intendent of the Jasper County Tuberculosis Hospital, Webb 
City, to become superintendent of the government hospital at 
Alexandria, La Dr Minard J Armstrong, former superin¬ 
tendent of the state tuberculosis hospital. Mount Vernon, 
will succeed Dr Hazlewood at Webb Citj 

Medical and Hospital Standards —Believing that the stand¬ 
ards of the medical profession will be lowered and the effi¬ 
ciency of the hospitals of the state impaired if the two med¬ 
ical bills passed by the legislature and awaiting the governor’s 
signature become state laws, the St Louis Medical Society 
has appealed to the governor for a delay and a hearing The 
first bill provides that instead of the existing regulation that 
no person may be licensed to practice medicine in the state 
who IS not a graduate of ‘ a reputable medical school” the 
statutes should read “a medical school"—striking out the 
word “reputable" The second measure, in effect, compels 
hospitals exempt from taxation to admit all licensed prac¬ 
titioners of any school for the treatment of patients The bills 
are defended bj the College of Phjsicians and Surgeons of 
St Louis and an organization styling itself the International 
Independent Medical Association 

NEVADA 

To Use Gas for Capital Punishment—^The governor has 
signed the act providing for the use of lethal gas in executing 
the death penalty The execution which will take place in a 
suitablj constructed cell must be witnessed by a competent 
physician in addition to the warden and six other adults 
Nevada is the first state to provide for the use of gas in 
executing criminals It is planned to use the gas when the 
condemned man is asleep 

NEW YORK 

Alcoholic Patients Fewer—A report recently submitted by 
the superintendent of the Middletown State Hospital, Dr 
Maurice C Ashley, states that several years ago 8 per cent 
of the patients were alcoholic, while at present not e\en 
1 per cent can be placed in that classification His figures 
do not indicate that the number of narcotic drug cases are 
increasing 

Centenary of Bloommgdale Hospital —The hundredth anni- 
versarj of the opening of this hospital will be celebrated on 
May 26 The exercises \m11 include addresses by Dr Pierre 
Janet Pans Dr Richard G Rows, London, and by Drs 
Lewellys F Barker and Adolf Meyer, Baltimore The hos¬ 
pital is the department of nervous and mental diseases of 
the Ne\% York Hospital which, since it was opened in 1792 
has made provision for the treatment of persons suffering 
from mental disorders 

Governor Invites Hospital Commissioners to Resign.— 
Because Dr Charles W Pilgrim, New York, and Dr Fred¬ 


erick M Higgins, Brooklyn, of the New York State Hospital 
Commission, have protested against the proposals to cut 
appropriations to state hospitals which would necessitate a 
reduction in the standards of medical care and nursing 
Governor Miller has lodged formal charges of inefficiencj 
and unwillingness to cooperate with the state administration 
against them and has asked for their resignation The New 
York Psychiatrical Society at its meeting, April 5, passed 
resolutions which were immediately telegraphed to Governor 
Miller making an earnest protest against the removal of Dr 
Pilgrim and Dr Higgins from the hospital commission The 
society also urged the commissioners not to resign until a full 
investigation can be made 

New York City 

Two New Cases of Typhus Fever Reported—Two new 
cases of typhus have been reported in Brookljn, both occur¬ 
ring in natives of Russia who have lived in this country for 
some vears The health department is endeavoring to trace 
the source of the infection 

Harvey Lecture—Sir Walter M Fletcher, London secre¬ 
tary of the medical research committee of Great Britain 
will dcliv er the tenth of the current senes of Harvey Society 
lectures at the New York Academy of Medicine Apnl 16, 
on the subject of “The State's Relation to Medical Activi¬ 
ties in Great Britain ’’ 

Physician Tests Prohibition Law—^Thc first case in which 
a phjsician has attempted to test the constitutionally of pro 
hibition enforcement, under the Volstead Act, along purely 
medical lines has been made by Dr Donald McCaskey, 
Fellow of the New York Academy of Medicine and a prac¬ 
titioner of the city, who has been cited to show cause 
April 7, why his permit, as a phvsician to prescribe liquors 
should not be revoked and canceled 

Personal—Dr Luther Emmett Holt has resigned as Car 
pentier professor of diseases of children at the College of 
Physicians and Surgeons, Columbia University, to accept the 
clinical professorship of diseases of children Dr Holt will 
continue to give clinics at the Babies’ Hospital as in former 

years-Dr Antonio Eanoni has been promoted by tlie 

King of Italy from the rank of chevalier to officer in the 
Order of the Crown of Italy m recognition of his services 
during and subsequent to the war 

Damages for Appendicitis—A jury m the Supreme Court 
of Brooklyn returned a verdict of $6,500, April 8, against 
the New York Consolidated Railroad Company in favor of 
the estate of Herbert W Goward injured in the Malbone 
Street tunnel wreck in November, 1918 The counsel for the 
Goward estate produced medical proof showing that appen¬ 
dicitis was a germ disease, that germs exist in the bodies 
of all ordinarily healthy persons, that the illness that Goward 
had suffered as a result of his injuries had caused a clogging 
of the intestinal tract, that the circulation of the blood 
through the appendix was retarded, and that a breeding place 
for germs was created 

OHIO 

Two Medical Classes Dropped —The state university has 
announced that freshmen and sophomore classes in the col 
lege of medicine have been discontinued indefinitely 

Dr Johnson Found Guilty—It is reporied that Dr Philip 
M Johnson (negro), Toledo, has been found guilty of charges 
of conspiracy involving the violation of the federal narcotic 
law 

Christian Science Bill Lost—The house has defeated by 
a vote of 30 to 67 the Morris bill that would have legalized 
the practice of Christian science healing and removed the 
practitioners from under the control of the state medical 
board 

Typhoid Epidemic Charged to Contaminated Water Supply 

Following the recent typhoid epidemic a suit for damages 
aggregating $53,225 has been filed against the city of Salem 
as a test case to determine the liability of the city for fur¬ 
nishing contaminated water which was tlie cause of the 
epidemic 

■ ^ S Public Health Station for Toledo—It is announced 
that Tole^ will be one of eleven cities m the state to hai e 
ennn ^ Public Health Service Station This will enable 
5000 sick or disabled former service men of northwesfern 
Ohio to have immediate access to medical service and adMce 
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Army Sanatorium in Brazil —Plans are being made for the 
construction in Brazil of an army sanatorium, the need of 
which IS much felt This sanatorium will be built on the 
extensive reservation of the Naval Sanatorium of Fnburgo 

Ecuador Physicians Will Attend TIrology Congress—On 
the invitation of the faculty of medicine of Pans, the secre¬ 
tary of education of Ecuador has appointed two physicians 
to represent the medical school of Quito at the International 
Congress of Urology which will be held in Pans in June 

Practice of Medicine rn Spam by Foreigners—Spanish 
physicians have been much exercised of late over foreign phy¬ 
sicians practicing in Spain At a recent session of the Royal 
Academy of Medicine Dr Florestan \guilar, the secretary of 
the Spanish Medical Association, mentioned several cases in 
which foreigners lacking proper diplomas were authorized to 
practice He quoted the case of a Polish “odontologist" 
whose diploma being in Russian and the Spanish translator 
transcribing literally, “Physician for Teeth," a license as 
doctor of medicine was granted the applicant Dr Aguilar 
emphasized that the recent decree of reciprocity with foreign 
countries may prove harmful as in England the exercise of 
medicine was free to all comers, and therefore, any number 
of English physicians might go to Spam to practice 

FOREIGN 

Medical Members m Prussian Legislature —^The last Land¬ 
tag had five medical members, all democrats and social 
democrats A.bderhalden had been elected but he soon 
resigned his post The recent elections have resulted in the 
reelection of one of the social democrat physicians, Dr Weyl, 
and he is now the only medical man in the house His past 
career shows the Deutsche titedtctnische Wochenschrift 
remarks, that he cannot be regarded as representing the pro¬ 
fession in Prussia 

Increased Medical School Budget at Brussels—A budget 
of 100,000,000 francs—about $7 390,000—has been fixed for 
new buildings and endowments for the medical school of the 
University of Brussels, Belgium Of this sum S7 per cent 
will be raised by the city of Brussels and the university, the 
remaining 43 per cent—$3,177 700—by the Rockefeller Foun¬ 
dation This IS said to be the latgcst endowment for medical 
education that Europe has ever known All the old medical 
buildings are to be razed, the campus is to be enlarged by the 
acquiring of adjacent property and a new group of buildings 
will be erected 

Creation of a Ministry of Health for Australia—^The crea¬ 
tion of a separate ministry of health and a federal depart¬ 
ment of health was decided upon by the cabinet of the Aus¬ 
tralian government on February 3 Heretofore the federal 
health activities have been limited largely to maritime quar¬ 
antine and the manufacture of serums and vaccines In the 
plans for the department of health emphasis will be placed 
at the beginning on (a) the establishment of a division of 
industrial hygiene giving special attention to mining and 
later extending its activities to other industries, (b) the 
establishment of a system of diagnostic laboratories in Aus¬ 
tralia and its dependencies, (c) faking over the Australian 
Institute of Tropical Medicine and making it the central 
research and diagnostic laboratory for tropical Australia, 
the territory of Papua, and late German New Guinea, (d) 
taking over the territorial health services, including those of 
Papua and the newly acquired late German New Guinea and 
(e) enlarging the scope of the hookworm campaign, now 
being carried on jointly by the commonwealth of Australia, 
the International iHealth Board of the Rockefeller Founda¬ 
tion and the States, to include other diseases than hook¬ 
worm disease and also problems of rural sanitation 

Deaths in Other Countries 

Dr Ernesto Odnozola, professor of clinical medicine and 
dean of the Faculty of Medicine of Lima, Peru, one of the 
leading internists and medical authorities of South America, 
and author of numerous works on cardiovascular disease, 

hyperthyroidism, etc-From Montevideo is reported the 

death of Dr J Rosende, director of the clinic for skin dis¬ 
eases and of Dr Escolastico Imas, a prominent stateman and 
member of the legislature who retired from practice a number 

of years ago, aged 65-^Dr F Escude, director of the 

research laboratory of the Madrid Faculty of Medicine and of 
a leading hospital-Dr E Klose, pnvatdozent for pedi¬ 
atrics at the University of Greifswald aged 39-Dr E 

Mayr, president of the Augsburg medical chamber 
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REORGANIZATION OF THE WORK OF REHA¬ 
BILITATION OF COMPENSABLE DISABLED 
EX-SERVICE MEN AND WOMEN 
OF THE WORLD WAR 

The work of the special committee appointed by the Board 
of Trustees of the American Medical Association, the con¬ 
sultants on hospitalization appointed by the Secretary of the 
Treasury and the special committee appointed by the Presi¬ 
dent, of which General Dawes is chairman, resulted in the 
adoption of a report in which was recommended a thorougr 
reorganization of federal agencies created by the Congress 
to distribute the benefits provided by the government for com¬ 
pensable disabled veterans 

The investigation by the committees mentioned shows that 
the confusion and delay have been due to the division of 
responsibility among the three mam governmental agencies 
designated by law to carry on this work In consequence 
there has been an utter lack of central control over these 
three agencies and the other cooperative governmental depart¬ 
ments and bureaus which have been utilized in carrying out 
the purpose of the related congressional legislation 
While decentralization has been practiced by two of the 
services concerned, the third agency the Bureau of War Risk 
Insurance has been unable, under the law, to make a corre¬ 
sponding decentralization and this has caused confusion and 
failure of effeetivc results Thus it has not been an unwilling¬ 
ness or reluctance to serve and cooperate, but divergent pro¬ 
vision of laws and limitations placed by legal decisions which 
have prevented effective coordination in these three services 
Furthermore limitations in the interest of presumed economy 
have been placed on the authority of those responsible for 
these government agencies in the employment of personnel 
both as to number and quality This has operated to the 
serious embarrassment of the various agencies engaged in 
obtaining and retaining the quality of personnel on which the 
efficiency of the departments depends 
The past and present lack of facilities for the needed hos¬ 
pitalization IS due in part to the failure of Congress to make 
the appropriation requested for this purpose by the Secretary 
of the Treasury 

It was a mistake to designate the U S Public Health Ser¬ 
vice alone as the responsible agent of the government to pro¬ 
vide medical and surgical care and in addition to provide 
the medical personnel for examination for disability rating for 
fitness for vocational training and for inspection This task 
presented insuperable difficulties which were and still are so 
great as to exceed the facilities which are possessed by the 
U S Public Health Service or in fact by all federal medical 
organizations After investigation it must be the unbiased 
opinion of any fair minded person that the U S Public 
Health Service has accomplished as much as could be rea¬ 
sonably expected under the existing conditions 
In the formulation of a constructive program based on 
fundamental principles which will provide prompt and effec¬ 
tive action and service to compensable veterans, as has been 
stated above, the committee has recommended a reorganiza¬ 
tion of all of the responsible agencies of the government 
designated by law to distribute the benefits accorded by the 
government to its compensable veterans 
The recommended reorganization creates a Veteran Ser¬ 
vice Administration under the control of a direetbr general 
who will be appointed by and be directly responsible to the 
President of the United States In this organization 
the Veteran Service Administration—there are included the 
Bureau of War Risk Insurance and the Division of Reha- 
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biluition of tlic Fcdcril Boird for Vocitional Education with 
nil the present powers ^rnnted them hj the Congress The 
director gcncrnl is nindc the sole responsible agent in the 
ndministrnlion and operation in the allotment of all of the 
benefits provided 1)> the government for its disabled veterans 
Provision is made for decentralization 
for administration and operation of the 
work into fourteen or more distriets of 
the continental United States 
The chart of the proposed organiza¬ 
tion for the Veteran Service Adminis¬ 
tration indicates that the director 
general vv ill hav e authoritv to use all 
available hospital beds controlled bj 
the Public Health Scrv ico, the Medical 
Department of the Armv, the Bureau of 


Assurance of this has been made to the President's committee 
bj the representatives to these organizations 
The district supervisor will be appointed by the director 
general and w ill be dircctl> responsible to him for the opera¬ 
tion of the Veteran Service in his district, in providing med¬ 
ical service, compensation, vocational 
training and education and inspection 
The district supervisor will hospitalize 
compensable veterans in his district by 
sending them to available beds in gov¬ 
ernmental hospitals and in state, county, 
municipal and private institutions for 
which he shall have made contractural 
provision By far the largest part of 
the Veteran Service Administration is 
a medical problem The civilian med- 




CHART OF PROPOSED ORGAMZATION FOR SOLDIER REHABILITATION PREPARED BY PRESIDE^T1AL COSIMITTEE 


Medicine of the Navj, the National Home for Disabled 
Volunteer Soldiers, St Elizabeth’s Hospital, Washington 
D C, controlled by the Interior Department, and the civ il 
hospitals and dispensaries—state, county, municipal and pri¬ 
vate He IS authorized under the law to create a medical 
division of administration and operation in the examination 
necessarj for disability rating, for fitness for vocational 
training and to ascertain the need of hospitalization 
He will have the sympathetic and efficient cooperation of 
the civil medical and health organizations of the country 


ical profession will be necessarily invited to take part in this 
work We may confidently expect that the whole civil med¬ 
ical profession will respond and help m the efficient solution 
of this problem While the pay for such medical and sur¬ 
gical services is not adequate it affords clinical experience 
of value and an opportunity to relieve the present condition 
as to the care of the ex-serv ice men 
Finally, it may be said with authontj that the proposed 
reorganization of the work for the distribution of the benefits 
provided for disabled veterans has the approval of the Sur- 
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geon-General of the U S Public Health Service, of the Med¬ 
ical Department of the Army, of the Bureau of Medicine of 
the Navy, and of the governor of the Board of National 
Home for Disabled Volunteer Soldiers The plan relieves 
the U S Public Health Service of much of the work imposed 
upon it, up to the present time, in the administration of 
districts, in the medical examinations of disability rating, in 
the fitness for vocational training and in inspection service 
The U S Public Health Service will continue to supply hos¬ 
pitalization to compensable veterans in so far as its facilities 
permit It is believed that this service will not interfere with 
the important functions for which the service was created 
and which it has performed with such great benefit to the 
country 

Claims Before Bureau of War Risk Insurance 

An announcement just made by the Bureau of War Risk 
Insurance indicates that the bureau is now at work on 
claims amounting to 91,477, all filed by disabled former 
soldiers and sailors The number of claims being received 
IS increasing regularly, the average being about 1,000 per day 
All facilities of the U S Public Health Service and the 
government as well as private institutions, are being utilized 
to give medical care and treatment to those persons claim¬ 
ing compensation while the compensability of such persons 
is being established There were during the last week in 
March 25,032 persons undergoing hospital treatment and 
777,511 have been given medical care and treatment by the 
Bureau of War Risk Insurance 


Army Medical School to Enlarge 

Enlargement of the Army Medical School is planned by 
the Medical Department of the Army just as soon as appro¬ 
priations are made by Congress to cover the cost At the 
present time the school is located on Louisiana Street in 
Washington, occupying leased buildings, but it will be trans¬ 
ferred from Its present location to a new home in Takoma 
Park alongside the Walter Reed General Hospital The 
school’s capacity is seventy-five commissioned students, but 
this will be greatly increased on the enlargement of the 
institution 

Surgeon-General Named for Board 
Major-Gen Merritte W Ireland, surgeon-general of the 
Army, has been appointed as a member of a board to examine 
and settle claims between the Red Cross and the War Depart¬ 
ment that developed during the World War The other 
members of the board are Major-Gen John L Chamberlain, 
inspector-general and Col Edward A Kreger, judge advocate 
general’s department 

Strength of Reserve Medical Corps 
Surgeon-General Ireland states that the Medical Reserve 
Corps now numbers 6,421 officers including 2 brigadier-gen¬ 
erals 101 colonels 434 lieutenant-colonels 2,057 majors, 
2 851 captains and 976 first lieutenants 

Government Control of Dairy Industry in the Netherlands 
—^To prevent a shortage of milk and milk product supplies, 
due to increasing demand for home consumption and exces¬ 
sive sales to Germany, the Dutch government recently estab¬ 
lished a dairy bureau, under the minister of agriculture 
which controls the production of butter and cheese, etc, and 
regulates the distribution of sweet milk throughout the 
Netherlands The office is supported by a tax on milk pro¬ 
duction The minister of agriculture issues decrees at stated 
intervals indicating both the amount of cheese to be made 
and the percentage that may be exported The bureau con¬ 
trols the distribution of fresh milk by purchasing it and 
reselling to dealers To keep down the cost of milk to con¬ 
sumers the bureau loses the expense of transporting the milk 
■ "f'-om the farm to the distributing center 


Foreign Letters 

LONDON 

(From Our Rcffular Correspondent) 

March 21, 1921 

The Future of Research in Tropical Medicine 
In Ins presidential address to the Section of Tropical 
Diseases of the Royal Society of Aledicine, Sir Leonard 
Rogers while admitting the value of the work done by the 
expeditions of research workers to tropical countries, con¬ 
sidered that the time had come to modify our methods He 
attrihutcd the \aluc of his own researches to the good 
fortune of being able to carry out long-continued and patient 
investigations in a tropical country in a laboratory in the 
closest possible association with a wealth of clinical mate¬ 
rial at the Calcutta jMedical College He was thus led 
to the conclusion that Calcutta presents the finest opportuni¬ 
ties m tile world for a great school and research labora¬ 
tories of tropical medicine To this institution a hygiene 
section is about to be added, and the scr\ices of ten gov¬ 
ernment professors will be available w ith about three fourths 
of their time for research Seven whole-time research 
appointments two of which are held by Indian research 
scholars are being financed As each worker has one or 
more qualified Indian assistants, the total staff will number 
forty-two Another school on similar lines has been organ¬ 
ized in Bombay, which with four hill-top laboratories and 
the bactcriologic department of the Indian Medical Service 
and the pathologic laboratories of the medical colleges will 
place India m the forefront of research in tropical medicine. 
Had sufficient provision been made for similar work in other 
British tropical possessions^ Much had been done in the last 
two decades with important results, such as the work on 
the cause of benben m the Kuala Lumpur of the Malay 
States tlie tartar emetic cure of bilharziasis at the Wellcome 
laboratory of Khartoum, and the valuable work at the 
Queensland laboratory under Breinl and that of Macfie in 
West Africa, where the Sir Alfred Jones laboratory is 
being built at Sierra Leone But what were these among 
so man), ^ A few months ftgo Sir Leonard Rogers was 
invited to join an influential committee for the prevention 
of tropical disease, but on learning that it proposed io 
spend $150,000 on a single expedition to a very small and 
rather healthy (because malaria-free) West Indian island, 
he felt obliged to decline He intimated that it should alter 
its polic) to organizing permanent research laboratories m 
various British tropical possessions If money was forth¬ 
coming and the support of the government could be obtained, 
he suggested that annual contributions toward the support 
of a research worker should be offered to selected British 
colonies on condition that the local authorities supplied a 
small and unpretentious laboratory adjacent to the largest 
available hospital The worker should be appointed for five 
years, which was the shortest time any research worker 
should go abroad The old plan of trusting entirely to 
temporary inquiries, with heavy costs for equipment and 
passages, and leaving no permanent organization behind the 
pioneers to carry on the work, should be •abandoned 

Venereal Disease 

A deputation of the National Birth-Rate Commission has 
laid before the minister of health the report of the special 
committee on venereal disease The reporti^ has been com¬ 
piled with great care and long deliberation after hearing 
the evidence of many eminent physicians, surgeons and vene 
reologists The committee included prominent physicians, 
medical women, bishops and other ecclesiastics The nuni^lry 
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o{ liciUh sent three olliccrs to nssist in the inquirj, the 
Amcncin nrmj niso cl^c help Ihc report points out tint 
there nre two methods of nrresting the spread of infectious 
disease—prc\ention of the conditions under which contagion 
occurs md dcstrojing In disinfection the organisms before 
thca ln\c penetrated the hod\ The first method is the best 
and IS that used for the control of jcllow fc\cr and malaria 
In the ease of \cncrcal disease this means abstinence from 
promiscuous ^c\ual intercourse While the committee reahres 
tint clnstilj Is the best safeguard, it is compelled to recog¬ 
nize that a large number of persons, male and female, do 
not respond to moral appeals, but indulge more or less fre- 
qucntlj in sexual intercourse Both on the grounds of indi- 
aidiial and of national welfare the committee thinks that 
steps must be taken to prcicnt intimate contact between 
hcalthj and diseased surfaces or to dcstroj and present the 
growth of disease germs before thej can penetrate the tis 
sues This means some method of disinfection as soon as 
possible after sexual intercourse, either bj the individual or 
1)^, or under the supervision of a phisician or trained assis¬ 
tant The committee is in favor of “immediate sclf-dism 
fection" but points out that it is liable to failure in the 
hands of ignorant unskilful or careless indiv iduals, or those 
under the influence of alcohol or strong excitement No difii 
cultj should be placed in the waj of either (1) the spread 
of knowledge as to the value of disinfectants, or (2) the 
obtaining of such disinfectants from pharmacists or other 
sources The health authorities should afford instruction in 
the value of chastitj as the onl) sure means of prevention 
but should ajso claim due, though not undue efficacy for 
self-disinfcction The inquirer should be told to regard this 
as a method of first aid m preventing a possible danger to 
be followed bj prompt resort to medical advice If the ordi- 
nar) man is both willing and able after careful preliminary 
training, to carrj out self-disinfcction with promptness and 
efficienc>, it should not be necessary or desirable that local 
authorities should provide at special ablution centers facili 
ties which he ought to obtain for himself, in view of the 
fact that the risk has been incurred by his own misconduct 
For the success of this method the present legal prohibition 
to the sale of disinfectants by pharmacists should be with¬ 
drawn The pharmacists should not be allowed to advertise 
or recommend substances which have not been approved Sale 
should be at a nominal cost, and the disinfectant should be 
accompanied bv printed instructions approved by the min¬ 
istry of health or local health authority The committee can¬ 
not recommend legislation which would make it obligatory 
for all parties contemplating marriage to produce health cer¬ 
tificates 

In an> appeal to the public, four conditions should be 
urged (1) chastity as a moral obligation consistent with 
good health, and the only sure preventive, (2) the moral 
obligation to consult a physician if exposure to risk has 
occurred or disease has been contracted, (3) the serious risks 
involved and appeal to family affection, patriotism and 
humanity, (4) self-disinfection 

Darwin’s Theory of Man’s Origin 

Beginning a series of lectures on this subject at the Roval 
Institution, Professor Keith said that it is now fifty years 
since the “Descent of Man” fell like a bombshell on the 
world Writers are now fond of saying that the Darwinian 
theory has broken down, but biologists know that it has 
been much better substantiated and in its broad outlines it 
stands If called to edit that famous book Professor Keith 
said that he would scarcely alter a single statement but he 
would have much to add ^.dditional evodence has accumu¬ 
lated since Darwin’s time, comprising 1 An improved 
knovvledge of embryology' Thanks to the unrequited labors 


of hundreds of embryologists, every stage in man’s develop¬ 
ment except the first four or five days is knowm It all sup¬ 
ports Darwin 2 The discovery of fossil man with features 
found nowhere today in living man but present in apes 3 
Human weapons found in geological strata, which carry man 
back H. million years or more 4 Increased knowledge of 
the anatomy of apes S Experimental physiology In his 
experiments on the brain Horsley found that the animals 
nearest to man such as the orang-utan, are the best guide 
Sherrington found the same 6 Experimental pathology The 
animals nearest to man are those most moculable with his 
diseases the chimpanzee and the orang-utan, as, for example, 
in the inoculation of syphilis The domesticated chimpanzee 
Is Inhlc to have appendicitis 7 The blood affinity of the 
chimpanzee and the anthropoid apes to man, the greatest 
among aiiimals 8 The discovery of hormones This would 
have helped Darwin m his great difficulty How do favor¬ 
able chirartcrs arise’ Their survival afterward is an easy 
matter Take as a concrete instance the evolution of the 
human from the simian hand Long before the fetus moves 
Its hands it has folds adapted to movements Darwin said 
that there must be some mechanism by which use and disuse 
arc mberited that the habits of the race bear back on the 
seed The phvsiologists of his time could give him no hint 
aa to how useful variations arise so he framed the theory of 
pangcncsis He supposed that there was an extraordinary 
postal svstem’ by which cells threw their experiences into 
the circulation and reached the germ cells, where they were 
stored \o one believed him, but his hvpothesis, at that 
tunc was an extraordinarily acute forcast of the hormone 
mechanism 

Wc now recognize that the shape and action of man’s body 
depend on the secretions of the endocrine glands Eiery 
modem ,irl knows that if she devotes herself to athletics she 
must expect to take larger gloves and boots, but she does not 
know how this IS brought about If her pituitary responds 
rcadilv to muscular efforts by liberating the hormone which 
gives her hands and feet the power to respond to their new 
burdens by increase in size and strength, her worst fears will 
come true The varying power of the pituitary in different 
persons IS shown by the experience of athletic trainers They 
know that some men can put on a great chest m a month 
while others cannot in a year of training The pituitary hor¬ 
mone IS part of the automatic mechanism which adapts and 
shapes old parts of the body to new functions It is part of 
the evolutionary machine In acromegaly the disordered 
pituitary floods the circulation with one of the elixirs of 
adaptation and the least exertion gives overgrowth A bless¬ 
ing has become a curse The other endocrine glands also 
influence growth Indeed every endocrine gland influences 
the mind as well as the body By means of these glands, new 
races have been evolved m the past and will be evolved in 
the future 

Campaign Against Venereal Disease in the Far East 
A commission appointed by the National Council for Com¬ 
bating Venereal Diseases, sent out to the Far East under the 
egis of the colonial office, has just completed a campaign m 
Shanghai which the commission reached early in December 
The Shanghai municipal council had appointed an advisory 
committee to make arrangements for the stay of the com 
mission and the campaign opened with a representative con¬ 
ference convened by the council Publicity was secured 
through the medium of the press and by the issue of hand¬ 
bills through the principal firms and voluntary organizations 
Full facilities were given for the visiting of all institutions 
under the control of the municipal council, and various hos¬ 
pitals prisons licensed quarters and clubs were inspected 
As requested by the municipal council, the commissioners for¬ 
mulated their recommendations in a report presented to a 
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special joint session of the municipal watch and health 
advisory committees This report was published in the 
Municipal Gazette, a weekly issue widely read by the foreign 
community, and urged that facilities for the free diagnosis 
and treatment of venereal diseases should be provided by the 
municipal council, that their health and educational depart¬ 
ments m cooperation with voluntary organizations should 
secure the education of the public with regard to venereal 
diseases, and that all possible steps should be taken to sup¬ 
press prostitution The commission held educational confer¬ 
ences for heads and teaching staffs of schools, and medical 
conferences with physicians showed "Damaged Goods” on 
the film, and organized a public meeting for foreigners resi¬ 
dent in Shanghai It is believed that much of the program 
recommended by the commissioners will be carried out, and 
that in any case the appointment of a venereal disease officer 
and the provision of free treatment for seafarers will be 
considered in the immediate future. 

Rejection of “The Irresistible Impulse” as a Plea in a 
Murder Case 

Ill a murder trial at Manchester, a physician gave evidence 
for the defense that the prisoner was suffering from an “irre¬ 
sistible impulse” and was not sane at the time of the crime 
This was revealed to him when the prisoner was in a hyp¬ 
notic trance and was borne out by an exhaustive examination 
afterward Every particular of his conduct after the act, 
even his expression of satisfaction, was consistent with this 
view He showed an extraordinary misconception of the 
enormity of his act Rebutting evidence was called for the 
prosecution A warder had observed nothing unusual about 
the prisoner, he was always in good spirits The medical 
officer of the prison said that he had the appearance of having 
lived a debauched life, but there was nothing abnormal or 
strange in his planner Another prison medical officer had 
also found him quite rational He was asked, “Do you recog¬ 
nize an 'irresistible impulse’ apart from insanity’” He said 
‘Yes, it may be the only symptom of insanity” But in such 
a case he would expect to find no premeditation but only ar 
impulse which recurred from time to time When the crime 
was committed there would be a mental struggle before the 
will gave way, and after it a feeling of relief Afterward 
the man would be distressed and horrified In this case 
there was premeditation the prisoner bought the knife with 
which he committed the murder and sharpened it on both 
edges The judge pointed out that the only evidence of 
uncontrollable impulse was that of a medical expert based 
on what the prisoner told him A verdict of guilty was 
returned 

The Abolition of the Secrecy of Trials for Incest 

In consequence of the secrecy of trials for incest, it con¬ 
stantly happens that persons are prosecuted for acts which 
they do not know to be criminal Judges and the law 
officers of the Crown are virtually unanimous in favor of 
remoaal of the secrecy In the House of Lords the Lord 
Chancellor has moved a new clause to the Punishment of 
Incest Act which repeals the section requiring that all pro¬ 
ceedings shall be held in camera He believed that unless 
there was some objection to the proposal which he had 
overlooked it would be a very useful reform 'Hu. amend¬ 
ment was agreed to 

Increase of Cancer 

The deaths attributed to cancer unfortunately cont nue to 
increase They numbered in England and Wales in 1919, 
42 144, 18 723 males and 23,421 females For both sexes 
these numbers are the highest recorded The most recent 
figures available for the first quarter of 1920, show 10746 
deaths, 4,833 in males and 5,913 in females 


MADRID 

(From Our Regular Correspondent) 

March 9, 1921 

Antunalana Campaign 

Dr Pittaluga, president of the commitee for the sanitation 
of malarial regions, has delivered an interesting lecture in 
the Madnd Atenco He presented figures and data to show 
the importance of malaria as a public health problem in 
Spain Every year 2,500 persons die from malaria As the 
proportion of deaths to cases in this disease is 7 per thousand, 
the number of patients must be about 400,000 a year Sup¬ 
posing, as a minimum, that the disease lasts twenty days, com¬ 
puting daily wages at 3 pesetas, and adding the loss from 
wages to the loss represented by deaths (even if we place on 
each human life the minimum value of 5,000 pesetas), this 
would represent in Spain a yearly loss of about 40,000,000 
pesetas (about $6,000,000) To combat this scourge, the 
national budget carries only an item of 200,000 pesetas to 
suppress epidemics This means that malaria must be con¬ 
trolled out of these funds with all the other infectious dis¬ 
eases This sum IS so ridiculously inadequate that not long 
ago the king wanted to have 500,000 pesetas devoted to an 
aiitimalaria campaign, but as yet this has not been done In 
Talayuela, a town of the province of Caceres, the malaria 
committee has begun its sanitary efforts Since October, phy¬ 
sicians and lay assistants have been looking there for germ 
carriers and giving them quinin, besides, they determine the 
presence of mosquitoes and carry out drainage works, in addi¬ 
tion to house and individual prophylactic measures In one 
or two years from now, when results will be apparent, they 
will show this place as an object lesson to the whole country, 
saying, “Here is what we have done with the money you fur¬ 
nished ” Spam will then understand how advantageous it 
would be to carry out the campaign on a larger scale In this 
work, besides the Spanish personnel, some prominent for¬ 
eigners arc also taking part, as Professor Sella, chief of the 
malana section of the Geneva central office of the League of 
Red Cross Societies 

Dr Chutro in Madnd 

Dr Chutro, who gained such a high reputation in Pans as 
a surgeon during the war, is now returning to Argentina to 
fill his chair of surgical pathology in the Medical School of 
Buenos Aires On his way, he stopped in Madrid where he 
was shown many courtesies Dr Chutro gave several lec- 
tuics which were much appreciated At the medical school, 
he lectured on the treatment of fractures of the femur, advis¬ 
ing the continuous extension of both lower extremities and 
not only of the fractured one He explained how to carry 
out mobility of the knee so as to preserve extremities which 
though shortened, may give good service In the Royal 
Academy of Medicine he delivered a lecture on the patho¬ 
logic relations between the right kidney and the colon He 
laid stress on the fact that surgery is abandoning operations 
which used to be much in favor Thus, years ago many kid¬ 
neys were fixed, then, many appendicostomies were per¬ 
formed, and now surgeons operate on the ascending colon, 
plicating It when it is dilated 

Dr Rodriguez Abaytua Leaves His Fortune to the Royal 

Academy of Medicine 

Dr Rodriguez Abaytua, prominent thinker, philosopher and 
specialist in diseases of the digestive tract, has just died in 
Madrid where he practiced his profession and where all his 
1 oiks have been published His first book, “Medical Ther¬ 
mometry" made him famous Since the publication of that 
book foitv-five years ago, he has written more than twenty 
books, including his last two, “Biochemical Phenomena from 
*he Standpoint of Philosophy” and “Nutritive Bio-Energy 
and Thermometry ” He was a tireless worker, a man with 
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nn encyclopedic mind and bequeathed to the aeademy a large 
modern librarj He had no enemies His life was exem¬ 
plar) , in his abstemious and aristocratic manner he recalled 
those monks of tlic middle ages who deaoted their lives to 
religion and alclieni) As he did not want to waste a minute 
of his time, he lived alone and ne\cr married He considered 
instead all physieians as his family, and on dying he left hts 
whole fortune, ncarl> 2 000000 pesetas, to the Royal Acadent) 
of Medicine, which will act as executor and decide which 
books should rcccne prizes aecording to the giter's aaishcs 

PARIS 

(rrom Our Regular Correspondent) 

March 25, 1921 

The Dangers of Ethyl Chlond Anesthesia 

The use of etlnl chlond for general anesthesia is becoming 
more and more widespread, and the tendency is to regard it 
as an anesthestic entirely deaoid of danger Howeter, the 
communieation that Dr Courtois-Suffit, plnsician to the hos¬ 
pitals of Pans and medieolegal expert recently presented to 
the Acadcm\ of Medicine shows that this is far from being 
the ease Courtois-Suffit was recently charged by judicial 
authoriti to perform a necropsy on the body of a woman who 
died suddenly during a general anesthesia, produced by ethyl 
chlond, for the purpose of extracting a carious tooth The 
woman, accompanied by her husband had presented herself 
to a dentist, requesting that he extract a decayed tooth that 
the dentist in her home town was not in a position to remote 
On account of the bad condition of the gums, the dentist 
thought best to operate under general anesthesia and for this 
purpose he referred the patient to a plnsician, who, after a 
thorough examination of the patient agreed to give the anes¬ 
thetic. The operation took place the same ciening Two 
ampules of ethyl chlond were used in an improvised mask 
The patient went under readily but the dentist being unable 
to extract the tooth at the first attempt and the patient show¬ 
ing signs of returning consciousness, a third ampule was used, 
the mask being put back again The patient immediately 
began to present respiratory difficulties, and death ensued in 
spite of all attempts at restoration hypodermic injections 
artificial breathing and the like Courtois-Suffit reached the 
conclusion that death was due to anesthesia by ethyl chlond 
There was no previous affection or condition that could be 
considered a contraindication to the operation, and no error 
in technic or othereise was committed It was merely an 
accident analogous to those resulting from anesthesia pro¬ 
duced by cliloroform or ether 

Courtois-Suffit thinks that it might be possible to a\oid 
these accidents by indicating with greater precision the chai- 
acter of the technic to be followed in this mode of narcosis, 
as has already been done with regard to chloroform and ether 
One point in particular seems already clearly established 
Accidents resulting from the use'of ethyl chlond occur gen¬ 
erally when, after a first dose of ethyl chlond has been given. 

It becomes necessary, owing to the fact that the patient shows 
signs of returning consciousness before the end of the opera¬ 
tion, to admit air within the mask in order to gi\e a supple¬ 
mentary dose of the anesthetic That is precisely what 
happened in the case of the patient over whose body Courtois- 
Suffit held the necropsy, since the death of the patient 
occurred after a second administration of ethyl chlond 

Election of Professor Renoa to the Academy of Medicine 

At a meeting, March IS, the Academv of Medicine took up 
the election of a corporate member in the section of thera¬ 
peutics, to fill the vacanev caused by the death of Professor 
Debove Dr Renon who was recently appointed professor ot 
internal pathology in the University of Paris Medical School, 
was chosen by sixty -one votes out of sixty -six. 


VIENNA 

(From Our Regular Carrcs(ondent) 

March 22, 1921 

Empty Schoolrooms 

In 1920 34197 persons died in Vienna, the number of 
births was only 27 821 This year the surplus of deaths over 
births amounted to 1,220 in the first ten weeks The low 
number of births is manifested also m the decreasing number 
of children entering the first grades of the public schools 
Oct 1 1910 36000 children of 6 years were enumerated in 
all schools m Vienna, on the same date in 1919, only 25,400 
were present The figures for 1921 have been calculated at 
20000 For the year 1923 only 15,000 children are expected 
to enter the schools and for next year only 13,000 children 
aged 6 years are figured on, i e, 35 per cent of the number 
entering in 1910 These figures are fairly safely arrived at 
bv considering the birth rate of the war years The children 
missing in the schoolrooms will also be missing if the num¬ 
ber of working persons is considered In eight years there 
will be a lack of apprentices, in twelve years, assistants and 
junior clerks will be rare and skilled workmen will not be 
available while those present and working at that time will 
be less fit for the prolonged work required The generation 
of the next ten or fifteen vears will not be up to the mark 
in physical efficiency Only 15 per cent of the total of school 
children were classified as not underfed, and there will be 
little improvement in the condition of the remainder The 
empty schoolrooms are a bad symptom and a bad prognosis 
for this country’s restoration 

Hospital Beds for Tuberculous Children 

Au^trIa can boast at present of no more than 2,000 beds 
in hospitals and sanatonums for the treatment of tuberculous 
children of which number Vienna alone has 430 beds for 
internal tuberculosis and 360 beds for surgical tuberculosis 
In the country there are only a few institutes appropriately 
fitted with all requirements, of which may be mentioned 
Krems with 300 beds for suspicious cases, and three insti¬ 
tutes m the Alps organized for sun treatment Owing to 
the generosity of the Swedish Red Cross, a hospital for 350 
surgical cases has been recently added to the existing ones, 
and various smaller institutes have been opened wih the aid 
of the government m the well known Fordine brine baths of 
Hall and Ischl Endeavors are being made to induce the 
erection of temporary insolation pavilions m the Alpine dis¬ 
tricts for such children as require no direct medical or sur¬ 
gical interference, heretofore the financial problem has prov ed 
to be a most serious drawback of this eminently prophylactic 
undertaking It is a sad feature of the fight waged by the 
board of health against this menacing disease that it must 
turn to grants and gifts from foreign countries to obtain 
means for its purposes Only recentlv it was put in a posi¬ 
tion to open a small pavilion for tuberculous nurses who fell 
victims to the disease while in active service, during the war, 
among the soldiers 

Higher Taxes and Fees for Foreign Students 
The Rockefeller Foundation m New York has granted a 
gift of $50 000 to the three universities in Austria for the 
purpose ot purchasing such apparatus and requirements as 
cannot be obtained m this country but are necessary for the 
upkeep of scientific medical institutions The prohibitive 
exchange rates will thus no longer throttle the teaching m 
our institutes The generous gift was granted under the con¬ 
dition that the fees for foreign students be raised in a rea¬ 
sonable degree, for it is deemed unfair that the Austrian 
state in spite of its financial position should enable foreign¬ 
ers to follow up their studies here bv paying fees which fall 
far below the actual costs and were much below the costs of 



iUS 


FOREIGN LETTERS 


JOUK A M A 
Apiul 16 19<i 


stud>ing abroad Thus, by order o^ the board of education, 
foreign students at the three medical faculties in Austria— 
Vienna, Graz and Innsbruck—have to pay twenty-five times 
higher fees for lectures and laboratories than Austrians and 
ten times higher fees for the diploma Thus, a diploma will 
cost 9,000 kronen ($15), while each lecture (one hour a 
week) will cost about 250 kronen a term, or about 40 cents 
If the student takes courses lasting twenty hours a week, he 
will have to pay for the term (semester) about 6,500 kronen 
($10) all told That is still cheap enough Altogether, a 
sum of fi\e million kronen is expected to accrue from this 
source m Vienna alone which will be allotted entirely to the 
augmentation of the funds for the outfit of the laboratories 
and institutes of the medical faculty But this measure is 
rather of the nature of a two-edged weapon A good number 
of foreign students taking their degrees in Vienna come from 
the now foreign countries, formerly part of the broken-down 
empire Their exchange rates are not twenty-five times 
higher than our own, and they will no doubt cease to Hock 
to Vienna, and thus the commanding position of Vienna as 
the university for eastern Europe may be in danger Due 
precautions against such an outcome must be taken into 
consideration 

Laparatomy for Determination of the Patient’s 
Sex in Hermaphrodism 

At a recent meeting of the Vienna Medical Society, Pro¬ 
fessor Meixner showed a child aged 9 vears, whose sex could 
not be ascertained until that age The child had a very large 
clitoris, two very prominent fat ridges like labia majora, and 
a small fossa navicularis leading into a blind sac, presumably 
the vagina In order to find out definitely whether the indi¬ 
vidual was male or female. Professor Meixner suggested a 
laparatomv This was performed, and showed the presence 
of a bicornate uterus, attached to it an organ recognized In 
the gynecologists present at the operation as a normal ovary 
and on the other side a small brownish organ which imme¬ 
diate microscopic examination proved to be a rudimentary 
testis The operation thus definitely settled the question of 
sex in favor of a female ^n interesting discussion ensued 
the demonstration in which the admissibility of a laparatomy 
for this purpose was questioned Professor Meixner, how¬ 
ever, insisted that laparatomy, being a safe and simple pro- 
eedure nowadays, was not so serious as numerous other 
operations performed on children for even minor ailments 
The importance of ascertaining as early as possible the true 
sex of a child would permit of an operation Professor 
Schnitzler pointed out that the misinterpretation of true sex 
sometimes led to appalling conditions In one case a child 
supposed to be a boy had twelve plastic operations for the 
formation of a penis performed on his urethra with the result 
that he actually urinated through a penis-like tube, when at 
the age of 15 two well developed female breasts appeared 
and the true female characteristics of the being came forth 
Still, such an operation could be done only with the permis¬ 
sion of the parents and the consent of the board of guardians 

Special Graduate Courses in Vienna 
The Vienna Medical Faculty has organized for the benefit 
of practitioners desiring to keep in touch with the progress in 
medicine a series of graduate courses covering the whole 
field of medicine so far as diagnosis and treatment are con¬ 
cerned The courses take place in April, June, September 
(this one chiefly for country physicians) and December 
They last two weeks and are arranged in such a way that a 
number of lecturers deal with a certain subject on the same 
day Thus two days are devoted to diseases of the heart and 
the CTreufatory system, one day to the probfem of the kidney 
function, two days to the diseases of the alimentary tract 


(including surgical aspects), one day to problems of jnetao- 
olism and nutrition, and one day each for balneotherap , 
including open air treatment, and for modem views on 
phthisis, the blood, the cndocrines, the brain, the nerves and 
organs of locomotion, as well as radium treatment and the 
treatment of general paralysis and tabes The fees are low, 
1,(X)0 kronen, about a dollar and a half, for foreigners and 
200 kronen for Austrians for the two weeks, the lectures are 
given from 9 to 12 and from 2 to 6 p m, and the lecturers 
have consented to give over their fees to the funds for the 
upkeep of the university institutes 

Malaria Statistics for 1920 

Since the end of the war, malaria has become a fairly 
frequent and well known disease in our country, while for 
merly it was more of a theoretical interest for our practi¬ 
tioners and students In fact, smallpox and malaria could 
hardly ever be shown in Vienna at the clinical lectures in 
the years between 1895 and 1914 They were rarities Now 
with the return of our prisoners of war from long-standing 
captivity, as well as through soldiers coming from the fight¬ 
ing lines in Russia, Turkey, Italy, Albania and other distant 
countries, these diseases appeared in daily increasing num¬ 
bers In fact Vienna had to establish a special malaria hos¬ 
pital of enormous extent to deal with all exigencies In 1920 
there were reported, however, only 1,603 new cases in all the 
country, of winch 388 were observed m Vienna alone Natur¬ 
ally, when the bulk of the prisoners returned from Italy and 
Siberia (1918-1919) the figures were highest Thus January 
to June showed more than 1 400 new cases Altogether, Dec. 
31, 1920 the number of malaria cases reported to the board 
of health since 1918 reached the figure of 10,610 In Vienna 
alone, 4,526 cases were reported In parenthesis it may be 
mentioned that for the first time since the war, one week 
was reported as being completely free from epidemics (week 
ending March 19) in this country 

BERLIN 

(From Oiir Frffitfor Corrcsf>ondcnO 

March 12, 1921 

Personal 

The prize of 25 000 marks, established two years ago by the 
late Berlin bacteriologist Prof Hans Aronson, has been 
awarded to Prof von Wassermann for his investigations on 

the Wassermann reaction-As successor'of Prof 0 Hert- 

vvig, who IS retiring, the name of the Heidelberg anatomist 

Professor Braus has been mentioned-Professor Bonnet 

of Bonn, formerly head professor of anatomy, recently cele¬ 
brated his seventieth birthday-As the successor of Pro¬ 

fessor Gravvitz, Greifswald, who is retiring, the name of Pro¬ 
fessor Gross of Heidelberg has been proposed as ordinanus 

for pathologic anatomy-February 24, the Berlin Ophthal- 

motogische Gesellschaft held a special session in honor of the 
semicentennial of Albrecht von Graefe’s death The only liv¬ 
ing former assistant of Graefe, the ophthalmologist Prof 
Julius Hirschberg, delivered an excellent memorial address 
in spite of his advanced age—78 

Instruction in Hygiene in the Schools 

More and more the idea is gaming ground that the expen¬ 
sive institutions are not the most important thing for the 
preservation and amelioration of the health of a people, but 
that the main thing is to secure the cooperation of the indi¬ 
vidual Hygienic teachings and hygienic institutions must, 
therefore fail of their purpose so long as the people take no 
interest in them This fact is brought out by Professor Seller, 
the director of the Konigsberg Hygienic Institute, m nn 
article la the Ztcutsche inedizxmscfie fVocficnrchrifi m irhich 
he advocates instruction in hygiene in the schools He 
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c\prcsscs the \ic\v that the expensive tuberculosis sain- 
toniims ln\c not exerted so favonblc an mllucncc on the 
mortality from tuberculosis as was expected The welfare 
stations for tuberculous patients he thinks have proved of 
greater value in that an innucncc has been brought to bear 
on the patients within the family circle Likewise, he thinks 
that infant mortalitj can be better combated by giving the 
mother a correct understanding of how to care for her child 
than by erecting special homes for infants 
But the best and most cfTcctnc means of promoting the 
public health is bv hygienic instruction in the schools 
Attempts to ha\c such hygienic instruction giicn by the 
school medical examiner ha\c not proved successful Hygienic 
instruction must, therefore, be turned over to the regular 
teachers Such a plan presupposes good hygienic training of 
the teaching personnel Sclter therefore demands that not 
only the principals of the public schools but also the whole 
teaching force be required to pursue courses in hygiene 
Teachers must present a more thorough knowledge of anat¬ 
omy and physiology than has been the case in the past “Of 
every skilled workman,” the writer says, "the demand is made 
that he must be familiar with the construction of the machine 
that he operates, but to teachers vve turn over our children— 
our most valuable possessions—without requiring that they 
shall be familiar vv ith the human organism " It is well known 
today that the brain of a child is not an organism of such sim¬ 
ple construction as was formerly supposed, and that the mental 
powers of a pupil are to a great extent dependent on the 
character of his bodily constitution Instruction in hygiene 
should be woven into the whole course of instruction In the 
upper classes, special lessons in hygiene can be provided In 
the case of the girls, hygienic instruction should be combined 
with instruction in domestic science, and it should take into 
account their future occupation as housewives and mothers 

A New Type of Health Certificate 
Dr Crzellitzer, the Berlin social hygienist, has presented to 
the Berlin Gesellschaft fur offentliche Gesundheitspflege a 
plan by which the birth certificate, the vaccination certificate, 
the individual health report of the infant welfare stations and 
the health report of the school medical examiner may be com¬ 
bined so as to constitute a single health certificate, which he 
thinks might follow the child not only from the time of his 
birth until he enters the continuation school, hut, on his 
entrance into industrial life, might be handed on to the health 
insurance society (Krankenkasse) in which he is registered, 
m order that it might serve here, as in the schools, to secure 
a survey of all persons whose health is such as to require 
governmental control Prom the time the child is 3 months 
old, at which age all Berlin children must be registered in 
the welfare station of the quarter in which they reside, the 
health certificate would remain m the hands of the officials of 
the vvalfare station At the age of 6, when the child enters 
school, it would be handed over to the school Thence it 
would be sent automatically to the vocational guidance 
bureau, whose function it is to give advice on the choice of 
one’s life work, thence to the continuation school and 
finally, to the health insurance society The entries m the 
health certificate in regard to physical development, family 
history, diseases undergone, and the like, would give every 
physician attending the individual the desired scientific back¬ 
ground, and every physician called on to pass on disability 
claims would thus have just the material he needed m order 
to form an opinion m regard to diet, where the individual 
should spend vacations, adaptation to various trades and pro¬ 
fessions, m fact, he would he in a position to give advice 
even on marriage Health certificates, after the death of their 
holders, would be collected in a central bureau, where they 
would furnish most excellent material for the study of ques¬ 
tions pertaining to heredity 


Marriages 


John B Bauguss, Surg, U S P H S, to Miss Anna 
Sclihfendorf of Glovcrsvillc, N Y, at Houston, Texas, Fcb- 
rinry 25 

AnRAiiAM Lincoln Blesh, Oklahoma City, to Miss Beatrice 
Kogers of Sulphur, Okla, at Ardmore, Okla, January 22 
Nefuham Bryant Broughton, Raleigh, N C, to Miss 
Soiin Helen Bell of Wakefield, N C, March 19 
Charles Brown Huestis, Omaha, to Miss Mary Bennett 
of Brooklyn, at New York, February 21 
Benjamin Franklin Lorancl and Miss Pearl Stevenson, 
both of Auburn, Neb February 17 
Ailen Hovt Moore, Clover, Va, to Miss Faye Allstatt of 
Kokomo, Ind, March 15 

Harry William Arndt to Miss Ethel Williams, both of 
Frazee, Minn , March 19 


Deaths 


William Owen Roberts, Louisville, Ky , University of 
Louisville Ky, 1870, Bellevue Hospital Medical College, 
1871, aged 72, emeritus professor of surgery and clinical 
surgery in the University of Louisville, president of the Ken¬ 
tucky State Medical Association in 1914, and of the Southern 
Surgical and Gynecological Association in 1916, chief sur¬ 
geon for the Louisville and Nashville Railroad for nearly 
forty years, died, April 1, from chronic interstitial nephritis 
John Clayton Taylor ® Asst Surg, Lieut (j g), M C, 
U S Navy, Norfolk, Va , Medical College of Virginia, Rich¬ 
mond, 1917, aged 32, entered the U S Navy in 1917, and was 
on duty at Norfolk, was shot and instantly killed by a sentry 
at the naval base, January 30, when, it is alleged, he dis¬ 
regarded an order to halt 

Hemon Hampton Brown ® Chicago, University of Michi¬ 
gan Ann Arbor, 1886, aged 57, formerly president of, and 
professor of ophthalmology in the Illinois Medical College, 
Chicago, formerly president of the Chicago Ophthalmological 
Society, died at Orlando, Fla, April 10 
Prank Anderson ® Med Dir, Capt, M C, U S Navy 
(retired), Washington D C, College of Physicians and Sur¬ 
geons in the City of New York, 1874, aged 68, entered the 
U S Navv in 1875 and was retired in 1914, died, March 31, 
from heart disease 

Frank Lafayette Thigpen, Hookerton, N C , Jefferson Med¬ 
ical College, 1917, aged 26, a member of the Medical Society 
of the State of North Carolina, lieutenant, M C, U S 
Army, and discharged, Feb 28, 1919, died, February 27, from 
pneumonia 

William Thaddeus Gabbert, Fayetteville, Ark, St Louis 
College of Physicians and Surgeons, 1889, aged S3, died m 
Fort Smith, Ark , St Louis College of Physicians and Sur¬ 
geons, 1889, aged S3, died in Fort Smith, Ark, March 20 
Charles Wilmot Coburn, Philadelphia, Jefferson Medical 
College, 1893, aged 54, died at Carrizio, N M March 29, 
on board a passenger tram en route to California for recu¬ 
peration following an attack of influenza 
John Coy Farmer ® McKinley, Minn , University of Minne¬ 
sota, Minneapolis, 1895, aged 49, founder and superintendent 
of McKinley (Minn ) Hospital lieutenant, M C, U S Army 
during the World War, died, February 9 
Lamed Van Patten Allen, Davenport, Iowa, Rush Medical 
College, 1912, aged 34, a member of the Iowa State Medical 
Society, captain M C, U S Army, and discharged. Dec 23 
1918, died, March 31, from scarlet fever 
Ransford Everett Van Geisen, Brooklyn, College of Physi¬ 
cians and Surgeons in the City of New York, 1859, aged 84 
a practitioner of Brooklyn for sixty years, died, April l’ 
from pneumonia ’ 

Harry Ferns Taylor ® Mount Clemens, Mich , Michigan 
College of Medicine, Detroit, 1886, aged 58, captain, M C 
U S Army, and discharged, Dec. 3, 1918, died, March 17’ 
from pneumonia ’ 

Julius Schoenitb, Detroit, Michigan College of Medicine 
and Surgery Detroit, 1893, aged 70, a me mber of the Micbi- 

® Indicates Fellow ’ of the American Medical Association 
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gan State Medical Society, died, March 6, from cerebral 
hemorrhage 

Willard Rodney Fitch, Medina, N Y , University of the 
City of New York, 18S1, aged 95, assistant surgeon. New 
York Volunteer Infantry, during the Civil War, died, 
March 26 

Harry J Hartz ® Philadelphia, Jefferson Medical College, 
1908, aged 38, a member of the staff of Jefferson and Metho¬ 
dist hospitals, died, March 31, from gastro-mtestmal disease 
William Henry Mcllhaney ® Easton, Pa , Jefferson Med¬ 
ical College, 1885, aged 65, a member of the local school 
board for many years, died, March 28, from heart disease 
George Henry Davis, Shiprock, N M , Sioux City (Iowa) 
College of Medicine, 1905, aged 45, lieutenant, M C, U S 
Army, and discharged, Oct 26, 1919, died, February 27 
Wharton D Little ® Maiden Rock, Wis , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1887, aged 52, died at 
Bethesda Hospital, St Paul, March 27, from ascites 
Philip N Matlock, Minnick, Tenn (license, Tennessee, 
1889), aged 76, a member of the Tennessee State Medical 
Association, a Confederate veteran, died, March 25 
John Martmez Catdeza, Brooklyn, Long Island College 
Hospital, Brooklyn, 1906, aged 41, physician to Long Island 
College Hospital, died, March 30, from pneumonia 
James R Thompson ® Pittston and Fortyfort, Pa , Jeffer¬ 
son Medical College, 1877, College of Physicians and Sur¬ 
geons, Baltimore, 1893, aged 52, died, March 19 
William Richeson, St Paul, Medical College of Ohio, Cin¬ 
cinnati, 1863, aged 85, surgeon of the Fifty-Third Ohio 
Regiment during the Civil War, died, March 11 
David M Curner, Newport, N H , Dartmouth Medical 
School, Hanover, N H, 1867, aged 80, a member of the New 
Hampshire Medical Society, died, March 1 
David Gilihs Fleming, Chatham Ont , Victoria University, 
Cobourg, Ont, 1868, LRCP LRCS (Edin), MRCS 
(Eng), 1869, aged 79, died, March 16 
Robert James Wilson, Toronto, Ont , Victoria University, 
Cobourg, C^t, 1886, LRCP (London) and RCS (Eng), 
1886, aged 59, died suddenly, March 19 
JOB Foster, Owenton, Ky , Louisville (Ky) Medical 
College, 1877, aged 70, a member of the Kentucky State 
Medical Association, died, March 26 
Benjamm A Allan, Louisville, Ky , Hospital College of 
Medicine, Ixiuisville, Ky, 1878, aged 62, died, March 31, from 
hypostatic pneumonia 

Ernest Llewellyn Wrentmore, Warren, Ohio, Western 
Reserve University, Cleveland, 1901, aged 46, died, February 
23, from heart disease 

Lee Hazelwood, Louisville, Ky , Indiana University, 
Blooraingdon and Indianapolis, 1919, aged 33, died, March 26, 
from heart disease 

William E Morgan ® La Grange Ga , Atlanta (Ga ) Col¬ 
lege of Physicians and Surgeons, 1898, aged 45, died, March 
9, from pneumonia 

Eliza Louise Orleman, Detroit, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1887, aged 64, 
died, February 27 

John Nelson Winston, Valley Head, Ala , University of 
Louisville, Ky, 1866, aged 82, died, February 26, from 
arteriosclerosis 

Safford R Hamer, Denver; Medical College of Ohio, Cin¬ 
cinnati, 1868, aged 83, a veteran of the Civil War, died about 
March 25 

George Hazleton Post, Fithian Ill , Electic Medical Insti¬ 
tute Cincinnati, 1875, died, March 9, following surgical 
operation 

Henry Colistus Carroll, Canandaigua N Y , College of 
Physicians and Surgeons, Chicago, 1899, aged 70, died, 
March 6 

Wilbur Allerd Bumps ® Dexter Maine University of the 
City of New York, 1879, aged 66, died, March 11 
Elebertus Bolink, Seattle, Long Island College Hospital, 
Brooklyn 1885, aged 75, died February 6 
1 Joseph Henry Ablett, Lansing Mich , Qeveland Medical 
College 1893, aged 62, died February 8 

Correction.—The announcement of the death of Dr H P 
Wilson, The Journal, April 2 was an error as Dr Wilson 
writes (page 1121) that he is still among the living 
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Ik This Dcpartuent Appear Reports op The Journal's 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 

SOME OF LOESER’S INTRAVENOUS SOLUTIONS 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized the publication of the following 
report on "Loeser’s Intravenous Solution of Hexamethylen- 
amin ” “Loeser s Intravenous Solution of Hexamethylenamm 
and Sodium lodid,” “Loeser’s Intravenous Solution of Sodium 
Salicy late ” "Loeser's Intravenous Solution of Salicylate and 
lodid,” “Loeser’s Intravenous Solution of Sodium lodid” and 
"Loeser's Intravenous Solution of Mercury Bichlond,” put out 
by the New York Intravenous Laboratory, Inc 

W A PucRNER, Secretary 

The intravenous solutions of “Hexamethylenamm,” “Hexa 
methylenamin and Sodium lodid ” “Sodium Salicylate,” 
“Sodium Salicylate and Sodium lodid ” “Sodium lodid” and 
“Mercuric Chlond” marketed by the New York Intravenous 
Laboratory, Inc, are solutions of official substances sold 
under their official names They would, therefore, he outside 
of the scope of the Council, were it not that special and 
general therapeutic claims are made for them Such special 
claims for instance, are contained in an advertisement in the 
llltnots Medical Journal for Oct 20, 1920 which gives, under 
the various drugs, a list of diseases in which the drugs are 
said to be “indicated ” The Council is unable to agree with 
some of these recommendations The fundamental objection, 
however is the general claim of superiority and safety of 
the intravenous method 

The intravenous solutions named above would naturally 
have little sale if such special claims were not made for them. 
Wliile the claims may not be made directly, they are carried 
by such display phrases as ‘ For the progressive physician 
seeking improv ed clinical results” and "A safe practical office 
technique" 

The Council continues to hold that intravenous medication, 
generally, is not as safe as oral medication even with rela 
tively harmless substances (a fact again illustrated by the 
results of Hanzhk and Karsner 1920, Journal Pharmacoloay 
and Erpenmcntal Therapeutics 14, 379), and that it does not 
give “improved clinical results” except under rather narrowly 
confined circumstances—namely, if the drug undergoes 
decomposition in the alimentary tract, if it is not absorbed, if 
It causes serious direct local reaction or if time is an urgent 
clement Each intravenous preparation for which advantage 
over oral administration is claimed, directly or by implication, 
must be examined from these points of v lew 

The Council has recognized intravenous preparations which 
satisfied these requirements It is evident however, that 
hexamethylenamin sodium lodid and sodium salicylate do not 
When given orally they do not undergo material decomposi¬ 
tion m the digestive tract, they are rapidly absorbed, they 
cause no direct local reaction and m the conditions in vvhicli 
they are used the hour or so which is required for absorption 
is immaterial, especially as they are used continuously for 
some time Mercuric chlond does indeed produce some local 
irntation, but there is as yet no convincing evidence that its 
intravenous injection causes less injury than oral administra 
tion Alore experience under controlled conditions is needen 
before the intravenous use of mercuric chlond can he 
approved Especially objectionable are the fixed proportion 
mixtures of sodium lodid with sodium salicylate and with 
hexamethylenamin The dosage of all three drugs has to be 
adapted to individual conditions This is impossible when 
giving them m fixed proportions 

The Council voted not to accept "Loeser's Intravenous 
Solution of Hexamethvlenamm,’ “Loeser s Intravenous Solu¬ 
tion of Hexamethylenamin and Sodium lodid "Loeser s 
Intravenous Solution of Sodium Salicvlate,” “Loeser s Intra- 
xetvows SolwUon of Salicylate and lodid,' “Loeser’s Intra¬ 
venous Solution of Sodium lodid ’ and “Loeser s Intravenous 



Volume 76 
KuuntR 16 


CORRESPONDENCE 


1121 


Solution of Mercury Bidilond" for New nnd Nonofficial 
Remedies bcciusc thev ire sold under inislciding claims 
regarding their alleged safety and efficiency In view of this 
fundamental objection the individual claims for each prep¬ 
aration were not passed on 


Correspondence 


TEST OF PHYSICAL EFFICIENCY 
To the Ldxtor —In a recent issue of The Journal (March 
12, 1921) Captain Scott reports on the use of certain physical 
efficiency tests—Schneider's and Crampton's—which he com¬ 
pares He usc^ as a test for tlic reliability of these tests 
their coincidence with the findings of the neuropsychiatry 
department It is gratifying to note this evidence of increas¬ 
ing interest in tests of the efficiency of the circulation After 
I first presented my test {Med News, Sept 16, 1905), little 
attention was giien to the subject until 1913, when the work 
of Foster, Meylan and McCurdy appeared Kahn and Bar¬ 
ringer followed, and during the last five years considerable 
attention has been giien to the subject, including a notable 
paper by Sewall {Am J M Sc 157 573 (Dee ] 1919) and 
Smith (The Journal 71 171 [July 20] 1918) These are 
somewhat summarized by my recent report {Am J M 
Sc 160 721 [Nov] 1921), but it was left to Schneider to 
assemble most of these tests and melt them together into 
one index in his work with aviators reported in The Journal 
(74 1507 [May 29] 1920) Schneider’s six tests include two 
I originally suggested, i e, the action of the heart rate and 
the systolic blood pressure on rising from the horizonal to 
the lertical position, and in addition four additional notations 
reclining pulse, standing pulse (both of which are noted in 
mv tests) with the pulse after exercise and its return to nor¬ 
mal It therefore possesses five pulse rate items as against 
one blood pressure item, whereas my test included one blood 
pressure and one pulse rate item The fact that Schneider’s 
index showed a closer coincidence to neuropsychiatry findings 
than mine is possibly explicable on this basis 
But the strength and weakness of Schneider's index he in 
its mclusiveness, although he omits the important evidence 
of circulatory condition presented by Greupner and developed 
by Barringer It is true that the more functional elements 
of the circulation we can test the better position we hold to 
determine its efficiency, but when we seek to make an index 
of the results of all of these tests for the purpose of evaluat¬ 
ing the total efficiency of the circulation, difficulties arise 
I found It hard enough to adjust two scales of frequencies, 
I e, heart rate and blood pressure, to each other with statis¬ 
tical accuracy over a short range, and I do not claim a coin¬ 
cidence of significance beyond a reasonable degree To make 
a scale for six different tests and to adjust them to each 
other, as Schneider has done, for the purpose of making an 
index, IS perhaps more ambitious than some of us care to 
essay The much exploited imbalance of the endocrins is 
little greater than the imbalance of circulation elements when 
an endeavor is made to harmonize their various records 
To bring the subject up to date and to reestablish a balance 
against the preponderance of heart rate elements in the 
Schneider test, one might add as a seventh item the Bar¬ 
ringer test, eighth, the action of the diastolic on standing, 
ninth, the phenomenon of delayed gravity resistance failure 
reported by Sewall But perhaps we should not try to assem¬ 
ble the results of various tests m one index Possibly it 
would be helpful to the clinician more completely to define 
the significance of each component 
Schneider and his associates have done a real service in 
calling to the attention of the medical profession ways in 


which they may find out more about a case than they ever 
could by the usual instrumental means alone The recent 
report of Brush {Med Rcc, Feb 17, 1921) emphasizes the fact 
tint there are tremendous variations in the efficiency of the 
circulation of cardiac cases, and further, the more important 
fact, tint the efficiency of the circulation can be tremendously 
increased despite the crippled condition of the heart valves 
Modern medicine is dealing more with men and women and 
less exclusively with their lesions Schneider and Scott have 
helped this advance 

Let more use be made of tests of the circulation and let 
us have more new tests 

C Ward Crampton, MD, New York 


DR WILSON PROTESTS PREMATURE 
ANNOUNCEMENT OF DEATH 
To the Editor —In The Journal of April 2, the following 
notice was published 

Horace Plummer Wilson, Whittier, Calif , Chicago 
Medical College, 1896, aged 49, captain M C, U S 
Army, and discharged, June 20, 1919, died, March 4 

Relative to this report of my demise, I would like to say, 
that I see no special reason for being in such a hurry over 
this little trivial incident in my experience, and that since 
my pseudo-passing on March 4 as stated, I have been enjoy¬ 
ing the wonderful climate of this most wonderful country, the 
various forms of amusement afforded, and find my present 
status not incompatible with a daily plunge in the municipal 
swimming pool 

Really, gentlemen, it isn’t half bad and I am very glad 
to be able to assure you that all the misgivings and conster¬ 
nation that haunt your pillow, nightl), in anticipation of this 
little affair in your lives, are entirely unnecessary In fact, 
I am having a most delightful time and can state, as has 
been said by another individual who found himself in the 
same very strange and embarrassing situation, that ‘ the reports 
of my death” have been very much exaggerated I am very 
sorry to dissipate the fond dream of some of my confreres by 
assuring them that it is absolutely bone dry in the place 
wherein I find myself Being m the land of flowers, the floral 
contributions have been all that could be desired 
The letters of condolence that are coming from my personal 
friends in various states are a source of great comfort and 
support to my family in this hour of their great affliction 
Horace Plummer Wn,soN, M D, Whittier, Calif 

[Comment —We apologize for demising Dr Wilson in this 
routine manner We find that our information was received 
from the California State Journal of Medicine, which we have 
always found dependable We are glad that Dr Wilson takes 
this premature demise so philosophicallj—no doubt due to 
the salubrious climate in which he now resides The last 
man to be thus prematurely removed from our midst by The 
Journal threatened everything, including legal redress — Ed ] 


TREATMENT OF LEPROSY WITH THE DEAN 
DERIVATIVES OF CHAULMOOGRA OIL 
To the Editor —On Nov 27, 1920, The Journal published 
my paper on “Treatment of Leprosy with the Dean Deriva¬ 
tives of Chaulmoogra Oil Apparent Cure m Seventy-Eight 
Cases ” As supplementary to that report I wish to add that 
during the present month, after an examination by a com¬ 
mittee of physicians representing the Territorial Board of 
Health, sixty-four additional patients have been released from 
Kalihi (Leprosy) Hospital on parole as no longer a menace' 
to the public health, and one hundred and forty-two patients 
have been paroled since Oct 1, 1918, not one of whom thus 
far has suffered a relapse 

J T McDonald, MD, Honolulu 
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Queries und Minor Notes 


Anonymous Communications and queries on postal cards wi 1 not 
be noticed Esery letter must contain the writer's name and address 
but these will be omitted on request 


POLYURIA IN DIABETES MELLITUS 

To the Editor —Please give suggestions concerning the cause of an 
increasing poljuria in a case of diabetes mcllitus The patient has been 
under ohservation for three months and during that time the twenty 
four hour quantity of urine has increased from 8 to 12 pints The 
patient has a low carbohydrate tolerance a high blood sugar percentage, 
a blood pressure not increased no albumin or casts in urine and a 
normal phenolsulphonephthalein kidney excretion in two hours 

G A CniciCERiNG M D Hutchinson Kan 

Answer —The phenomenon of increased diuresis in diabetes 
IS commonly identical with that which is produced by intra¬ 
venous injections of glucose at such rates that there is a heavy 
excretion of glucose in the urine Like all other sugars and 
salts, glucose has a strong affinity for water Glucose held m 
the mouth causes an accumulation of water in the mouth 
When injected into the bowel in strong solutions, it causes a 
watery movement, and when it passes from the blood through 
the kidney, it carries water along with it Other things being 
equal, the poljuria of a case of diabetes is usually more or 
less parallel to the total quantity of sugar that is excreted in 
a given time Increasing diuresis usually means increasing 
excretion of sugar 

However, diabetic patients are very much like normal indi¬ 
viduals in respect to the action of other diuretic substances 
A diabetic might have a polyuria due to a complication in the 
nature of diabetes insipidus, pyelitis, the use of too much salt, 
and so on The proof of the pudding would lie in putting 
the patient on diabetic management and making him free of 
glycosuria The probabilities are that the hyperdiuresis will 
disappear when the diabetes itself is controlled There is no 
verv good reason for allowing an ordinary patient with dia¬ 
betes to pass sugar constantly in the urine The possibilitj 
that the patient is surreptitiously taking a nostrum for diabetes 
should not be lost sight of Most of these nostrums contain 
diuretics which by further stimulating the already irritated 
kidneys produce a larger excretion of urine, although without 
any diminution in the amount of sugar The greater dilution 
of the glucose excreted, however, frequently leads those 
patients who roughly estimate the amount of sugar excretion 
by means of a urinometer to believe that the nostrum is 
“curing” their condition 


BOWEN S DISEASE 

To the Editor —Please furnish me information on the so-cTllcd 
Bowen s Disease its etiology diagnosis, bacteriology and roentgen ray 
treatment This disease seems to owe its name to Dr Bowen of Harvard 
University E Fascual Gispekt M D Colon Cuba 

Answer —In 1921, Bowen reported two cases of precan- 
cerous dermatosis—an atypical epithelial proliferation char¬ 
acterized by the development of pinkish papules covered with 
a thick homy layer which tend to form rounded nodular 
lesions In some instances the little tumors remain discrete, 
in others, they tend to become grouped or confluenL Histo¬ 
logically the lesions, m some respects, resemble those of 
Paget’s disease Sutton regards the condition as being the 
same as dyskeratose lenticulaire et en plaques of Darier 
Excision or complete destruction of the lesions appears to be 
the only successful method of treatment 


ALIMENTARY ANAPHYLAXIS 
To the Editor —Please tell me in what number of The Journal the 
article by P Pagniez on his work in prophylaxis of migraine was sum 
marizcd Any additional sources of information on that subject will be 
greatly appreciated V W Dutton M D Utica N Y 

Answ'er— No doubt the article referred to is that which 
appeared in the Annalcs de mcdcctnc. Pans, October, 1920 
This article described the experiences of Pagniez and Vallerj^ 
Ridot with the preliminary ingestion of peptone to ward off 
alimentary anaphylaxis The symptoms of such anaphjylaxis 
were described, as transient edema, urticaria, migraine or 
asthma. A small amount of the harmful food may be taken 
an hour before the meal, or a tablet of 0 4 or 0 5 gm of 
peptone which the authors say seems to be polyvalent for 
most of the food substances inducing the disturbances The 
summary appeared in The Journal, Feb 19, 1921, page 551 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Roct May 10 See Reg Bd Dr T J Stout 
Brmklo See Eclectic Bd, Dr C E Laws, 803>j Garrison Ave, 
Fort Smith 

Kentuckv Louisville May 10 Sec Dr A T McCormack Sixth 
and Mam Sts Louisville 

Louisiana New Orlcan*', May 3 See Dr V H Hardcnslein 702 
Machcca Bldg New Orleans 

Nevada Carson City, Ma> 2 Sec Dr S L Lee Carson City 

New \ ork Albany, Buffalo, New \ ork and Syracuse May 23 26 
Ass t Professional Examinations Mr Herbert J Hamilton State Edu 
cation Bldg Albany 


Texas Reciprocity Report 

Dr T J Crowe sccrctarj, Texas State Board of Medical 
Examiners, reports that 192 candidates, including 26 osteo 
paths and 2 undergraduates, were granted physician’s and 
surgeons certificates b> rcciprocitj from Jan I, 1920, to Jan 
1, 1921 Four candidates were licensed on Na^'} and Army 
Credentials Seven candidates received verification licenses 
The following colleges were represented 

„ Year Rcciproaty 

College LiCESSKD by RECirROCiTV Grad with 

University of Alabama (1912) Alabama 

College of Ph>'sicnns and Surgeons Little Rock (1911) Oklahoma 

University of Arkansas (1903) (1913, 2) (1918) Ark-ansas 

Univcr It) of Colorado (1913) Colorado 

George Washington Univcrsit> ( 19 I 2 )Dist (^Itrm 

Atlanta College of Physicians and ‘burgeons (1903) (1913) Georgia 

Atlanta Medical College (1895) (1916) (1917 2) Georgia 

Umvcr$it> of Georgia (1919) Gcorgu 

Bennett Medical College (1914) Illinois 

Coll of Ph>s and Surgs Chicago (1903) Illinois, (1904) Oklahoma 

Hahnemann Med Coll and Hosn of Chicago (1893) Illinois 

(1906) Illmois 

Illinois Medical College (1910) Illinois 

Loyola University (1916) Illmor* (1916) (1917) Missoun 

(1917) Illinois 

(1907) (1920) Illinois 

(1890) Indiana (189S) Michigan 

National Board of 


Northwestern University 
Rush Medical (College 

(1916) California (1919) 

Medical Exmmtners 
Univcrsu> of Illinois (1916) 

Indiana Univcrsit> (1908) (1909) 

Medical College of Indiana (1900) 

College of Physicians and Surgeons Keokuk (1885) (1887) 

Iowa College of Physicians and Surgeons (1898) 

Keokuk Medical College (1891) 

State University of Iowa Coll of Homeopathic Med (1899) 
Univ'crsity of Kansas (1906 2) 

Hospital College of Medicine Louisville (1906 2) 

Kentiick> University Med Dept Louisville (1903) 

(1903) Missouri 

University of Louisville (1892) Oklahoma, (1902) 

(1903) Mississippi (1907) Alabama (1907) Kansas 
(1914) (1920) kentucl^ 

Flint Medical College (1908) 

Tulane Umvcrsitj (1899) (1905) (1912) (1916) 

(1918) (1919 6) 

(1906) 


Baltimore Medical College 
College of Physicians and Surgeons Baltimore 
Johns Hopkins Universit> 

Maryland hledical College Baltimore 
Harvard University (1917) 

University of Michigan Medical School 
(1908) (1917) Michigan 

University of Minnesota Medical School 
(1903) Minnesota 
Barnes Medical College (1902) Illinois, (1903) 

(1904) Kansas 

Eclectic Medical University Kansas City Mo 

(1906) (1910) (1912) (1914) 

Ensvvorth Medical College (1904) Kansas (1904) 

Homeopathic Medical College of Missoun (1902) 

Kansas City University of Physicians and Surgeons (1919) 
Kansas City College of Medicine and Surgery 

(1917 2) (1918 5) (1919 6) 

Marion Sims College of Medicine (1898) Missouri (1899) 
National University of Arts and Sciences (1918) 

St Louis College of Physicians and Surgeons (1918) 

(1918) Missouri 

St Louis University School of Medicine (1914), (1916) 
Univ Med Coll of Kansas Cit> Mo (1903) Kansas (1913) 
Lincoln Medical College 
Cornell University 
Long Island College Hospital 
S>racuse University 

University of Buffalo (1905) 

Leonard Medical School 
Homeopathic Hospital College Cleveland 
Laurel Memorial Woman s Med College Cincinnati 
Medical College of Ohio 


Illinois 

Indians 

Indiana 

Jlissonn 

Iowa 

Iowa 

Iowa 

Kansas 

Kentucky 

Kansas 

Kentucky 


Louisiana 

Ix)uisuna 

Maryland 


(1905) W Virginia 
(19l7)*Dist Colum 
(1906) W Virginia 
(1918) Hass 
(1892) Ohio 

(I894)Dist Colum 

Missoun 


Arkunsas 
Oklahoma 
Kansas 
Nesmila 

Arkansas 
Illinois 
Missoun 
Mevada 

Missoun 
Missouri 
Nebrask-a 
llSOo) Neil Jersey 
(1910) Nen York 
S Dakota 
New York 
Georgia 

Ohio 
Kentucky 
Nebraska 


(1897) 


(1910) 

(1917) 

(1906) 

(1883) 

(1901) 

(1894) 
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Wfvtcrn Reserve XJni\cr^»tj (1909) Ohio 

Hilmcninnn Mc<1 Coll ond Ifojp of Thd-idclphn (1907) Penm 

Temple University (1917) Penm 

Unuer^itj of (1906) New Jer5cy, (1911) Virsmia 

(1914) South Cirolim, (1919) Pcnnvyhinn 
Chattanooira Medical College (1904) Oklahoma, (1906) Tennessee 
Mcharry Medical CoUcrc ^ (191S) Tennessee 

Mcmpht^i Hospital Med Coll (1895, 2) Arkansas, (1897) Louisiana 
<1903) Arkansas (1911) Mississippi 

University of N'V'hviUe (1903) Arkansas (1905) Alabama 

Universities of Nashville and Louisville (1910) Tennessee 

University of Tennessee (1891) Arkansas (1892) Kentucky 

(1897) (I9U) (1914), (1916), (1917), (1919) 

Tennessee (1919) Arkansas 
Vanderbilt Univcrsit) (IS93) (1900), (1910) 

(1916), (1917), (1918) 

Fort Worth School of Medicine 
University of Texas 
University of Vermont 

Medical College of Virginia (1898) Michigan, 

University of Toronto 
Western Universit> 

Bohemian University of Prague 
Two undergraduates 


tNDORSEMrST OF CREDENTIALS 


College 

St Louis College of Physicians and Surgeons 
Vanderbilt University 
University of Texas 
• Liccn<c not vcrifict! 
t Graduation not verified 


Tennessee 
Oklahoma 
Kansas 
Vermont 
Virginia 
Georgia 
Illinois 
Germany 
Arkansas 

"V ear Endorsement 
with 

U S Army 
U S Army 
U S Navy 


(1919) 

(1907) 

(1920) 

(1884) 

(1917) 

(1907) 

(1909) 

(1883)t 


Grad 
(1918) 
(1913) 
(1917 2) 


Social Medicine and Medical JSconomics 


ESSEJ^TIAL FACTORS FOR GROUP SUCCESS 

L W MORSMAV, M D 
Hibbinc Minn 

It IS now admitted that modem medicine is so great in 
scope that no human mmd can be adequatelj trained to cover 
the entire field with success hence the specialist Now there 
are recognized fifteen distinct specialties, and in some cities 
there are pri\ate practitioners limiting their work to further 
subdivisions of these fifteen specialties Few will den> that 
this IS of a distinct advantage and in line with progressive 
thought and modern development From this situation has 
arisen one great difficult) expense to the patient To over¬ 
come this difficult), there became associated groups of special¬ 
ists, working together, and thus the clinic or group medicine 
was born This is not to he regretted, for it is onl)f a farther 
step in the ever upward progress of scientific endeavor It 
IS not my intention here to take up the manifest advantages, 
such as closer cooperation, exact diagnosis and encourage¬ 
ment to stud), which have been recently and ably set forth,’ 
but rather to discuss such factors as are necessary to promote 
this better method of medical practice and to analyze other 
factors that have in the last few years rendered attempts at 
group practice a failure 

Group practice has perhaps been more enthusiastically 
taken up and developed in the state of Minnesota than else¬ 
where Many private practitioners, both general and special, 
are complaining that once they send a patient to such an 
organization, this patient is likely to be lost to them, that 
certain groups do not refer cases back with detailed report 
and, m many instances, do not refer them hack at all, and 
again, others complain that as soon as a group is under way 
and apparently making progress, it has a tendency to assume 
superiority over the general practitioner and does not give 
him proper recognition 

REQUIREMENTS OF PERSONNEL 

In discussing the requirements for success of a group, the 
personnel should be considered First, preliminary educa¬ 
tional requirements should be a minimum of high school 


1 Leonard V N Significance of Group Practice in Its Relation to 
’,0 f'oDimunity J A M A 76 42J (Feb 12) 


diploma and a combined uiliversity and medical course, as 
now prescribed b) most states, leading to the degrees of 
bachelor of science and doctor of medicine, this to include 
not less than twelve months’ internship in a general hospital 
To the group that wishes to be most successful, chiefs of 
departments should be selected who have had broad experi¬ 
ence in the general practice of medicine The time spent in 
general practice would depend somewhat on the specialt) of 
the individual and should be the greatest number of years 
for the individual who intends to be an internist A minimum 
of five years of general practice should be required This is 
of the greatest advantage, for during that time the young 
man has an opportunity for the study of human nature and 
living conditions that cannot be obtained elsewhere 

Then comes special study The time necessarily spent in the 
different specialties may vary However it is now generally 
admitted by the leaders in the profession that no man can 
cover a specialty so that he may be referred to as having a 
special knowledge of the siib)ect in less than a minimum 
period of two )ears, these two years to be spent in the best 
postgraduate work obtainable. 

It IS to be hoped that there will be soon a national examin¬ 
ing hoard for each of the distinct specialties, as there is now 
the national board of ophthalmic examiners, before whom one 
ma) voluntarily go and be examined, and if qualified, receive 
a certificate of special knowledge of ophthalmologv that can 
be accepted by the profession in general The personal 
requirements of a member of a group must be those required 
to obtain a certificate to practice medicine, but in addition 
he must be a person that can work in harmony with others, 
a man who is broad enough to admit and respect a superior 
authoritv, and one whose chief ambition is to do constantly 
better work. 

ORGANIZATION 

In the organization of a group to practice scientific medi¬ 
cine the size of the group will depend on the community needs 
In a communit) of 100 000 or more, an ideal basis of subdivi¬ 
sion would be that of the following specialties (1) internal 
medicine, (2) surgery, general and abdominal, (3) obstetrics, 
(4) gynecology, (S) ophthalmology, (6) otolaryngolog) , 
(7) diseases of children, (8) pathology, (9) nervous and 
mental diseases, (10) dermatology, (11) svphilology, (12) 
orthopedic surgerv, (13) stomatology, (14) gastro-enterol- 
ogy and proctology, (15) dentistry 

For a small community of 5,000, a division of the work 
among five specially prepared men would be most practical 
Let me predict that before a great length of time every county 
seat town, especially in the more populous states, that has a 
population of 5,000 or more will have its group and with it 
a small associated hospital, so that expert service may be 
given to our entire population without a trip of an) great 
distance from home and with the expenditure only of a rea¬ 
sonable fee The five specialists for the small group men¬ 
tioned would be (I) internist, (2) ophthalmologist and 
otolaryngologist, (3) general surgeon, (4) orthopedist, (5) 
pathologist Necessarily, then, the department of internal 
medicine would cover nervous and mental diseases, dermatol¬ 
ogy and syphilology as well The eye, ear, nose and throat 
department would also cover stomatology, with perhaps a 
subdivision of dentistry The surgeon would cover gynecol¬ 
ogy, gastro-enterology and proctology, and orthopedic surgery 
as well as general and abdominal surgery The orthopedist 
would cover the closely associated obstetrics The pathol¬ 
ogist would carry out all laboratory work, roentgen-ray diag-- 
nosis, bacteriology, blood chemistry, radium treatment and ^ 
allied subjects Such a group would have an associated! 
dentist or, depending on conditions, work in conjunction with' 
the two Oi three dentists already established m the com¬ 
munity 
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Fmaacial compensation would be m proportion to the 
scientific endeavor and qualifications of the individual 
specialist and to the amount of work, time and hours done 
by him This absolutely eliminates the common fee or equal¬ 
ization of fees cbnic This has been, of all things, tlie greatest 
factor of internal dissension in group practice In other 
words, group practice can succeed, particularly m small 
groups, in smaller communities, only by a group of specialists 
who are conducting prnate practice If, by diligence and 
extra endeavor, one of the group receives more direct or 
referred business and his department becomes larger, he 
should still be the head of this department, and such assis¬ 
tance as necessary should he hired by him. If, however, his 
patients become so numerous that it is impossible for him to 
give them personal and detailed attention, then that depart¬ 
ment IS ready for a subdivision No assistant in any group, 
large or small, should hate or be allowed the exclusive hand¬ 
ling of a case When it becomes necessary to subdivide a 
department, as, for instance, adding a department of ortho¬ 
pedic surgery, then such an orthopedist, who has not less than 
the minimum qualifications mentioned, should be invited to 
join this group, and, barring his pro rata of the overhead 
expense, he should hare for himself all fees paid for his 
services 

There must be a centralization of authority, the lack of 
which has been perhaps the second most common cause of 
failure of group practice No business, no organization, 
regardless of what its endeavors may be, can exist without 
the members submitting themselves to such authority In the 
large cooperative group, where it is owned by individuals, a 
governmg board should be appointed which, in turn, controls 
a business manager In small cooperative groups the per¬ 
sonnel to succeed in harmony must be such that thej arc 
willing to submit gracefully to majonty rule 
The golden rule must ever be the standard of a coopera¬ 
tive group in Its dealings with the profession at large The 
absence of such application of the golden rule has been the 
largest factor in creating unfavorable impressions on the 
general practitioner of medicine. The result of such impres¬ 
sions was well protrayed m a recent communication to The 
JOUENAL 

A cooperative group should, by its actions and deeds, let 
the professional members of the communitj know that it 
considers the family physician the chief in a consultation 
diagnosis The case histones should be made up so that the 
family physician’s name and address and whether the patient 
was referred or not should appear on the first page of the 
patient’s history A detailed report of the examination, as 
well as diagnosis and recommendations, should be typewritten 
and sent to the family physician When the patient is accom¬ 
panied by a letter, the family physician's instructions should 
be carried out, and whether a patient comes direct, or at the 
recommendation of a nonprofessional friend, if the patient 
claims a family physician, it would be only professional 
courtesy for the specialist or specialists of the group to report 
their findings, that the general practitioner might have the 
benefit of such knowledge in future care of the family 

THE GENERAL PRACTITIONER—A SPEOALIST 

And now, a word as to the general practitioner He is not 
losing his own He will always be filling an important mis¬ 
sion in the medical field, and such men who, after, let us say, 
a five year period have become successful general prac¬ 
titioners and wish to continue their endeavors in that field 
will, as they hare in the past, become specialists through 
study and application on those particular diseases with which 
they are daily coming in contact And the young man who 
IS doing limited work should be led to realize that the sum 

2 RcjUj F S The Doctor s Defense JAMA TB 607 (Feb 
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total of the knowledge and skill possessed by these specialists 
in general practice is far superior to his 

CHIEF FACTORS FOR GROUP SUCCESS 

1 Group practice must be conducted on a cooperative basis 

2 The personnel of the group must be carefully selected as 
to Its professional and personal qualifications 

3 There must be a centralized authority 

4 Specialists should practice as in private practice, but 
should group themselves together w ith the advantage of the 
patient in mind 

5 The organization must be in keeping with the community 
needs 

6 The golden rule must be the applied ideal in its relation 
to both the public and the professioru 
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GLAND TRANSPLANTATION IN SOUTH AFRICA 

The rride publicity gircn to the ideas of Voronoff by news¬ 
papers throughout the world has led to the performing in 
Pietersburg Transvaal, South Africa, of the operation he 
suggested A description of the operation in the Caj’e Tvnes 
published at Cape Town is sufficiently bizarre to merit special 
notice 

An elderly farmer, named Ben Knott, who had convinced 
himself of the efficiency of Voronoffs method decided to sub¬ 
mit himself to the operation His faith in the operation 
appears to hare been influenced by an article which appeared 
in the Star describing VoronofFs work Mr Knott is a man 
of fine physique and had been blessed throughout life with 
excellent health, but he “found his r itality” appreciably dimin¬ 
ishing or to quote his own words “he did not feel as he used 
and therefore decided to be inoculated with the interstitial 
gland of a monkey Several times he consulted his medical 
adviser in Pietersburg Dr Clarence Andrew, who at first 
regarded the idea as somewhat of a joke, but finally Mr 
Knott presented himself at the office of Dr Andrew accoffl 
panied by a large male baboon “Hav ing assured himself 
that the patient was quite serious and that the monkey w« 
free from disease ’’ says the Co/>p Trmes “tlie doctor consented 
to perform the operation at the local hospital, whither Knott 
proceeded with the ape When he presented himself at the 
institution quite a sensation followed Staff nurses fled in all 
directions out of sight of the baboon, but Knott calmly 
remained by his charge and they were eventually conducted 
to the operating theater Here also there was a panic when 
It was decided that the gland should be removed from the 
monkey without its being killed Some half dozen heft) 
natives being requisitioned to tie the monkey up, the animal 
menacingly gnashed its teeth and assumed an undoubtedly 
hostile attitude ’’ “Ultimately, m order that the opera¬ 

tion might be conducted under ideal conditions, it was 
advisable to terminate the ape’s existence ” 

patient being anesthetized the doctor, assisted by tliree nurses, 
proceeded with the surgical work The monkey’s glands were 
speedily removed, and as equally quickly they were 
into the tissues of the abdomen It is stated that &ot 
reacted to the introduction of a foreign body for a few da^ 
Then his temperature and pulse becoming normal on the 
day following the operation, he declined to remam in the hos¬ 
pital any longer declaring he was in excellent health Knot, 
who IS of English descent, is a married man with a wife an 
family, and claims that as a result of the operation there has 
been a great improvement in his constitution This, he asserts, 
IS due to the implantation of the monkey’s gland and further 
claims that there has been a vast improvement in his sigh 
as he can now read newsprint, which he could not do hereto 
fore without the aid of glasses 

The report appeared within a short time after the operation 
and tiKir/iate results are awaited 
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French Enceish Meoicae Dictionary By Alfred Gordon A M , 
M D Neurologist to Sfount Sinai Hospital Cloth Priee, $3 50 net 
Pp 161 Philadelphia P Blakiston s Son S. Co , 1921 

French literature is not studied in this country as much as 
Its importance justifies Therefore, a medical French-Enghsh 
dictionary is exceedingly welcome We regret, however, the 
presence in this book of many defects which are certainly 
serious in a work on which one depends for accuracy Unnec¬ 
essary space has been consumed in giving at length definitions 
that are supposedly familiar to any medical reader Random 
illustrations to the point are abasia, Addison’s disease, neo¬ 
plasia, prodrome and sassafras Many other words have not 
been translated but defined, not always accurately Take, for 
example, abslime (abstinent, teetotaler) auiolysc epuhe, gmgt- 
vilc, iicosalvarsaii, saprophyte, serre-fine, strangle (mispelled, 
b> the way), des branches (strongylus apri), vcillc (wakeful¬ 
ness), smegma, yaws (frambesia), a word not so French, 
either In still other cases the word that best expresses the 
English meaning has been left out, as in abatssement (sag¬ 
ging, ptosis), acceleration (rapidity, quickening), actiinr 
(acinus), adipocire (adipocere), pelade (pelade or alopecia 
areata), iiiai d oreillcs (earache), iticfafioii (nictitation), Pro- 
etdence (procidentia), regies (penod) Some words are mis¬ 
placed There is no good reason for capitalizing words 
which are not proper nouns Another questionable innova¬ 
tion IS the introduction of the names of some authors, such 
as Avelis, Bichat, Pasteur, especially when others of equal 
prominence are left out, such as Charcot, Fournier, Laennec 
The key to the pronunciation is somewhat complicated and 
not very clear or exact The pronunciation of "e” is said to 
be like that of “e” in the word never, of "i,” like that of Eng¬ 
lish “e," and farther on like "ea” in "teamster”, and of "u” 
like the English "u ” The book is well printed, on good 
paper, and should prove useful, as it fills a long felt need 

Tices Practice of Medicine In ten volumes Volumes 1 2, 3 4 
9 10 Editor in Chief Frederick Tice Advisory Editor in Medicine 
Luther F Warren Advisory Editor in Neurology, Julius Grmker 
Price $115 Pp 7 000, with illustrations Hagerstown Md W F 
Prior Company Inc 

One thing that strikes the reader of this system is the 
large number of new names in the list of contributors Some 
of the names are entirely unknown to us This absence of 
the better known writers, however, does not by any means 
imply that the articles are of inferior quality On the con¬ 
trary, many of them show a care in their composition that 
IS sometimes lacking from the article of the writer who 
pauses just long enough from his arduous duties as professor, 
practitioner or research worker, to recast hurriedly some of 
his old ideas that he has more than once expressed in dif¬ 
ferent books and periodicals It is a good thing once in a 
while to have the fresh young blood of the assistant profes¬ 
sor or the instructor injected into such a collection of mono¬ 
graphs as this 

We have heard of the physician who, as Ziemssen’s 
"Encyclopedia of Medicine” was published, read each volume 
as it appeared We have not done that with Tice's system 
either for our own edification or for the purpose of reviewing 
the several articles in detail We have read some articles in 
their entirety, others partially, and have at least glanced at 
all As a result of this perusal we may say that we regard these 
volumes as a whole as creditable and well worth while Nat¬ 
urally the articles are of unequal merit, that is the inev liable 
character of multiple authorship But the average is good 
Certain articles are practical and condensed, with unneces¬ 
sary details cut out Such are Stitt s article on malta fever, 
and Mosenthals on diabetes Others are long and encyclo¬ 
pedic, as those of Max Kahn on functional diagnosis One 
may wonder why he devotes twelve pages to the virtually 
discarded subject of cryoscopy of the urine, yet it has a 
certain value, historical value at least, m a work that is 
intended to be a work of reference 

There is an evident attempt to make the system of value 
to the general practitioner This is seen especially in the 
emphasis placed on treatment This is in many of the 


articles very full indeed, in fact, too full of drugs, serums 
and vaccines to be to our personal liking But suggestions 
as to what to do are what the physician wants, and he will 
find such suggestions here, with the drugs and other remedial 
agents pointed out in boldface type Where treatment by 
drugs IS of supreme importance and where the manner of 
giving the drug is a matter of great moment, minute details 
are essential We cite as especially praiseworthy in this 
respect the discussion by Lespinasse of the treatment of 
syphilis Details are full enough to enable the general prac¬ 
titioner to give safely and efficiently mercury by mouth, by 
inunction, or by the hypodermic route, or to give arsphenamin 

Of interest is the history of medicine covering about 100 
pages of Volume I Also there is an unusually well-written 
article by Byfield on case history taking There are helpful 
bibliographies to all the articles There are, so far as we 
have observed no outstanding monographs that bid fair to 
become classic as did some of those in Nothnagel's system 
There is too much of an effort to make the book a ready 
reference book for the practitioner, and there is too much of 
a necessity of fitting the article into a rather cramped space 
But the average is good and the volumes fulfil their purpose 
The loose-leaf feature, as seen in Tice's system and in others 
that are now being published is to be giv en a trial Whether 
It will be regarded as a success will be determined in the 
future We have grave doubts whether the special features 
of this system will survive more than a very few years These 
features are new pages of new material issued periodically 
for insertion in the volumes, the monthly medical digest, a 
medical research service, and a complete desk index 

Mental Disorders Briefly Described and Classified with a 
Few Remarks on Trevtment and Prevention By Charles B Thomp 
son M D Medical Director of the Mental Hygiene Societj of Mary 
land Paper Price 75 cents Pp 48 Baltimore Warwick & York 
1920 

This syllabus is recommended especially to teachers who 
want a short summary of the various type? of mental dis¬ 
orders about which to group their lectures The first part, 
concerned with the mental disorders with definite injury to 
brain tissue enumerates the various states m which mental 
disorders frequently occur, and gives a short description of 
the form of the disorder to be expected No attempt at anal¬ 
ysis of the genesis of these disorders is attempted The second 
part on mental disorders explicable in psychologic terms, 
begins with a short introduction calculated to lead the reader 
away from the mystical inexplicable conception of instanity 
Manic-depressive atypical depressions and excitements, 
paranoia and the simple, hebephrenic, catatonic and paranoid 
forms of dementia praecox are briefly described There is a 
short discussion of the causes of dementia praecox from the 
standpoint of the psychogenists The neuroses are also dis¬ 
cussed from the same point of view, though the author begins 
this discussion with the statement that "these states are quite 
different from any of the foregoing” (the psychoses) Treat¬ 
ment including prevention, is covered in less than four pages 
The author recommends laying the matter before the patient 
as completely as possible so as to allow of an improvement 
in adjustment wherever possible There is no attempt made 
at a thorough presentation of the arguments of the psycho- 
genetic school, the statements that are made are already 
worded and easily understood 

Tratado FhActico de RadiolocIa For tl Dr Carlos Heuser 
Paper Pp 498 mill 265 illustrations Buenos Aires La Semana 
M4ilica 

The author has endeavored to set down as specifically as 
possible every technical detail The first chapter, for instance, 
comprises a set of simple rules, illustrated with fifty-eight 
photographs, taking up successively the roentgenography of 
the various parts of the body Other chapters are devoted to 
laboratory equipment technic, procedure, interpretation of 
roentgenograms etc The last chapter describes Dr Heuser’s 
own apparatus for the localization of foreign bodies This 
book, by the most prominent Argentine roentgenologist, sen es 
well its purpose, containing numerous helpful hints by a man 
who knows every angle of his subject The list of references 
seems to have been carelessly prepared, and the literary style 
of the book might be improved to advantage 
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When Entitled to Medical and Hospital Aid 

(Chicago SandOiJat Coal Co v Induatnal Commission ct al (III) 
128 N E R 567) 

The Supreme Court of Illinois says that, Sept 10, 1918, an 
employee of the coal company received an injury as the result 
of a strain while attempting to lift a coal car that had left 
the track He continued to work at his usual employment, 
however, until January, 1919, when it became necessary for 
him to go to a hospital and submit to an operation The 
company contended that it was not liable for the medical, sur¬ 
gical and hospital services because none were rendered or 
requested within eight weeks from the date of the injury 
The workmen's compensation act of Illinois provides that the 
employer shall provide necessary first aid and medical, sur¬ 
gical and hospital services, also medical, surgical and hos¬ 
pital services for a period not longer than eight weeks, not 
to exceed the amount of $200, but the employee may elect to 
secure his own physician, surgeon or hospital services at his 
own expense It is evident from these provisions that the 
legislature did not intend that the eight weeks should neces¬ 
sarily be confined to the time immediatelj following the 
injury Nor could such construction be reasonably put on the 
statute, as it frequently occurs, as in this case, that the results 
of the injury do not deielop to such an extent as to require 
medical, surgical or hospital services for a considerable 
period of time after the injury is received, and to hold that 
such services are to be supplied only within the first eight 
weeks following the injury would, in many instances, hmit 
such services to but a part of eight weeks, and in other cases 
prevent recovery for such services altogether It is evident 
that the legislature intended that the medical, surgical and 
hospital services for which the employer is liable must be 
necessitated by the injury, but that such liability is not 
limited to the eight weeks immediately following the injury, 
where the necessity for such services does not arise- imme¬ 
diately following the injury But the applicant should show 
knowledge on the part of the employer of facts from which 
the latter might reasonably be presumed to know or believe 
that such services were necessary, or he should show a 
request therefore on his part The industrial commission did 
not err in awarding in this case, $200 for medical, surgical 
and hospital services 


City Not Liable for Wrongful Acts of Officers 

(Franklin i City of Seattle ((Fash ) 192 Fac R 1015) 


The Supreme Court of Washington, m affirming a judgment 
dismissing the plaintiffs action for damages holds that the 
defendant city was not liable for the alleged wrongful arrest, 
detention and treatment of the plaintiff The court says that 
the complaint alleged that the defendant had created and 
maintained a board of health and a department of police, 
that those two departments conspired together to arrest cer¬ 
tain persons accused by them of having some ipfectious or 
contagious disease, that it was a part of the conspiracy that, 
when the police had caused the arrest, the person so arrested 
would be placed in the city jail, and turned o\er to the board 
of health, which would make blood tests and give treatments 
for diseases which the person under arrest did not have, and 
under pretense of such treatment, and the necessity therefor, 
would keep such person m confinement in the board of health 
department of the jail for long periods Continuing, the com¬ 
plaint alleged that police officers of the city unlawfully and 
maliciously entered the home of the plaintiff, and, without 
having any warrant therefor, arrested her and forcibly took 
her into custody and to the city jail, and there falsely and 
maliciouslj caused her to be charged with being a disorderly 
person and set opposite her name the letters B T, mean¬ 
ing ‘blood test’ , that as a part of the conspiracy the health 
officer took charge of her, and forcibly took from her arm 
QuanUties of blood for the pretended purpose of making a 
blood test, that thereafter the health officer maliciously and 
falsely charged her with havmg an infectious and contagious 


disease, when, in fact, she had no such or other disease, of 
which fact the health officer had full knowledge, and that, 
without authority of law, the plaintiff was maliciously con¬ 
fined in jail, with other prisoners, for more than a year In 
short, the charge was that the city police unlawfully and with¬ 
out cause arrested the plaintiff and put her m jail, and then 
turned her over to the city health officer, who made a blood 
test and falsely found that she had a certain disease, and 
kept her in jail for more than a year, and that all of this was 
done falselj, wrongfully and maliciously The question was 
Did these facts state a cause of action against the city’’ The 
court does not think that they did The only direct connec¬ 
tion that the city had with these transactions was that it 
created the board of health and appointed its officers, and 
created the police department and made appointments thereto 
and owned the jail Every other thing was done by the health 
officers and the policemen They, and they alone, were guilty if 
any one was, of all the wrong fraud, conspiracy and malicious¬ 
ness charged m the complaint Under these facts the city 
was only discharging a governmental dutj cast on it by the 
state and was not liable The same immunity applies in the 
case of the quarantining of persons because the city m that 
instance is engaged in the duties of the state and acting for 
it While the courts are not altogether in agreement as to 
where the line should be drawn, showing when a municipal¬ 
ity IS and when it is not in the performance of a purely 
governmental duty, the court’s attention was not called to a 
single adjudicated case in uhich the facts were similar to 
those invohed here, which did not hold as the court here 
decides, and it has no doubt that the trial court was right 
in dismissing the case 


Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASS OCIA TION Boston June 610 

Alabama Medical Association of the Stale of MontgomefT* Apnl 29 2L 
American Association for Thoracic Surgery Boston June 6 
American Association of Anesthetists Boston June 6 8 
American Assn of Gemto Urinary Surgeons Richmond Va May 2 3 
American Association of Ph>8icians Atlantic City May 10 11 
American Climatological and Cluneal Association Lenox Mass June 3 4 
American Dermatological Association Swampscott Mass June 2-4 
American Gastro Enterological Association Boston June 4 
American Gynecological Society, Swampscott Mass June 2-4 
American Laryngological Association, Atlantic City May 30 June 1 
American Laryn Rhinol and Otol Society Atlantic City June 3 4 
American Medico Psychological Association Boston May 31 June 3 
American Orthopedic Association Boston June 2 6 
American Otological Society Atlantic City June 1 2 
American Pediatric Society Swampscott Mass June 2-4 
American Proctologic Society Boston 3 6 

American Society for Omical Investigation Atlantic City May 9 

American Therapeutic Society Washington D C » June 3 4 

American Urological Association Montreal June 2 4 

Arkansas Medical Society Hot Springs, May 3 S 

Association for the Study of Internal Secretions, Boston June 6 

Association of American Peroral Endoscopists Atlantic City June 1 

California Medical Society of the State of San Diego May 10 12 

Conference of State and Provincial Health Authorities Boston June 3-4 

Connecticut State Medical Society Hartford May 18 19 

Florida Medical Association Pensacola May 10 11 

Georgia Medical Association of Rome May 4 

Illinois State Medical Society Springfield May 17 19 

Interstate Association of Anesthetists Niagara Falls June 1 3 

Iowa State Medical Society Des Momes May 11 13 

Kansas Medical Society Wichita April 26 28 

Louisiana State Medical Society New Orleans Apnl 19 21 

Maryland Medical and Chirurgical Faculty of Baltimore Apnl 26 25* 

Massachusetts Medical 'Society Boston May 31 June 1 

Michigan State Medical Society Ba> City May 24 26 

Mississippi State Medical Association Laurel May 10 11 

Missouri State Medical Association St Joseph May 17 19 

Nebraska State Medical Association Lincoln May 9 12 

New Hampshire Medical Society Concord May 25 26 

New Mexico Medical Society Albuquerque April 28 30 

New York Medical Society of the State of Brooklyn May 3 

North Carolina Medical Society of the State of Pmehurst, Apnl 26 28 

North Dakota State Medical Association Fargo May 26 27 

Ohio State Medical Association Columbus May 3 5 

Oklahoma State Medical Association McAIester May 17 19 

Radiological Society of North America Boston, June 3-4 

Rhode Island Medical Society, Providence June 2 

South Carolina Medical Association Columbia Apnl 19 20 

South Dakota State Medical Association Aberdeen May 24 26 

Texas State Medical Association of, Dallas May 10 12 

Western Electro Therapeutic Association, Kansas City Mo April 21 23 

West Virginia State Medical Association Charleston May 24 26 
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Amencan Journal of Hygiene, Baltimore 

March 1921 1, No 2 

‘Experiments on Carnage of Intestinal Protozoa of JIan by Flics 
r M Root Baltimore—p 131 

'Comparative Studj of Hemolytic Streptococci from Milk and from 
Human Lesions R C Salter Baltimore —p 134 
Problem of Plague in United States G W McCoy Washington, D C 

—P 182 

•Relation of Certain Carrier Conditions to Virulence of Hcmoljtic 
Streptococci L C Havens Baltimore and M L Taylor Iowa Citj 
—p 192 

'Real Risk Rate of Death to Mothers from Causes Connected with 
Childbirth W T Howard Jr Baltimore —p 197 
'Bactenal Content of Telephones with Special Reference to Respiratorj 
Pathogens C C Saelliof Chicago —p 234 
*Vitalit> and Viability of Hemolytic Streptococci in Water G S Liv 
ingston Chicago —p 239 

Intestinal Protozoa Carried by Flies —The results of Root’s 
observations emphasize the importance of flies as earners of 
disease-producing organisms from human feces to human 
food, and second, because they define more exactly the limits 
of such carnage, in so far as the cysts of intestinal protozoa 
are concerned Flies feeding on a human stool containing 
cysts or free forms of intestinal protozoa will take large 
numbers of them into their intestines and deposit them again 
in their oavn feces Since all stages of the protozoa are killed 
within a few minutes by drying such fly feces are only dan¬ 
gerous to human beings when deposited on moist or liquid 
foods A fly which has once ingested fecal material contain¬ 
ing protozoa may deposit feces of its own which contain the 
infective forms of the protozoa at any time, from a few min¬ 
utes after feeding until the most resistant forms, the cysts 
are dead The experiments reported show that the time of 
survival vanes for the cysts of different species of protozoa 
If a fly containing cysts is drowned m water, milk, soup or 
other liquid foodr the cysts will live still longer, about a week, 
and there seems to be a possibility that human beings might be 
infected by swallowing such drowned flies 
Hemolytic Streptococci in Milk—Salter found that hemo¬ 
lytic streptococci which differ m many respects from human 
pathogenic streptococci occur quite generally m raw and pas¬ 
teurized milk A large number of these strains behaved alike 
in a series of tests, and, therefore, they seem to form a 
homogeneous group or species The most constant difference 
between the two groups is the failure of the milk strains to 
ferment saccharose. The milk hemolytic streptococci are not 
pathogenic for mice and virulence cannot be demonstrated 
even by successive passages The difference in thermal death 
rates differentiates the milk and pathogenic strains With a 
very large number present it is possible for pathogenic 
streptococci to survive pasteurization at 60 C for thirty min¬ 
utes The number of survivors is undoubtedly very small, but 
they are able to produce a culture virulent for mice Higher 
pasteurizing temperatures would give a better margin of 
safetv Successive heating of pathogenic streptococci does 
not result in the production of a heat resistant strain Hemo¬ 
lytic streptococci resembling the pathogenic type in every 
respect were isolated from certified milk. They are of low 
heat resistance and could readily be destroyed by proper 
pasteurization 

Tonsillitis Patients Garners of Hemolytic Streptococci — 
It IS shown by Havens and Taylor that a large percentage of 
patients with acute tonsillitis become chronic earners of 
hemolytic streptococci, as evidenced by cultures of tonsils 
removed from three to six months following the acute attack 
Death Rate Among Mothers Due to Childbirth —^The aver¬ 
age percentage of still to total births in the United States 
Birth Registration Area for 1918 was 3 44 In Kentucky, 
Maryland, North Carolina and Virginia it was 407 The 
highest percentage during the years 1915-1919 was m Balti¬ 
more, 60S for whites and 13 28 for negroes, an average of 


7 44 During the same period the percentage in Stockholm 
was 2 16, in New York 4 38, in Philadelphia, 4 39, in Boston, 
360, in Birmingham, 3 24 In the birth registration area of 
the United States for 1918, the total rate was more than 
double that for England and Wales calculated on live births 
alone, and this, Howard claims, is due to the great excess in 
the United States rates for puerperal albuminuria, convul¬ 
sions septicemia and accidents of pregnancy and labor The 
total rate in urban communities was considerably greater (10 
per cent) than that in rural communities 

Bactenal Content of Telephones—Hemolytic streptococci 
were isolated by Saelhof in 159 per cent, the diphtheria bacil¬ 
lus in 2 per cent, and the pneumococcus m 1 per cent, from 
the transmitters and receivers of ninety-four telephones Of 
eleven strains of hemolytic streptococci isolated 900 per cent 
were virulent for rabbits Saelhof urges that sterilization of 
telephones should be practiced to prevent the spread of viru¬ 
lent organisms Qeansing with soap and warm water and 
subsequent sterilization m mercuric, chlorid, compound solu¬ 
tion of cresol, etc, for a period of ten minutes, is recom¬ 
mended In speaking the mouth should not come in direct 
contact with the transmitter The public should be taught 
how to use the telephone hygienically 

Viability of Hemolytic Streptococci in Water—Livingston 
found that hemolytic streptococci, when placed in water, 
remain alive for a variable length of time, depending on their 
number, on the temperature on the presence of other organ¬ 
isms and on virulence They are capable under special con¬ 
ditions of retaining their vitality for a long time, but under 
natural conditions, if placed in water, they will succumb quite 
rapidly especially if recently isolated 

Amencart Journal of Medical Sciences, Philadelphia 

March 1921 161 No 3 

•Importance of Recognizing and Treating Neurosrphths m Early Period 
of Infection J A Ford>ce New Vork—p 313 
•Effect on Blood Pressure and Nonprotem Nitrogen m Blood of Exces 
sivc Fluid Intake J L Miller and J L ^^’nIlams Chicago —p 327 
ProWems Concerning Urinary Calculi E L Keyes New York—p 334 
Experimental Studies in Diabetes Senes II Internal Pancreatic 
Function m Relation to Body Mass and Metabolism F M Allen 
New ork —p 350 

•pulmonary Sequels of Influenza IL Fishberg New York—p 365 
Study of Case of Unexplained Low Carbon Dioxid Combining Power 
of Blood L Jonas and O H P Pepper Philadelphia —p 383 
•Empyema Thoracis Analysis of Fifty Six Cases J W>nn Boston — 
p 387 

Ej^encnce with Certain Physical Efficiency and X<ow Oxygen Tests 
E C Schneider Middletown Conn—p 39S 
•Saccular Aneurysm of Descending Thoracic Aorta E S DuBras 
San Francisco —p 407 

Silver Salrarsan in Treatment of Syphilis C M Walson U S Army 
—p 418 

Treatment of Neurosyphilis—A prolonged study of early 
cases of neurosyphilis as regards the therapeutic response of 
the fluid changes to treatment has convinced Fordjee that, on 
the one hand arc superficial types rapidly curable, and, on 
the other deeper ones which yield only to prolonged treat¬ 
ment In their therapeutic response and fluid formulas the 
latter are probably of the preparetic tj pe which w ithout treat¬ 
ment would eventually result in degenerative encephalitis A 
definite and constructive plan for the prophvlaxis of the 
degenerative stage of syphilis of the central nervous system 
and Its treatment in the initial stages can only be devised by a 
study of the infection in its inception Syphilis of the ner¬ 
vous system probably begins in the first year of the infection 
Early neurosyphilis mav manifest itself by obtrusive symp¬ 
toms by slight objective signs or by asymptomatic Treat¬ 
ment by the usual channels may control the obtrusive 
symptoms It seldom cures the underlying infection Symp¬ 
toms at times, develop during or shortly after intensive 
courses of arsphenamin and mercury If not cured these early 
infections may persist and cause late neurosyphilis No case 
of syphilis should be discharged w ithout the loiow ledge gamed 
by examination of the spinal fluid In case no evidence of 
infection is found, a prognosis of probable future immunity 
may be made. If mfection exists, it should he treated by 
methods shown by experience to be effective Fordyce is 
convinced by an experience of seven vears in the use infra- 
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Spinal therapy that practically all cases of early neurosyphtlis 
can be cured more rapidly, and m the majority of cases only 
cured by the combined intravenous and intraspmal method 

Effect of Excessive Fluid Intake on Blood Pressure —Miller 
and Williams state that in patients with hypertension and 
presumably chronic interstitial nephritis, large amounts of 
fluids ma> cause a very decided increase in blood pressure 
Whether this rise occurs depends on promptness with which 
the kidneys function m excreting water In three cases 
studied the taking of large amounts of fluid daily for a period 
of SIX days was without effect on the urea nitrogen in the 
blood In two of these three cases the uric acid in the blood 
was definitely lessened This was probably due to the treat¬ 
ment as following its discontinuance there was an increase to 
the previous level 

Pulmonary Sequels of Influenza—Fishberg emphasizes the 
fact that in many patients ^attacked by acute epidemic influ¬ 
enza certain sequels are left in the respiratory tract after the 
acute disease had run its course A large number remain 
with subacute rhinopharyngitis some with general bronchitis, 
and now and then the residual lesion is a localized bronchitis 
When the latter affects an upper lobe of the lung, it is very 
difficult to differentiate it from pulmonary tuberculosis When 
these sequels are instrumental in keeping the patient weak 
and debilitated for weeks and months, which is often the case, 
this, in addition to the cough and expectoration, may lead to 
a diagnosis of pulmonarj tuberculosis More serious pul¬ 
monary lesions are bronchiectasis and lung abscess which 
have increased in frequency since the last pandemic of influ¬ 
enza Bronchiectasis remains in cases in which influenza was 
complicated by pneumonia or pleurisy or both The diag¬ 
nosis IS at times very difficult mainly because of the ancient 
notion that influenza is a strong predisposing factor to tuber¬ 
culosis When the lesion is found strictly localized in one of 
the lower lobes of the lungs, and this is the case in the 
majority tifberculosis should be excluded for this reason 
alone In those in whom the lesion is in an upper lobe, only 
repeated sputum examination decided, though the fact that 
the disease began with influenza that emaciation is not pro¬ 
nounced, that fever is lacking, the pulse rate is normal, and 
that there is obtained clear resonance above the clavicle, etc, 
should be counted against tuberculosis The more severe 
lesions in which pulmonary abscess remains after influenza, 
the diagnosis may be made along the same lines as in bron- 
chietasis, and in addition note should be made of the fact that 
the sputum is abundant, at times fetid, the fever continuous 
or undulating, the pain in the chest and the physical signs, all 
of which combine to clear up the diagnosis If se\ eral exami¬ 
nations of the sputum fail to disclose tubercle bacilli the diag¬ 
nosis may be safely made Leukocytosis, with an increased 
proportion of polymorphonuclear cells, has the same signifi¬ 
cance 

Empyema Thoracis —In a series of fifty-six cases of 
empjema analyzed by Wynn, the mortality has been 71 per 
cent Most cases followed pneumonia, though injury, per¬ 
tussis, measles, etc, have also been antecedent conditions 
Twenty per cent had familial tuberculosis but a negligible 
percentage ga\e personal history of pulmonary predisposition 
The treatment of acute cases m this senes has been palliative 
aspiration until cicatrical exclusion of the general pleural cavity 
has made rib resection the operation of safety and choice Sixty 
per cent of these cases have had rib resections—usually the 
seventh or eighth in the midaxillary or posterior axillary or 
posterior axillary lines The average postoperative hospital 
residence has been four and a half half weeks, the posterior 
axillary line cases leaving the hospital first In chronic 
empyema the aim has been cavity obliteration by subperiosteal 
nb resection and at times parietal pleura extirpation The 
mortality with this plan of treatment is 9 per cent in eleven 
cases 

Aneurysm of Descending Thoracic Aorta—A case of 
descending thoracic aneurysm is presented by DuBray which 
had ruptured directly into the left lower lobe and left pleural 
caMty The physical signs were misleading and the clinical 
diagnosis was incorrect A roentgen-ray study yvas not made 
The literature on this subject is reviewed 


Amencan Review of Tuberculosis, Baltimore 

March, 1921, S, No 1 

Roentgenographic Pathology o£ Pulmonary Tuberculosis J B Amber 
son Jr, Loomi” N Y —p 1 

*Ab orption of Acacia from Pleural Cavity of Normal and Tuberculous 
Rabbits H J Corper and O B Rcnsch Denver—p 49 
•Tonsillar Route of Infection in Pulmonary Tuberculosis J G Van 
Zwaluwenburg and G P Grabfield Ann Arbor Mich —p 57 
Consolidated Medical Report Covering Discharges from Thirteen Min 
nesota County Sanatoria R Bosworth, St Paul—p 66 

Absorption from Pleural Cavity—^The absorption from the 
pleura in normal and tuberculous animals of some colloidal 
substance resembling in many particulars the proteins of 
pleural effusion was investigated by Corper and Rensch 
There was found to be no difference m the absorption of 7 
per cent acacia in saline soluhon, without or containing a 
suspension of virulent human tubercle bacilli, after intra¬ 
pleural injection m rabbits both normal or previously sen¬ 
sitized by the subcutaneous or intravenous injection of the 
same culture of virulent human tubercle bacilli There is no 
evidence in these experiments to prove that in the rabbit 
tuberculous pleural effusions or empyemas were more prone 
to form in animals previously sensitized with the same culture 
of living virulent human tubercle bacilli than in those animals 
which did not receive a sensitizing injection These and pre¬ 
viously reported observations do not agree with those of 
Paterson concerning tuberculous pleural effusions m the 
rabbit 

Tonsil Route of Infection in Pulmonary Tuberculosis—A 
shadow that Van Zwaluwenburg and Grabfield believe repre¬ 
sents a thickening of the pleura over the apex of the lung is 
described and its relationship to tonsillar and cervical gland 
tuberculosis was studied Such an apical pleuntis is seen in 
at least 10 per cent of all roentgen-ray examinations of the 
chest coming to the university hospital laboratory It occurs 
most frequently in cases showing tuberculous deposits m the 
faucial tonsils (93 per cent ) With the cervical gland tuber¬ 
culosis this lesion is recognizable in S9 per cent of all cases 
and probably occurs in a larger number, being obscured by 
the shadows of pulmonary tuberculosis, 71 per cent in this 
group showing either this lesion or frank tuberculosis of the 
lung or both Cases without tuberculosis of the tonsil show 
an apical pleuntis m only 11 per cent of the cases It is 
suggested that common route of infection may lie through the 
tonsil and cervical lymphatics to the apical pleural and thence 
into the lung This hjpothesis offers a singularly satisfactory 
explanation for the frequency of apical lesions, the predomi¬ 
nance of right-sided lesions, of the pathogenesis of tuber¬ 
culous pleurisy with effusion and other obscure feature of this 
infection 

Annals of Surgery, Philadelphia 

March 1921, 123, No 3 

Ligation of External Iliac Artery and Vein Above and Below a Com- 
muntcating Bullet Wound of These Two Vessels G P La Roque, 
Richmond Va —p 265 

Cancer Infection A J Ochsner Chicago —p 294 
Carcinoma of Kidney J T Pilcher Brooklyn N Y —p 301 
Carcinoma of Pelvis of Kidney A McGlannan Baltimore—p 310 
End Results of Operations for Bony Ankylosis of Jai\ W P Carr, 
Washington, D C—p 314 

Laryngeal Function in Thyroid Cases E S Judd Rochester Minn 
~>p 321 

*Gastric and Duodenal Ulcers C H Mayo Roche ter Minn —~p 328 
Subphrenic Pyopneumothorax Subphrenic Abscess R Winslow, Bal 
timore —p 338 

•Technic of Hepaticoduodenostomy Reconstructive Surgery of Biliary 
Ducts D C Balfour Rochester Minn —p 343 
Analytical Study of Fifty Cases of Ureteral Stricture and Pyelitis 
J N Baker Montgomery Ala —p 348 
•Exstrophy of Urinary Bladder with Carcinoma W E Lower, Cle%e- 
land—p 354 

Operative Treatment of Gonorrheal Epididymitis C S Vivian 
Phoenix Ariz —p 357 

Compression Fracture of First Lumbar Vertebra with Delayed Symp 
toms (Kuemmcis Disease) R V Gorsch New York—p 360 
Roentgcnographic Studies of Bronchiectasis and Lung Abscess after 
Direct Injection of Bismuth Mixture Through Bronchoscope H L 
Lynab and W H Stewart New York Citv—p 362 
Technic for Removal of Foreign Bodies Under Direct Fluoroscopic 
Guidance L W Grove Atlanta Ga—p 372 

Gastnc and Duodenal Ulcers—In an investigation at the 
Mavo Clinic of the results of operation m a large senes of 
cases of gastnc and duodenal ulcers it was found that the 
average death rate for the four year period after operation in 
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patients with gastric ulcers was slightly more than three 
times the normal, while in patients with duodenal ulcers it 
avas, if anything less than normal The senes consisted of 
2,431 patients and all hut 108 were traced Gastric ulcers 
ma> give greater discomfort than duodenal ulcers, and 
because of the danger of malignant degenerations, they should 
be destroyed at the time of the operation unless the procedure 
would add unwarranted immediate risk While blocking the 
pylorus has been recommended in addition to gastro-enter- 
ostomy and practiced, Mayo says the procedure was unneces¬ 
sary and IS now obsolete In the surgical treatment of ulcer 
there has been applied a well known principle of agriculture 
an acid and continuously Tvet soil is tile drained and its 
surface limed In fact, the surgical treatment of ulcer is the 
best recognition of the value of medical treatment in perma¬ 
nently overcoming delay or obstruction and lowering the 
acidity witli the patient's own alkalies 
Hcpaticodnodeiiostoiny—The technic described by Balfour 
provndes a large opening in the duodenum and a mucomucous 
union for two thirds or at least one half the circumference of 
the hepatic duct stump These provisions, together with the 
method of suturing the opening in the duodenum to the liver, 
allow for contraction and Obviate the danger of secondary 
stricture, so that obstruction does not take place 
Exstrophy of Brmary Bladder and Carcinoma.—In Lower’s 
case It IS believed the carcinoma was caused by the wearing 
of a metal device invented by the patient for catchmg the 
urine. 

Archives of Neurology and Psychiatry, Chicago 

April 1921 5, No 4 

De.cnption of Some Dissections of Internal Capsule Corona Radiata 
and Thalamic Radiation to Temporal Lobe S \V Ranson, Chicago 
—p 361 

Anatomic Study of lofermr Longitudinal Fasciculus L E Daws 
Chicago—p 370 

Abnormal Mental States Encountered m a Delention Prison M 
Keschner New York —p 382 

Tropical Neurasthenia, Tropical Kysteria and Some Special Tropical 
Hysteria like Neuropsychoses W E Musgrave San Francisco — 
p 398 

Spinal Forms of Epidemic Encephalitis H A Riley, New York—p 
408 

Qinical Classification of Intracranial Tumors P Bailcy Boston — 
p 418 

Dandy Method of Localizing Bfain Tumors by Roentgen Ray K A 
Menninger Topeka, Kan —p 438 

Arkansas Medical Soaety Journal, Little Rock 

March 1921, 17, No 18 

My Idea of FuncUon of County Medical Society and Duties of Officers 
and Members T Cotbern Jonesboro—p 191 
Importance of Early Dia^osts and Treatment of Syphilis O C 
Butler, England —p 193 

Boston Medical and Surgical Journal 

March 24 1921 184, No 12 

When to Open Knee Joints. H W Marshall Boston —p 291 
Energy Requirements of Girls from 12 to 17 Years of Age F G 
Benedict and M F Hendry Boston —p 297 
Production of Agglutinins m Typhoid Fever R. A Kilduffe Pitts 
burgh —p 306 

•Acute Empyema Complicated by Whooping Cough W R Momsoti 
Boston —p 307 

Empyema Following Whooping Cough—A little girl, 2 
years and 5 months of age developed empyema following 
lobar pneumonia, and while she was suffering from pertussis 
in the acute stage More than 1 quart of pus and much 
detritus were evacuated under local anesthesia The child 
made a perfect recoverv 

California State Journal of Medicine, San Francisco 

March 1921 10, No 3 

Success As Applied to Urology E S De Pny Oakland —p ^8 
Stiffness m Extremities Followed by Accident and Injury A L 
Fisher San Francisco —p 100 

Recent Develoinncnts in Radium Therapy R Duncan Los Angeles_ 

p 102 

Surgery of Chest C D Lockwood Pasadena —p 105 
Treatment of Suprapubic Prostatectomy Cases H A Rosenkrant, Los 
Angeles —p 107 ’ 

Postmatunty of Fetus N H Williams Los Angeles— p 111 
Low Hemoglobin m Surgical Cases W H Gilbert Los Angeles — 
p 113 

Tee»Ji Tonsils and Sinuses R B Sweet Xxmg Beach—p 116 
Climacteric Hypertension R Cummings Los Angeles—p 116 


Colorado Medicine, Denver 

March 1921 18, No 3 

•Pathology and Treatment of Chorea G A Moleen Denver—p 47 
Rocntgenographic Studies in Asthmatic Bronchitis J B Crouch and 
r A Forney Woodmen—p 50 

Unusual Complications and Sequels in Acute Infections of Childhood 
rolJoiving Influenza J W Amesse Denver—p 56 
Importance to Community of Provision for Feebleminded C L 
Pershing Denver—p 60 

Chorea—Moleen points out that it is justifiable to conclude 
that chorea is the result of the general toxic blood state or 
of local action of a micro-organism in the cerebral cortex, and 
that this organism is closely allied to or an evolutionary 
development of the diplococcus or diplostreptococcus of rheu¬ 
matic fever The greatest liability or danger in the disease 
is in the involvement of the endocardium Focal infections 
are to be seriously considered in all cases, but operative 
measures, especially on tonsils, should be deferred until the 
acute period of the attack has passed, as manipulation is 
likely to be followed by violent aggravation of all manifes¬ 
tations, including the implication of the serous membranes 
The most effective treatment aside from the symptomatic is 
that which may be directed against the microbic infection, 
namelj salie> lates, either bj mouth or intrav enously, increas¬ 
ing the dose until the phjsiologic effects are reached Arsenic 
and hematmics are essential for the reestablishment of the 
constantly associated lowered blood values rather than as 
direct antagonists of the cause of the disease 

Georgia Medical Association Journal, Augusta 

March, 1921 9, No 10 

•Etiologic Relation of Worms to Epilepsy E B Block, Atlanta—-p 309 
Hypertrophic Stenosis of Pylorus W W Battey Augusta, Ga —p 315 
Pyelitis A J Waring Savannah Ga—p 320 

Signs and Symptoms of Early Lobar Pneumonia L J Johns, Talla 
poosa Ga—p 322 

Hyperthyroidism M F Morns Jr Atlanta —p 325 
Tubal Pregnancy \\ F Wells Atlanta—p 330 
Utility of Influenzal Pneumonia Vaccine m Pregnancy and Postopera 
tive Conditions M T Benson Atlanta —p 333 
Importance of Ureteral Stricture in. Abdominal Diagnosis G \ 
Massenburg Macon —p 33S 

Obstetrician s Obligation G W Quilhao Atlanta —p 337 

Relation of Worms to Epilepsy—Block feels justified in 
stating that there is reason to believe that epilepsv when 
produced by animal parasites may be due to the actual 
invasion of the brain b> the larvae The theory is, at least, 
less vague than the other theories, and is supported by the 
clinical fact that the epilepsv is rarely cured by freeing the 
intestinal tract of the parasites The absence of worms or 
eggs m the stools is not proof of the absence of parasites in 
other parts of the body Out of 100 cases of epilepsy m which 
the stools were examined, 56 were negative 21 showed ascans 
17 showed hookworm, 4 showed oxyuns, 1 Taenia (hymeno- 
lepsis) nnmii 1 Taenia saginata This shows 44 per cent of 
the cases of epilepsy have worms In 17 of the cases the 
worms or eggs were present on examination at the time of 
consultation while in 27 cases they had been previously foiiitd 
in laboratory examinations or had been seen by the patients 
and described accuratel} Most of the cases of ascans 
belonged to this latter group The work done by the Rocke¬ 
feller Sanitary Commission showed that out of a total of 
35,133 examinations 11 418 people show ed intestinal parasites 
(3249 per cenL) As part of these were double infections, a 
total of 11 985 worms were found Out of the last 1,000 cases 
examined in the laboratorj of the Georgia State Board of 
Health, 250 showed worms (25 per cenL) Out of 1,695 stools 
examined (some of which were reexaminations of the same 
patient) 680 stools showed worms (4012 per cent) 

Iowa State Medical Society Journal, Des Moines 

March 15 1921 11 No 3 

Bram Injuries A M Pond Dubuque—p 75 
Lung Ab cess Report of Case E W Mcis Sioux City —p 8J 
Acute Infections of Nasal Sinuses Treatment T R. Gittins Sioux 
City —p 84 

Differential Diagnosis of Esophageal Stenosis J \V Shuman Sioux 
City —p 89 

American Medicine A O Williams Ottumua—p 91 
Reciprocal Relation of Wisconsin vMth. Her Neighbors T M DmW 
Ashland Wis —p 93 *' 

Cholelithiasis F S Leonard Cascade —p 97 
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Journal of Bactenology, Baltimore 

March 1921 6, No 2 

Progress Report for 1920 Committee on Bactenologic Technic H J 
Conn K N Atkins I J Kligler J F Norton and G E Harmon 
—p 135 

Variations in Hydrogen ion Concentration of Broth Mediums L F 
Foster and S B Randall San Francisco—p 143 

Relation of Hydrogen ion Concentration to Growth, Viability, and Fer 
mentative Activity of Streptococcus Hemolyticus L F Foster, San 
Francisco—p 161 

Biochemistry of Streptococcus Hemolyticus L F Foster San Fran 

ci'^co ■—p 211 

Flagellation of Nodule Bacteria of Legummosae I V Shunk —p 239 
•Method for Intravenous Injection of Guinea Pigs G B Roth Wash 
ington D C —p 249 

•Rose Bengal as a General Bacterial Stain H J Conn —p 253 

Method of Intravenous Injection.—The method elaborated 
by Roth makes use of the comparatively large superficial vein 
Ijing on the dorsal and inner aspect of the hind leg of the 
animal This lem nearly alwavs runs diagonally across the 
leg from the dorsal aspect below to the inner aspect abo\e 
Rose Bengal as Bacteria Stain—Rose bengal belongs to 
the phthalein series of dyes It differs from eosin in that the 
four atoms of bromin in eosin are replaced by four atoms of 
lodin with the addition of two atoms of chlorin The formula 
which has proved satisfactory is rose bengal, 1 gm , S per 
cent phenol, 100 c c This solution remains in good condition 
for sevenal months The chief value of this stain to the 
bacteriologist is that it has a great affinity for bacterial proto¬ 
plasm but not for the slime or debris with which the cells are 
surrounded It is therefore especially to be recommended for 
slime formers 


Journal of General Physiology, Baltimore 

March 20 1921 3, No 4 

Theory of Injury and Recovery W J V Osterhout Cambridge, Mass 
P 415 

Rate of Ovulation in Domestic Fowl During Pullet Year S Brody 
Columbia, Mo—p 431 

•phagocytosis of Solid Particles W O Fcnn Boston 
I Quartz —p 439 
II Carbon —p 465 

Cause of Spontaneous Aggregation of Flagellates and Reactions of 
Flagellates to DtssoUed Oxygen H M Fox Cairo Eg>pt—pp 
483 501 

Equilibrium Between Hemolytic Sensitizer and Red Blood Cells m 
Relation to Hydrogen ion Ccncentration C B Coulter BrookI)n 
—p 513 

Summation of Dissimilar Stimuli Applied to Leaflets of Sensitive finer 
(Schrankia) L B Bibb U S Anny —p 523 
•Comparative Studies on Respiration Effect of Bile Salts and of 
Saponin on Respiration M M Brooks Cambridge Mass —p 527 
Id Effects of Hypotonic and Hypertonic Solutions on Respiration 
O L Inman Cambridge Mas** —p 533 
Production of Parthenogenctic Frogs J Loeb New York—p 539 
Chemical and Physical Behavior of Casein Solutions J I-ocb New 
York—p 547 

Colloidal Behavior of Proteins J Loeb, New York—p 557 
Phagocytosis of Solid Particles—Fenn states that the avail¬ 
able evidence indicates that the phagocytosis of bacteria does 
not follow the law for a monomolecular reaction, possibly 
because of the toxic effect on the leukocytes of bacterial 
extracts 

Effect of Bile Salts and Saponin on Respiration—Brooks 
claims that the addition of sodium taurocholate produces an 
increase in the rate of respiration at a concentraiton of 
0 0000125 M, and a decrease at 0001 M and in higher con¬ 
centrations Sodium chlorid is antagonized by sodium tauro¬ 
cholate the most favorable proportion being 14,375 parts of 
sodium eWorld to 1 part of sodium taurocholate (molecular 
proportions) Solutions of saponin, at concentrations from 
0 00005 M to 0 001 M decrease the rate of respiration lower 
concentrations produce no effect 


Journal of Laboratory and Chnical Medicme, St Loms 

March 1921 6, No 6 

•Factors Modifying Duration of Ventricular Systole L N Katz Clere 

land —p 291 _ . n j 

•ClassificaUon of Streptococcus Sugar Fenncntations Limiting Hydro 
gen ion ConcentraUon and Reactions on Milk Mediums L Arnold 

Nashville Tenn—p 312 j t* c c 

*^Etioloey of Acute Inflammations of Nose Pharynx and Ion ifs ^ 

Madd S B Grant and A Goldman St Louis—p 322 
Relation of Pathologists to Instituuonal Pracuce of Medicine \\ C 
MacCarty Rochester Minn—p 331 
Diagnosis of T>phoid and Paratyphoid Infections. H J Goeckcl 
Cranford N J —p 335 


•Routine Determination of Crcatinin and Acetone in Unne H J 
Goeckel Cranford N J —p 338 

Benign Tumors of Gastro Intestinal Tract E E H Boyer, Columbus 
Ohio—p 339 

Factors Modifying Duration of Ventricular Systole—The 
temporal lariations of the cardiac phases in dogs with normal 
circulations were determined by Katz from optical records of 
the heart sounds It was found that under natural conditions 
diastole is more variable than systole The duration of diastole 
depends mainly, but not entirely, on vagus tonus The\ana- 
tions of systole bear no constant relation to the preceding 
diastole, being .even less affected than diastole by the vagus 
tonus 

Classification of Streptococcus—The technic of the simple 
and rapid method of determining the hydrogen-ion concen¬ 
tration recommended by Avery and Cullen, has proied 
satisfactory to Arnold The hemolytic and nonhemolytic 
streptococci found in normal and pathogenic throats were of 
the same \arieties, when classified by Holman’s sugar fermen¬ 
tation tests, A\ery and Cullen’s final hydrogen-ion, concen¬ 
tration and their action on brom-cresol-purple and methylene 
blue milks In many cases of infected vounds, particularly 
those of the head and upper extremity, the same strains of 
streptococci were found in the throat and the wound 

Etiology of Acute Nose, Pharynx and Tonsil Inflammations. 
—The cause of acute inflammation of the pharynx, tonsils and 
nose recognized by Mudd and his associates are 1 The 
filterable Mrus of Kruse and Foster, inducing apparently a 
clinical entity, a tvpe of acute coryza 2 Various bacteria, 
including the pneumococcus, streptococci, B rlitnilis, B dtph- 
thcnac, Fnedlander’s bacillus, B tnfiucii:ac, and probably also 
M caiarrhalts B septus, M paratetragenus, S aureus, and 
possibly others 3 Protein sensitization, the basis of laso- 
motor rhinitis and of true bronchial asthma, the underlymg 
cause also of a relatnely infrequent subgroup of acute recur¬ 
rent ‘colds ” 4 Various systemic diseases, drugs, mechanical 
and chemical irritants, chronic nasal affections and refle.\ 
neuroses One factor by which resistance to bacterial infec¬ 
tion may be lowered is excessive chilling 

Determination of Creatimn and Acetone in Drme—Goeckel 
makes use of (1) a saturated aqueous solution of sodium 
nitroprusside, (2) a sodium hydroxid solution, and (3) glacial 
acetic acid To a row of test tubes, approximately 5 c.c of 
each urine is added in consecutii e order Ten drops of the 
nitroprusside solution are then added to each tube followed 
by sufficient sodium hydroxid solution (a few drops) to 
produce the maximum intensity of red color A dense cherry 
red color indicates a normal or high creatimn content, while 
a paler shade will indicate a low content This must he noted 
at once as the color begins to fade m the course of a few 
minutes Glacial acetic acid is then added to each tube to 
determine acetone In the absence of acetone, when the 
creatimn is normal or low, the urine returns to approximately 
Its normal color Should the creatimn he high, \arious shades 
of green will become eiident When the creatmm content is 
\ery high a deep blue precipitate will form The presence 
of acetone will be indicated by the usual production of various 
shades of red when the glacial acetic acid is added This 
application of the acetone test to indicate creatimn affords 
a ready means to differentiate between those nephritic cases 
showing probable creatimn retention and those which are not 
so far advanced Goeckel also uses this test as the principal 
factor for advising against an operation when the creatimn 
IS low 

Journal of Nervous and Mental Diseases, New York 

March 1921 63, No 3 

•Study of Nissl s Staebchenzcllen in the Cerebral Cortex in General 
Pare is Senile Dementia EpUepsj Glioma Tuberculous Meningitis 
and Delirium Tremens U Noda Kioto Japan—p 161 
Two Cases of Atypical Epidemic (Lethargic) Encephalitis with His 
topathologic Report G B Hassm and F H Stangl Chicago and 
P B Bailey, Boston—p 217 

NissVs Staebchenzellen—^Twenty-one cases were studied by 
Noda A great number of these cells were found m ten cases 
of general paresis, one case of meningo-encephalitis, two 
cases of glioma, both in the tumor tissue and in the cortex 
In SIX cases of senile dementia, and one case each of epilepsy 
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rise in temperature or increase in paroxysms No reaction 
lasted over twenty-four hours There are no contraindica¬ 
tions to the use of vaccines in the treatment of pertussis, 
Rewalt savs 

Diabetes Caused by Infection —Blodgett claims that at least 
a considerable number of cases of the acute pancreatic form 
of diabetes are due to an infection of the pancreas following 
an infection of the tonsil He reports four such cases One 
was a case of acute pancreatic diabetes coming on suddenly 
within two weeks after an attack of mumps, and we also have 
a test showing sugar-free urine on the first day of the tonsil 
infection, thus indicating that previous to the infection in the 
tonsils there had been no sugar in the urine Another was 
a case of acute pancreatic diabetes appearing about twelve 
days after a severe infection of the tonsils, and a reappearance 
of sugar and a lowered carbohydrate tolerance following each 
attack of sore throat (of which there were three) until 
finally death occurred In the third case there was sudden 
appearance of sugar, polyuria, polydipsia and loss of flesh in 
a boy previously healthv, within a month after a severe tonsil¬ 
litis When placed on a semirigid diet, the amount of sugar 
in the urine was daily being reduced until an infection of the 
tonsils took place, and notwithstanding that the patient took 
only water, the blood sugar increased and the urine sugar 
also increased, and would not decrease until a much more 
rigid diet was prescribed tlian had previously been necessary 
to cause a constant daily reduction A very interesting thing 
was the fact that following the operation for removal of the 
tonsils, although only liquids, consisting of thin meat soups 
and water, were taken for forty-eight hours, a slight amount 
of sugar appeared in the urine for two days, also a trace of 
acetone 

Philippine Journal of Science, Manila 

October 1920 17, No 4 

Action of Some Fungicides on Citrus-canker Organism A Progress 
Report H A Lee Manila —p 325 
New Reared Parasitic Hymenoptera from Philippines A B Gihan 
Washington D C —p 343 
Psyllidae of Borneo t) L Crawford —p 353 
Higher Basidiomycetes from Philippines and Their Hosts, IV O A 
Remking —p 363 

Myrmeconauclea New Genus of Rubiaceous Plants from Palawan and 
Borneo E D Merrill —p 375 

Comments on Cook s Theory as to American Origin and Prehistoric 
Polynesian Distribution of Certain Economic Plants Especially 
Hibiscus Tiliaceus Linnaeus E D Merrill —p 377 
•Atypical Ameha Causing Dysenteric Lesions G C Chatterjcc Cal 
cutta —p 385 

Utilization of Waste Molasses in Philippine Islands with Special Refer 
ence to Haciendas of Necros H J Carsten Iloilo P I—p 395 
•Certain Cardiac Reflex Symptoms Due to Disturbances of Remote 
Organs A G Sison Manila —p 409 
Clinical Obseraation on Experimental Starvation in Human Beings 
A G Sison Manila —p 415 

Atypical Ameba Causing Dysenteric Lesions—An ameha 
causing fatal dysenteric lesions and differing from the clas¬ 
sical pathogenic species in its nuclear and other characters 
was isolated by Chatterjee from a large elevated inflam¬ 
matory patch on the peritoneal surface of the wall of a por¬ 
tion of the intestine that was matted together A smear was 
made from this inflamed patch on the peritoneal side, and 
this was examined microscopically It contained numerous 
actively motile araebas Smears of the pus then lumen of the 
intestine were found to be free from other micro-organisms 
The ameba found differs from Eiidaiiwcba histolytica m the 
following essential points (1) The nucleus is massive—not 
karyosomic, (2) there is marked distinction between ecto¬ 
plasm and endoplasm (3) chromidia are absent The lesions 
caused by this organism differ from those familiar in dysen¬ 
tery of Endamoeba histolytica origin in that the small 
intestine is attacked—a phenomenon heretofore absolutely 
unknown in dysentery of endamebic origin Furthermore, the 
peculiar peritoneal involvement is unique Chatterjee desig¬ 
nates this ameba Endamoeba paradysentena, sp nov 
Cardiac Reflex Symptoms —The factors that may be respon¬ 
sible for the production of cardiac reflex symptoms due to 
disturbance of the stomach, intestines, liver and genitalia are 
grouped by Sison under three heads (1) Mechanical, (2) 
chemical, and (3) psychic. The mechanical theory may be 
explained m two ways, either by encroachment of the dis¬ 
tended stomach on the space occupied by the heart, or by the 
mechanical irritation of the nerve ending on the wall of the 


stomach, produced by the stretching of the wall Mere over¬ 
loading is not always followed by such symptoms, they mav 
be present without dilatation or distention The chemical 
causes may be endogenous or exogenous The endogenous 
may be toxic substances which originated in a penerted 
digestion, or may be certain internal glandular secretions or 
hormones which, when present in the blood in larger amounts 
than normal, may disturb the heart action without necessarily 
causing pathological, change in the organ They may act 
however, in manifold ways on the central nervous system on 
the intrinsic nervous mechanism of the heart, or on the heart 
muscle Itself The psychic factors are probably ultimatelv 
chemical No one of these factors is the only one responsible 
for the production of the cardiac reflex symptoms, but all or 
one of them may play some role in producing the symptoms 
in indiv idual cases, and in many instances one or all of them 
may help to cause the cardiac syndrome designated under the 
name of cardiac reflex symptoms 

Porto Rico Medical Association Bulletin, 

San Juan 

Februirj 1921, 15, No 129 

•Differential DiaBT)o<is of Tropical Pjrexias Most Commonly Encotm 
tcred m Porto Rico Arturo Torreprosa—p 3 Cont d 
Diet in Sprue Bailc} K \shford —p 22 
Problem of Venereal Di case F del Valle Atiles —p 34 

Differential Diagnosis of Pyrexias in Porto Rico—^In this 
fourth instalment, Torregrosa discusses how to distinguish 
between continuous and remittent malaria and stomach-liver 
infections and between the former and typhoid Even simple 
intestinal infections assume a puzzling temperature course 
there and it often proves that what seemed to be an acute 
gastric indigestion and then a "gastric fever,” suggests 
tvphoid bv Its persistence and temperature cune, but finalb 
examination of the blood reveals the malaria parasites, and 
prompt recovery follows e.\hibition of quinin The family, 
and often the physician, believe that malaria has become super¬ 
posed on typhoid, but earlier examination of the blood would 
show that mahria was responsible throughout and might have 
been aborted at the start If qutnin is given, the inolerant 
stomach mav reject it at once, adding to the confusion as the 
anticipated benefit from the qumm docs not follow He pro¬ 
tests against the routine practice of giving quinin, hit or mis' 
in every pvrexia In this case it is not given systematical!' 
or in adequate doses, and merely misleads Typhoid in Porto 
Rico usually begins suddenlv, with a chill, and the fever nins 
up high the first or second dav The remissions are more 
pronounced than is usual in typhoid, and there are few and 
slight if any nervous symptoms—all of which adds to the 
difficulty of distinguishing between it and continuous, remit¬ 
tent malaria He reviews all the signs and symptoms that 
may aid in differentiation, but his own rule is to exclude 
malaria first in every continuous fever in the tropics before 
considering any other etiology 

Texas State Journal of Medicine, Fort Worth 

February 1921 16, No 10 

Gjnecology and Obstetric^ C Jobn«on Fort Worth—p 428 
Value of Rectal Examination in Obstetrics G V Morton Fort W^ortb. 
—p 430 

Management of Second Stage of Labor a Gynecologic Factor G H 
Harris Fort W'orth —p 432 

Cesarean Section for Unusual Conditions M C O Bncn San Anlonto 
—P 435 

Torsion of Splenic Pedicle Complicating Pnerperium J W^ Pontland 
Dallas —p 436 

Diagnosis and Consera-ativ e Treatment of Placenta Praevia C. R 
Hannah Dallas—p 439 

Ectopic Pregnancy G B Thaxton Dallas—p 440 
Eclamp la H Allison Kingsaillc—p 444 

Virginia Medical Monthly, Richmond 

March 1921 47, No 12 

Endocrine Secretions H W^ Phillips Norfolk—p 583 
Roentgen Roy in Treatment of Hyperthyroidism F M Hodges, K'ca 
mond —p 586 

Factors m Control of Jfetabolic Disturbances W W' Silvester Nor 
folk—p 588 

Roentgen Ray as Diagnostic Aid to Internist A G Broivn R'O" 
mond —p 592 

•Certain Types of Cerebral Manifestations in Cardiorenal Di 
\V H Higgms Richmond—p 598 -nis 

Use of Electrocardiograph in Diagnosis and Treatment of Heart 
ease J M Hutcheson Richmond —p 602 
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‘Pulmonarr Ab'cc's rollowms TonstHcclomy Under Local Anesthesia 
\V B Porter Riclimond —p 606 
Use of PjtuUnn in Obstetrics G B Barrow, Clarksville —p 609 
Extra Abdominal Causes of 1 Acute Abdominal Pam J H Smith 
Richmond—p 611 « , , y*. 

Borderline Cases of Insanity A Anderson Raleigh N C—P 613 
Blood Cultures vs Widal m Typhoid Infections A P Robertson, Jr 
Staunton—p 615 

Mucous Cohtis G P Hamner, Lynchburg—p 617 _ * , 

Boilmg Water Injections m Hyperthyroidism A B Grubb, Cripple 
Creek —p 620 

Cerebral Mamfestabons in Cardiorenal Disease—Higgtns 
calls attention to the fact that cerebral manifestations fre- 
quentlj are associated with alterations in the circulatory 
sjstem and are dependent on either a cerebral anemia or an 
increased intracranial pressure Cardiopaths are prone to 
develop hallucinations, and a postoperative psjchosis may 
often be explained bv a failing circulation The cerebral 
manifestations of a chronic nephritis with hjpertension ma> 
easily simulate those of a brain tumor and are due to a 
general or localized cerebral edema The advisability of a 
decompression, as a palliative measure, in those cases in 
which medical treatment has failed, is well illustrated in a 
case reported 

Pulmonary Abscess Following Tonsillectomy—Two cases 
of definitely diagnosed pulmonary abscess are reported by 
Porter, both occurring m connectm with tonsillectomy done 
under local anesthesia but could not reasonablj be ascribed 
to aspiration A logical route of infection would be through 
the venous return from the field of operation, emboli becoming 
dislodged in veins thrombotic from trauma and infection 
Both cases occurred in patients who presented definite evi¬ 
dence of existing pulmonar> tuberculosis 


FOREIGN 

Titles matked with an asterisk <•) are abstracted below Single 
case reports and trials o{ new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

February 1921 No 247 

Diagnosis ind Differential Diagnosis of Tuberculosis m Bones and 
Joints G Forssell —p 257 
History of Electrotherapy H A Colwell—p 271 

Edinburgh Medical Journal 

March 1921 20, No 3 
Prenatal Death A Kobmson —p U7 

*Epididyiniti5 and Orchitis from Muscular Strain Followed by Tuber 
culosis of Epididjrais C W Cathcart,—p 152 
'Case of Painless Labor in a Primipara G E W Henderson —p 186 

Epididymitis and Orchitis from Muscular Strain—Cathcart 
claims that acute orchitis and epididymitis may be caused by 
a severe abdominal strain and may show itself bj pain, swell¬ 
ing and discoloration within an hour or two of the onset 
This may occur without any gonococcal or other orgamsmal 
infection of the urethra or of the parts affected It may occur 
without any apparent abnormality of the testicle The acute 
inflammation is sometimes at least the result of torsion of 
the cord induced by the strain, which possibly acts by excit¬ 
ing vigorous or irregular action of the cremaster muscle In 
some cases the inflammation may be caused by a rupture of 
the vas deferens with simultaneous injury to the vessels and 
nerves of the cord The acute orchitis and epididymitis thus 
produced may end (a) in an active tuberculous affection of 
the epididymitis, either by exciting a latent focus of tuber¬ 
culosis, or by giving rise to the conditions suitable for the 
development of a new focus, or (Jj) in complete atrophy of 
the testicle As a corollary to the possible presence of torsion 
of the cord in these sudden attacks of pain in the groin and 
testicle during muscular strain, it is advisable for the medical 
attendant to treat them as torsions of the cord unless he can 
be satisfied that no torsion exists at the time he sees the case 

Painless Labor—The patient whose case is cited by 
Henderson was aged 23, and of somewhat slight build 
Throughout her pregnancy, her health was excellent, she did 
a lot of dairy work including the milking of several cows 
right up to the morning of her confinement When first seen 
the patient was lying in bed, and expressed herself as feeling 
quite comfortable On examination, the head was found on 


the perineum which was tightly stretched and bulging The 
membranes were already ruptured, although neither patient 
nor nurse had noticed any escape of waters About six hours 
before, the patient felt a ‘ heaving” in her abdomen, associated 
with a feeling of ‘something pressing dow n ” This "heaving ’ 
had come on at regular intervals, at first every half hour, 
but later at more frequent periods The uterus contraction 
was severe and prolonged, but there was absolutely no pain 
During the contraction the patient did not hold her breath 
The patient's nervous system was normal, reflexes present 
and normal Sensation to touch heat and cold normal 

Journal of Laryngology and Otology, Edinburgh 

March 1921 26, No 3 
*Partial Thyroidectomy J Harper—p 114 

Chofditis Fibrmosa A B Kelly—p 118 

Coaservativc Treatment of Chtotvvc Middle Ear Suppuration A 
Campbell—p 121 

‘Latent Thrombosis of the Lateral Sinus D Guthenc—p 127 

Partial Thyroidectomy—Harper has made it a practice of 
removing the whole of the lobe of the thyroid along with the 
isthmus when the growth has reached the size of a hen s 
egg, since he has found that in those cases in which the 
growth has reached this dimension the lobe of the thyroid is 
also affected He finds no difficulty in removing the thyroid 
m this manner with the forefinger, and m no case has he 
found It necessary to ligature an artery The gland comes 
away easily from the capsule and arterial hemorrhage does 
not occur The principal point of the operation consists m 
removing the thyroid out of its capsule, usmg only the finger 
Shock to the patient at the time of operation is practically 
nonexistent while in all the cases recovery has been unevent¬ 
ful The recurrent laryngeal nerve has in no case been inter¬ 
fered with and he believes that the risk of injury to this 
nerve is reduced to a minimum 

Medical Journal of Australia, Sidney 

Feb 12 192} 1, No 7 

Surgical Problems of Stomach and Duodenum H B Devine—p 123 

Case of Voluntary Control of Fusion Faculty J Barrett—p 131 

Voluntary Control of Fusion Faculty—Barrett’s patient had 
binocular vision but he possessed the faculty of bemg able 
to dissociate the two eyes and to cause diplopia by moving 
either eye outward either separately or together When he 
fixed vvith one eye and diverged the other, the deviation was 
about 20 degrees He could turn both eyes out at the same 
time each about 20 degrees He possessed great powers of 
convergence and could converge to a point approximately 
5 cm from the ocular base line 

Feb 19 1921 1, No 8 

“Erythredema A J Wood —p 145 

Hookworm in Australia W A Sawyer —p 148 

Teaching of Preventive Medicine to Medical Students F S Hone — 
p 150 

Erythredema —This disease Wood claims, is not an uncom¬ 
mon one He has notes of forty cases and a colleague has 
notes on fifty-one cases The symptoms of erythredema are 
most characteristic when well developed The child holds 
the head bent down, usually it is whining and fretful Some 
patients do not seem able to rest, scratching at their feet or 
pulling at their hair or ears frequently making them bleed 
If placed on the floor or in their perambulators they will 
bend their heads forward almost down to their feet They 
do not smile and they resent any attempt to amuse them In 
some cases the red swollen appearance of the hands is an 
earlv symptom and if present is absolutely pathognomonic 
of erythredema These little patients are worn out for want 
of sleep and in absolute distress from the intolerable irritation 
of the skin of body, hands and feet They sometimes become 
very vicious scratching and biting at their mother’s faces 
The mothers also look worn and distressed from long weeks 
of sleepless nights The earliest symptoms in the case of 
voung infants seems to be the continual fretfulness and 
inability to sleep at night, with disinclination for breast or 
bottle A little later, it may only be two or three weeks or 
as late as four or five months after the onset of the fretful¬ 
ness the redness of the hands and feet appears Wasting is 
an early symptom and with the wasting the muscles become 



1134 


CURRENT MEDICAL LITERATURE 


Jqur a M \ 
Apmi. 16, 1921 


soft and weak The neck muscles do not appear able to sup¬ 
port the head properly, and m older children the power of 
sitting up or walking is lost early in the disease Stomatitis 
IS a frequent symptom The irritability of the skin leads to 
scratching and various movements of the body to gam relief 
The redness of the hands and feet accompanied by an icy 
coldness to touch is the most characteristic symptom of this 
disease The redness, as a rule, is limited below the wrist 
line It is usually persistent once it appears, but it is not 
alwa>s present in the early stages of the disease The loss 
of finger and toe nails is by no means rare With the redness 
and coolness there is also sweating and the formation of 
small vesicles about the fingers and toes It is the scratching 
at and breaking of these vesicles that frequently start the 
ulcerations The free action of the skin in cases of erythre¬ 
dema IS, with the redness of the hands and feet, one of the 
most marked features of the complaint When the rash is 
marked it is common to find the glands in the axillae and 
groins enlarged The rectal temperature generally is about 
37 8 C The prognosis is good, the majority of the patients 
get quite well The treatment wholly symptomatic 

Practitioner, London 

March 1921 106, No 3 

Dyspepsia and MMassiroilation in Children H C Cameron —p 153 
Disadvantages of Dned Milk in Infant Feeding J Bumet—p 170 
Roentgen Raj Locabzation at Base in France W Cotton —p 172 
Electrocardiography on Actiie Service A D Brunwin —p 183 
Prevention and Treatment of Cancer A L Smith—p 189 
Mcchanotherapeutics Necessity for Their More Extended Application 
A Kellgrcn Cynax —p 202 

Swelling of Pinna an Early Sign of Deficient Antiscorbutic Vitamin 
H Sheasbv—p 215 

Selection of Blood Donors for Transfusion H W Jones—p 2l7 

Swelling of Pinna Early Sign of Deficient Antiscorbutic 
Vitamin—Swellings of one or both ears among the occupants 
of a group of internment camps in England were diagnosed 
as infective cellulitis, and one or two of the earlier cases 
were incised but no pus was found, and the condition per¬ 
sisted in spite of the usual treatment for cellulitis As more 
cases occurred, further inquiry was made, which showed that 
the sign was due to a mild degree of scuny About thirty 
cases were noted In twenty-four of the cases one ear only 
was affected, in the remainder the other ear was also im olved, 
to a greater or less extent In most of the cases the swelling 
occupied the upper half of the left pinna The skin of the 
affected ear was reddened, and there was \ery slight pitting 
on pressure, no blood staining was visible, and only very 
slight tenderness on manipulation In a few cases the swell¬ 
ing had extended into the subcutaneous tissues of the scalp 
and pushed the ear slightly downward and forward No 
involvement of the gums or ecchymoses could be detected, 
and, beyond slight weakness and pallor, no other sign of 
scurvy could he made out On steps being taken to have the 
vegetables and potatoes cooked separately and not stewed 
with the meat, the sy mptoms disappeared, and no further cases 
occurred 

Tropical Medicine and Hygiene, London 

March 1 1921 24 No 5 

Paramclitensis Infection in Man and Animals P W Bassett Smith 
—p 53 

Pecnliar Pjrexja Due to a Flagellate M Lcger—p 54 
Broncbial Spirocketosis R W Mcndelson —p 59 

Tubercle, London 

March 1921 2, No 6 

Construction ot an Institution for Hcliotherapic Treatment of Surgical 
Tnbcrculosi A Rollier —p 241 

•Are Tubercle Bacilli Present in Blood of Tuberculous Patients’ A 
Distaso—p 251 

Diagnosis of Pulmonary Tuberculosis N Bardswell—p 257 

Tubercle Bacilli m Blood—The e\idence presented by 
Distaso points to the conclusion that tubercle bacilli may be 
present in the blood of patients with pulmonary tuberculosis 
without pyrexia They were found m no other type of the 
disease. Out of eighty-four experiments, positive results were 
only obtained m ten cases, with two other doubtful cases 
All twelve concerned a definite group composed of cases of 
pulmonary tuberculosis with temperature varying daily 
betw een 97 and 99 5 F 


Bulletin de I’Academie de Medecme, Pans 

Feb 8 1921 86, No 6 

•Tjpboid Fever Since the War E Sergent—p 182 
Graphic Record in Diagnosis of Arch of Aorta E Lenoble-—p 184 
Stability of Ouabain M Tiffencau—p 187 

Photographic Photometry for Roentgen Ray Work A Zimmern—p 189 
Dosimetry Based on the Biologic Laws of Radiations H Guillerainot 
~p 192 

•Exophthalmic Goiter in Rural District F Regnault —p 193 

Typhoid Fever Since the War—Sergent states that in the 
last feyy years before the war there were twice as many male 
cases of typhoid as of female cases, but since the war there 
haie been three times as many in women as in men 
Exophthalmic Goiter m Rural District —Regnault has been 
studying the development of simple endemic goiter and its 
transformation into exophthalmic goiter in a rural district 
This may occur after one or more pregnancies or after emo¬ 
tional stress, the war was responsible for a large number of 
cases He does not know of any other study of this subject in 
a remote rural endemic focus 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Feb 18 1921 46, No 6 

Colloidal Metals in Treatment of Malta Feycr C Soulcyrc—p 176 
•Transient Hemolysis Following Puncture of Hydatid Cyst A Berge 
R Bcnard R A Guttmann and J Robcrti —p 184 
•Syphilitic Aneurysm of Abdominal Aorta V Manouehan—^p 192 
•Acute Leukemia A Coy on and J Lavedan—p 196 Idem J Brous 
solle—p 205 Idem Idem and N Fiessingcr—p 211 
•Bubonic Plague in Children Guinon and de Pfcffel—p 215 
•Otitis Media with Epidemic Hiccup Loeper and J Foresticr —p 221 
Ependymitis Simulating Epidemic Encephalitis Idem—p 223 
Syphilitic Lesion in Caudate Nucleus Idem—p 226 
•Alkali Prophylaxis of Scrum Sickness Sicard and Paraf —p 229 
Syncopal Laughing and Yawning as Symptoms of Epidemic Encepha 
litis Sicard and Paraf —p 232 

Carbon Dioxid for Pneumoperitoneum Ribadeau Dumas and Mallet — 
p 235 

Transient Hemoclasts Following Puncture of Hyflatii 
Cyst—Berge and his co-workers report that a fulminating 
ertse hcmodasiquc developed at puncture of a hydatid cyst m 
the liver There was agitation, with congestion of the face 
and rise in temperature, these symptoms were not very pro¬ 
nounced but the hemolysis was extreme for a time, the leuko¬ 
cytes dropping from 10200 to 5,200 in ten minutes The blood 
had returned to its former condition before the clinical symp¬ 
toms had developed Sicard suggests that it might be well to 
make a preliminary injection by the vein of 1 or 2 gm of 
sodium carbonate, dissolved in SO or 60 c c of distilled water, 
as this has proved so effectual in warding off anaphylactic 
shock, under other conditions 
Syphilitic Aneurysm of Abdominal Aorta—Marvouelian 
reports a fifth case of aneurysm of the aorta m which the 
spirochete was found in the tumor The aneurysm was in 
the abdominal aorta in two of these cases, and in this latest 
case pain was severe and worse at night The nerves in the 
region showed signs of neuritis, and this syphilitic neuritis 
IS the anatomic basis for the pain in such cases He empha¬ 
sizes the connection between the degenerative lesions in the 
solar plexus and the atheromatous lesions in the aorta 

Acute Leukemia—Coy on and Lavedan report a case in 
which the leukocyte count ran up to 720,000 The blood 
showed the embryonal forms prevailing, the corpuscles undif¬ 
ferentiated 

Bubonic Plague in Children—In one of the two cases 
described the child of 3 died but the other a little older had 
merely redness of the throat and very slight reaction in a 
few glands, otherwise the bubonic plague was latent There 
had been a frank case in the same building In the other child 
the plague bacilli caused a suppurating skin process as well 
as meningitis In two other cases plague meningitis occurred 
without enlargement of glands, and the blood seemed to be 
sterile but the spinal fluid swarmed with the bacilli Inocu¬ 
lation of animals gave conclusive results 
Epidemic Hiccup Complicated with Otitis—^The hiccup m 
the woman of 23 kept up thirty or forty times a minute, for 
several days As it disappeared, symptoms of otitis media 
became manifest, with discharge of pus the tenth day This 
case suggests the possible entrance of the virus by the 
pharynx. 
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Prophylaxis of Serum Sickness—Sicard and Paraf reiterate 
that intravenous injection of sodium carbonate seems to be 
able to avard off all disturbance from serum sickness For 
this they use a 25 per cent solution of crastallized sodium 
carbonate Unfortunatcl> thej add this method of propln 
la\is IS difhcult to applj to children Thc\ inject by the \em 
1 gm of the carbonate in 40 c c of distilled aaater This is 
followed by injection of the horse serum or antitoxin in 
muscle or subcutaneous tissue 

Encephale, Pans 

rcbnnrN 1921 16 No 2 

I*rogrcssne S>philjtic Sclerosis with ATn^QtTnph> H Claude and 
H Schaeffer —p 6S 

The Oculocardiac Reflex J RoubinoMtch J Lnuzicr and M Laurent 
—p 73 

*P >chanal>sis of Greuze Painting A Stochcr—p 78 
Aplnsia and P‘5>cholog> of Thinking R Mmtrguc—p 3 j Cone n 
SiihoccipitTl Rachiccnttsis Obregn (RucorcsO —p 92 
Congenital Predisposition in Endocrine Dcrmgcnient H Claude—p 93 

The Oculocardiac Reflex in General Paresis and Tabes — 
The changes in the manometer cjcle of the oculocardiac reflex 
are gi\en in several cases of general paresis and tabes and 
some normal controls 

Psychanalysis of Greuze Painting —Stocker has been applv - 
mg Freud’s psjchanalvsis to the famous painting “Girl with 
Broken Pitcher ’ hv Greuze 1777 “V reproduction of the 
painting is given It apparentlj is a personification of artless 
innocence, but Stocker interprets it that the intent of the 
artist was to portray “La Deftoree” 

Gynecologie et Obstetnque, Pans 

Janiiari 1921 3 No 1 

*Spirochetes m the Placenfi Y Manouclian —p t 

•Radiography of Circulation in Placenta \ Brmdeau and M Bous tn 

7 

•Lterus Didclphy^ J Oktnczjc and P A Huet —p 15 
Fibroma of the Vagina F Nf Cadenit—p 21 
■•Radiotherapy of Fibromas H Hartmann —p 3o 

Spirochetes in the Placenta—Manoueiian’s photomicro¬ 
graphs explain, hj the ev idence of intense local phagocytosis 
the rarity of the discoverv of spirochetes in the placenta Ml 
here may be incorporated in phagocytes in the blood stream 
or in the endothelial cells of the capillaries even when the 
viscera of the fetus may be swarming with the spirochetes 
Radiography of Circulation in Placenta —Brindeau and 
Boussm inject the vessels of the placenta at once with mer¬ 
curial ointment, liquefied by heat, and then solidifv it by 
plunging the specimen in cold water, and soaking it in a 
solution of formaldehyd for forty-eight hours The blood is 
first massaged out of the vessels and they are rinsed clean 
Several colored roentgenographs are given 
tfnilateral Hysterectomy—One half of the uterus didelphys 
was resected on account of unilateral salpingitis The defor¬ 
mity which included vagina bifida, had not been suspected 
until the adnexitis compelled intervention 
Raising the Pelvis for Radiotherapy of Uterine Fibromas 
—Hartmann urges the necessity for sparing the intestines in 
irradiation of the uterus, and says that nothing aids so effec¬ 
tually in this as raising the pelvis to force the intestines to 
slide down out of the way 

Journal d’Urologie, Pans 

No^ember December 1920 10 No 5 6 
•Tuberculosis of the Kidnev Caspari —j> 329 
Syphilitic Disease of the Bladder A Boeckel —p AQ\ 

Tuberculosis of the Kidney—Caspar! analvzes sixteen 
operative cases long under supervision In the majority the 
initial lesion seemed to have been m the medullary substance 
but m two it was found in the cortical substance In 25 per 
cent of the total cases the kidney was movable and sagged 
more or less, but in one case the kidney wvs in its normal 
place while the sound kidney was extremely movable The 
tuberculous kidney is not enlarged until pus accumulates in 
large amounts, in two of his cases the kidney was abnormally 
small Tuberculosis of the kidney usually manitests itself at 
first only by bladder disturbances The cvstitis is too often 
treated as exclusively a bladder disorder, and the causal 
"kidney disease not sought for The frequency of micturition 


IS beyond that with any other morbid condition, especiallv at 
night Enurcbib m childhood is often found in the history of 
evses of renal tuberculosis The pain at micturition may be 
most severe at the last drops and for a time afterward 
Hematuria can almost alwavs be detected with the micro¬ 
scope a renal origin must not be excluded if the blood shows 
only terminal In some of his cases the patients seemed in 
almost florid bealtli In three the kidney could be palpated 
but It was not at all tender and m five others the kiduev 
escaped palpation and not the slightest tenderness tn the 
rev,ion c mid be discovered In one case the ureter could be 
telt through the abdominal wall as a hard tender tumor In 
most ot the lascb the ureter could be palpated through the 
vagina and was tender in one case this caused pain in the 
kidiicv above In one man palpation of the ureter through 
the rectum cleared up the diagnosis Tubercle bacilli were 
touud in the urine under the microscope in 75 per cent of the 
cases Over events pages are devoted to the illustrated 
doseripti in and eunelustons therefrom 

Lyon Medical 

rdi ’s 1931 130 No 4 

Rfniiiv n R IN Tv alment of Sciatica P Japiot—p 145 

Tht I! t t Ln jiis m the Wars of the Past A Croze—p 183 

Roentgen-Ray Treatment of Sciatica—Japiot has been 
impre sed with tiie advantages of roentgen-ray treatment of 
sciatiea In hi evpericntes in ten cases, many of them rebel¬ 
lious to all ther measures The effects surpassed all antict- 
pati in even m those of from one to ten years’ standing 
The lieneht eems to be limited to the abolition of the pain 
other vmptom were not modified The effect was equalK 
good in a ea e ot Dercum s disease and in three of pain from 
sacralization ot the hlth lumbar vertebra, relieving the pain 
promptlv 1 he action is probably due to the decompression 
ol the nerve possibK from sweeping out the infiammaton 
cells or the edema A little morphin can be given to the 
patient to enable him to be sent to the proper center for the 
exposures and the technic is w ithin the reach of any modest 
installation tor roentgen work The segment of the nerve 
between its emergence from the spinal cord and the plexus was 
the porti' n exposed It is thus radiotherapv of the roots 
involved The rays are applied along the fourth and fifth 
lumbar and the first tour sacral vertebrae slanting down to 
the nerve hltered through from 1 to 3 mm aluminum The 
intervals were from ten to twenty davs, and the dose of 3 H 
seemed to be sufficient for the purpose 

Medecme, Pans 

February 1921 2 ?vo 5 

French Xeurology in 1930 Laignel Lavastine—p 341 
Medical PsychoIJgy P Janet—p 352 

Ca c o{ Psvcho exualitj with Motor Instability E Dnpre—p 3S7 
I ara Osteo Vrthropathy Mme Dejenne and \ Ceillier —p 363 
The Sod in Epidemic Enctphalitis J Lepine —p 36S 
Benzoin Reaction in Spinal Fluid G Gtnllam and others —p 370 
Vocational Training After Wounds of Aervous System M \ illarct — 
p 375 

Xcurosjphilis Without Meningeal Reaction C Vincent—p 380 
Pathologic Physiology of the Striate Body J Lhennitte—p 3tia 
VIental Confu ion and Dementia Juquelier—p 387 
'Neuralgia ot the Sympathetic System J Tine!—p 392 
Drugs in Treatment of Epilepsy O Crouzon and Bouttier—p 399 
Treatment of Tates A Sezary—p 40a 

Treatment of Excitement m the VIentally fan tabic Courhon—p 410 

Recent Progress in Neurology—Laignel-Lavastine reyiews 
what has been accomplished in France in this line in 1920 
He emphasizes that the knowledge of epidemic encephalitis 
is throwing light on many nervous affections previously 
obscure such as chorea paralysis agitans and dementia 
praecox—all these sets of symptoms have been realized by 
epidemic encephalitis It has further confirmed the connec¬ 
tion between infection and mama the rapidity of the develop¬ 
ment of the psychiatric consequences of the causal infection 
has convinced every one of the direct relation He regards 
as further progress the introduction into therapeutics of 
phenobarbital and of soluble cream of tartar, both of which 
he says have proved very useful in treatment of epilepsy For 
severe trigeminal neuralgia now, onlv the sensorv root of the 
nerve is resected T de Martel operates for a tumor in the 
cerebellopontine angle, under local anesthesia, by the Cush- 
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ing method the patient seated Vnother achieiement is what 
IS called colloidal psichiatn seeking to utilize the anaphc- 
lactic shock based on W idal’s stud\ on colloidal shock the 
criSi. hciiwclastqiii in treatment of states of pathologic 
aiiMcti Mane has reported improvement in a graie case 
of bulbospinal ms asthenia under suprarenal treatment and 
Vemet has cured \ertigo with it in mans cases in which 
lasoniotor disturbance was eiidenth a factor 
Para-Osteo-Arthropathy — The further experience ol 
Dejenne and Ceillier has confirmed the frcquenci of intra¬ 
muscular ossification It was eiident in about half of eleven 
cases of paraplegia from injurj of the spinal cord 
Neuralgia of the Sympathetic System—Tinel applies this 
term to spontaneous causalgia reporting seven cases affecting 
the hands legs face or neck or the pcflv is Like the trau¬ 
matic causalgia in the war wounded there is alwavs some 
irritation or compression of the svinpathetic centers involved 
inducing in the latter a special erethism This in tuni causes 
the local neuralgia vv ith a sensation of tension, numbness, 
and biiniing pain with vasomotor disturbances Experience 
has shown that these neuralgias tend to subside under 
phvsical and mental rest X^o drugs or surgical iiiterv enoons 
give relief as a rule The patient can be encouraged that 
rest hvgiene and psvchotherapv will put an end to the dis¬ 
turbances sooner or later 

Pans Medical 

March 1921 11 bo 10 

•Progre's in Demntologs and V eucrcolons in 1920 Milian Ilrodicr 

and Mouquin —p 177 

Infantile S'Philoid \ acciniform Ectlnnia Pcteci and Rocai—p 190 
*The To tenor Lritlira m -Veute Gonorrliei M Carle —p jofi 
Di«LOter\ of Stphihs Spirochetes in St men M Pinard—-p 19S 
1 athogene i' of J orn'i« L Bon —p 200 

Test Hemoclasis in Kecent S'philis Colliot and Gerbrj —p 20s 

Progress in Dermatology and Venereology—This compre¬ 
hensive review states that the extent of the role of anaphv- 
laxis in the production of skin diseases is being realized 
more and more ev erv dav as the w orks of \\ idal and his 
pupil- on the heinocIastL crisis and its sigmhcancc have 
thrown light on tlie pathogcne-is Dainsz has traced a large 
number of skin diseases to anaphvlaxis from absorption 
through the bowel walls curable b\ aiitianaphvlaxis on this 
basis as described in these columns Sept II 1920 p 771 
He has cured bv this means cases of psoriasis urticaria and 
eczema with no recurrence during the more than four vears 
since [Most of the work- reviewed have alrcadv been sum¬ 
marized in The locRNAL during the vear] The onlv vac¬ 
cines that have proved usetul m derniatologv are Danvsz 
entero-antigens and aiitistaphvlococcus vaccine Radiotherapv 
as an adjuvant to the ordinarv measures iii treatment of lupus 
has shortened bv one halt the duration of the course accord¬ 
ing to Cottenot The present prevalence of svphilis m the 
rural districts is commented on, and also Bclgodere s sugges¬ 
tion of tlie possibilitv of flies transmitting the disease after 
contact with svphilitic ulcerations or linen soiled h\ them 
The question as to the umtv of the svphilis agent i- still being 
debated as mentioned editonallv, March 26 1B21 p 864 There 
new cases of svphilis reacquired three and five vears after 
a cure under arsphenamin have been published at Pans 
dvirmg the vear There have al-o been reported cases of 
svphilitic nephritis jaundice or periocteitis all developing 
during the period betw een the chancre and the roseola The 
ev idence to 4ate seems to demonstrate that the colloidal gold 
reaction in the cerebrospinal fluid is the most sensitive per¬ 
sisting after all the other reactions have long given normal 
findings Influenza seems to annul the Wassermaiui reaction 
but leaves the gold reaction unmodified Maiiv consider the 
latter pectiliarlv important for the diagiiosis Mercurv has 
regained its place m treatment of svphilis Sabouraud and 
others having protested against exclusive reliance on the 
arsenicals Tlie review concludes with recent measures for 
prophv laxis for the mdn idiial and the offspring citing Pinard 
and Hoch s discov erv of spirochetes among the spermatozoa 
m the semen from three of eleven sxphilitics with apparentlv 
sound te-t cles 

The Posterior Urethra m Acu^e Gonorrhea—Carle protests 
ag-> n-t the assumption that the posterior urethra is neces- 


sarilv involved m acute gonorrhea Experience has convened 
him to the conviction that posterior urethritis when not com¬ 
plicated with prostatitis is nierelv a transient congestion 
The chronic coiir-e and relapses in dQ per cent ol the cases 
are due to ghndiilitis or infiltrations or the anterior urethss 
He warns to wait until the canal is dr\ and the second glass 
ahsoluteU clear before beginning the injections Thev should 
be kept up for three weeks at least, regardless of absence of 
svmptoms Teach the patient how to make the injections 
anil impress on him that three or four mild injections are 
better than the classic morning and evening method with 
stronger solutions The amount can he reduced or the inter¬ 
val lengthened at the least sign ot reaction on the part ot 
the canal He comments on the importance ot a suitable 
svnngc tor the purpose air-tight and holding 10 c c adding 
that he docs not believe there are anv such in France or 
even in the United States judging from the svrmges left in 
tlu \mcrican armv camps, which look as if thev had been 
made for babies ‘‘Glass s\rmges detv all the laws 

of aspiration of fluids ' He warns further that with the first 
sic 1 i>t diflicultv in urination the therapeutic frenzv must be 
bridled trusting to repose dieting and local and general hoi 
hath with hexamethvIcnaiTiin and balsamtcs Retrain from 
immoderate drinking ot fluids, thev congest the bladder use- 
lessh Retrain also from walks sports, and the vicmttv oi 
women even of platonic tnends ” Under the-e simple mea- 
siins the urine grows clear a 5 ,ain, and the terminal topical 
medication can then he resumed 

Digestion Hemotlasis in Recent Syphilis —Galliot and 
Gerbav obtained ihe response characteristic ot digestion 
hcmoelasis m tour o! seventeen svphilitics taking arsp’ien- 
am n treatment It revealed msiifhciencv on the part of the 
liver and thi- seemed to be the rc'iilt of toxic action from 
the drug on the liver In another group of cases the svphilis 
it-elt -temed to be responsible for the impairment ot tunction 
eau-ing the positive response to the test ingestion ot 200 gm 
of milk fasting 

Presse Medicale, Pans 

Feb 26 1021 St) No 17 

Me Innicm of Hiccup H Roecr and E. Schalmaiin—p 16] 
‘Intrabronchial Injection- for Tulmonan Gancrene J Cm-ez—P 162 
*Iiuumopnpln of 1 Icnnl \dlic ion« R d Hcncquesalle—p Ibt 
‘Mechanism of Mountain Sicknc s J P Langloi- and L Bind —p 166 

Intrabronchial Injections in Treatment of Pulmonary 
Gangrene—Giiisez has applied the technic which he ilhi- 
trail- in twelve ca-e- of severe gangrene of the lung The 
temperature returned to normal after a few injec ions and the 
general condition rapidlv improved The expectoration 
prompilv diminished hut the fetiditv was slower m disappear¬ 
ing He found that the amount ot the disinfectant injected 
mu-t he 20 c c , smaller amounts do not reach the lung There 
muM he no coughing during the injection hence aiiesthe la 
of the trachea is indispensable The trunk is bent to one side 
-o that the fluid dropping from the cannula m the trachea 
drops directlv into the bronchus on the diseased side He 
declares that thi- method is rational absolutelv harmless and 
no niconv enience has resulted from its use to date Besredka 
ha- reccntlv published risearch on dogs sliovving that the 
tracheobronchial apparatus is reniarka'ilv tolerant of anti- 
serum- m a svrup vch cle Giiisez has used for the injection- 
a 1 per cent solution of menthol or 5 per cent solution ot 
gaiaiaeol or other disinfectant in an oil solution A few ot In¬ 
patients have died since of mtercurrent disease and the put- 
inonarv lesions were found completelv healed From ten to 
twemv injections were made in the different cases, dailv or 
on alternate davs with a dav of rest once or twice a week 
The patient mii-t recline on the diseased side lor half an 
hour after each injection 

Pleural Adhesions—^The advantage of deep respiriiion iii 
helping to break up pleural adhesions is demonstrated h' the 
pneumographic trae ngs reproduced 

Mechanism of Mountain Sickness—Heger assumes that the 
raretaction of the air mav induce hvperemia in the lungs and 
that this congestion in the lungs hampers the work of the 
heart This would explain the dvspnea of mountain sickne-s, 
and might possible explain the increased number of blood 
corpuscles found at high altitudes 
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Mirch 5, 1921 20, No 19 

'Protein Thenpy P WkHI P Abnim iml P Ilrtssiud —p 181 
'Vneeme Tlicnpj I Chcinis«c —p 188 

Protein Thernpy—This is n complete o\ersight of the liter¬ 
ature and the n nters' experiences in this line to date It is 
evident that protein thenpv has two mam fields coinpletcU 
different When the composition of the blood is defective ns 
m hemophilia and paroxjsnial hemoglobinuria the protein 
therap) stahiliyes conditions in the blood, recslablishcs the 
normal balance On the other hand, in infectious diseases 
the aim IS suddenh and v lolcntlv to upset the abnormal con 
dition, inducing a shock, the effects of which may be salutan 
Peptone answers the purpose for ihe first indications, that is 
all conditions which arc traceable to what thej call colloidn 
clasis Administration of peptone bj the mouth is a verv 
simple and harmless method of warding off attacks of 
urticaria, migraine or asthma annulling the action of the 
unknown substances responsible for their development Com 
plete desensitization niav be realized bj prolonged use of the 
peptone If this fails other proteins might be tried bv sub 
cutaneous injection or even certain crjstalloid substances 
w'lth which thej have been successful Protein therapy bv 
shock IS not vet readv for general application notwithstand 
ing the brilliant success which has been realized in some 
cases It cannot be applied svstematicallv to all the cases ot 
the same disease The still inexplicable variabilitj of its 
effects and the impossibilitj of estimating them beforehand 
compel this method *0 be reserved for exceptional cases m 
which all else has failed Thej quote freelj from articles 
m The Tourxal and do not hesitate to declare that protein 
tht«apj marks an important milestone in the evolution ot 
therapeutics 

Vaccine Therapy—Cheinisse devotes this review to the 
special articles in The Iolrnal on pneumococcus and vaccine 
therapy in general He explains that they were prepared 
under the auspices of the Council on Pharniacv and Chem 
istry, and he describes with much detail and laudatorv 
phrases the aims and scope of this council 

Schweizensche medizmische Wochenschnft, Basel 

Feb 17 1921 51, No 7 

Hoenlgenographj of Antenor Segment of Ejehall A Vogt—P 1-15 
'Coagulation of tlie Blood A Fonio—p 146 

Action of Carbonated Baths on the Circulation S Hedigcr—p lal 

Expenmental Research on Compensatorj Hjpertroph} P Nigst—p 155 

Mixed Tumor in Esophagus M Kinoshita—p 156 

Coagulation of the Blood—Fonio explains that vve have 
five elements at our disposal for study of coagulation, the 
coagulation time coagulation valenej and the properties of 
the clot. Us elasticitj, its solidity and Us retractility, as well 
as the bleeding time and blood platelet count He gives illus¬ 
trations of the simple devices he has invented for study of the 
above properties of the clot 

Pediatna, Naples 

Feb 15 1921 29, No 4 

^Intermt Lei’^hmarnasis V Foti and N Ja\arone—p 145 

Composition of Fat in Child Bodj \ Bardisian —p 156 
•Cerebral Hemorrhage m Infant L Conti—p 168 

Infernal Leishmaniasis—Foti and Javarone comment on (he 
drop m mortality from 90 or 100 per cent to only 10 or 20 
since tartar emetic has been introduced into the treatment of 
this disease m children They give the details of 73 cases 
treated at Naples by intravenous injection of from 2 to 5 or 
7 c c of a 1 per cent solution of the tartrate of antimonv and 
potassium In voung children the external jugular is the 
most convenient route as a rule As this drug irritates the 
kidneys, they must be carefully supervised during the course 
There were 17 deaths among the children from intercurrent 
disease, but in 8 the leishmaniasis had evidently been cured 
and all the others showed great improvement 

Cerebral Hemorrhage in Infant—In the case described by 
Conti the child, 1 year old presented a puzzling clinical pic 
ture explained by hemorrhage in the right hemisphere of the 
brain There was no sign of leukemia but chronic nephritis 
had evidently injured the vessels in the brain as rupture had 
occurred Recent research bv Riva-Rocci has demonstrated 
ll c great fragility of the walls of the blood vessels in children 


Polichmco, Rome 

Feb 28 1921 2S, No 9 

lb 1 rni HemoU^is CocfBctenl A Amati—P 287 
1 r-iumni 1 ircncln matouv Keratins A Rosica—p 289 

I Titsii II b in Is phagus and Air Passages E Caaaaza—p 292 
V ith Uuriii n mill bnlarged Prostate G B Stgurta—p 297 

The Unne-Hemolysis Coefficient—Amati tested the hemo- 
IvlK iiiiwvi 1)1 the urine when graduated amounts of distilled 
w ill r w rt added to it Normal urine has so little hemolytic 
jiiiwer till! the muclusion seems evident that it must contain 
simii siilistaiKe which prevents hemolvsis, as otherwise its 
lichuim wi old coiilhct with the laws of osmosis In all his 
research In tmmd only six cases showing hemolysis by the 
ur lie 111 I these were patients with chronic nephritis or 
ciiHcr 1 veil 111 these the hndmgs were not constant By 
addiiu distilled water to the urine it is possible to obtain a 
entitle cut ot the urohemolytic power, and this is constant in 
e ises ot e nicer and chronic nephritis In healthy urine 
himoKs dies not occur until the urine has been diluted 
about tiM ll 111 but m cancer cases the ratio is reversed, hemol- 
vsi III urr lu with only onc-fifth part distilled water He 
think th It he urohemolytic coefficient thus obtained with a 
SCI III Cl. hi test tubes containing urine and progressive 
amounts it distilled water may aid in the diagnosis of cancer 
and oi iieiibritis in dubious cases 

Feb 1 1921 28 Xledica! Section No 2 

II ,t s , snl Tr I hie Lesions P Albertoni —p 49 

I uni 1 1 th Vu lit rs Xtrse G Pumarola—p 60 

n Mini npbcral Xerse Trunks G C Riquier—p 71 
1 Iirali I Vt r Uiryngo tomj G Ferreri—p SI 

Cutv-eous Sensations Compared with Trophic Lesions in 
Morbid Processes —Mbertoni gives illustrations of the spots 
sen It I t he it and cold in three cases of Raynaud’s disease, 
e lib _ aiteiuion to the diagnostic importance of changes in 
the till nnu s, nse 

Tumoi of the Auditory Nerve—The patients m two cases 
repor eil vre men of 26 and 34 and the necropsy findings 
uinimied till eliiiicai diagnosis of a tumor m the cerebello- 
pi ninie aii-le In one the first symptoms had developed three 
wctks it’er a war wound of the head 
The Fibers m Peripheral Nerve Trunks—Riquier has been 
studiiiu the arrangement of the groups of fibers in peripheral 
trunl nerve emphasizing the importance of the exact dis¬ 
tribution 1 the e fibers in operations on nerves The article 
IS Ilustrvted 

Respiration After Laryngostomy—Ferreri describes the 
findings in reuard to the respiration, circulation and phonation 
afler intubation or laryngostomy 

Rifoma Medica, Naples 

Feb 12 1921 3T, No 7 

Th Tiv hing )f Surgical Patbology G Muscatello—p 14S 
Te t f r I -leul tling Tunc of the Blood M Gelera—p 149 
SeiiHgie Dneirsis of Hvdatld Cjst E Pesci—p 151 
ligmeiitcl Xkm Le ions C Lombardo—p 154 
Sr(hilis and KsMiaud s Disease A Ghelfi —p 156 
Friedmanii Uemedj for Tuberculosis L Urizio —p IS7 
Radi grarlo m Stsmatologi B De Vecchi —p 159 
Surgerv ol the I ituitary Body E Aievoli —p 162 

Determination of Coagulating Time of the Blood— Gelera 
Uses a set of 17 small tubes containing, each 6 drops of a 

1 per lent solution of sodium citrate Into each tube eycept 
the first IS dropped phvsiologic saline solution increasing the 
amount h\ 2 drops Thus in the second tube there will he 

2 drops of the saline in the third 4 drops and m the seven¬ 
teenth 32 drops The control tube contains merely 6 drops of 
saline Six drops from each of the tubes m turaare transferred 
to slabs partitioned off into cells (tovolcllc munitc de ccllctic) 
Then 1 11 of Mood is drawn from the arm and 1 drop is 
added to each of the cells and the whole is kept at 37 C 
Gelera has found this test simple, reliable and practical The 
test refleits both the dilution and the time, which gives it 
double value In normal conditions the blood coagulates in 
15 minutes at 37 C m the tube with physiologic solution alone, 
and bv the end of an hour in all the other dilutions after the' 
fif h tube The coagulating time is retarded in the tuber¬ 
culous as a rule, although the leukocytes and the alexin 
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potency may be good He attributes this to the scarcity of 
calcium, the demineralization of the organism making its 
effects felt even in the coagulability of the blood 
Serodiagnosis of Echinococcus Disease—Pesci reports 
experiments and clinical experiences uhich hare confirmed 
the harmlessness of the fluid in hydatid C 3 sts No sjmptoms 
were observed e\en when this fluid was injected into the 
heart of a gumea-pig, but active anaphylaxis was constant^ 
obserred when an emulsion of the inner rrall of the cjst was 
injected 

Pigmented Cutaneous Lesions—Lombardo presents evi¬ 
dence that the coloration in pityriasis versicolor and similar 
dermatoses is the work of the fungi themselves 
Raynaud’s Disease and Syphilis —Ghelfi reports three cases 
m which although there was nothing to suggest syphilis at 
first, the failure of all ordinary measures in treatment of 
severe Raynaud s disease led to the assumption of a syphilitic 
origin This was confirmed by the prompt and complete 
recovery under specific treatment In one of the cases several 
phalanges of the feet had dropped off 
Surgery of the Pituitary Body—This sjnthetic review of 
recent literature shows the progress in this line In 160 opera¬ 
tions on the pituitarj that have been recently compiled the 
mortality was about SO per cent but is gradually decreasing 
In the fatal cases meningitis was responsible for the deaths 
111 70 per cent The operation serves mostly merelj to relieve 
compression but the results obtained to date justify inter¬ 
vention for such inevitablj fatal lesions 

Anales de la Facultad de Medicina de Lima 

November December 1920 0 No 18 

’Primitive Science and Art in Peru E Lscoinel —p 187 
*Ga)actagog Action of Carbohjdrates R Eyznguirre—p 205 
Yellow Fe\er in Peru C T Zapita—p 208 
’Blastomicosis S Lozada Benavente—p 232 Cone n 
Contribution to the Study of Peruvian Materia Mcdica A Maldonado 
—p 250 

Science and Art in Primitive Peru—Escomel’s twelve 
reproductions of pottery and of trephined skulls from the dajs 
of the Incas show a remarkable knowledge of medicine and 
surgerj Pitchers and vases depict the face lesions of leish¬ 
maniasis, blastomycdsis and harelip with accuracy, as he 
shows by comparing with illustrations of recent cases of the 
same diseases The trephining was evidently done for a 
humanitarian purpose and the skill shown in these operations 
presupposes surgical skill in other lines The ph>siologic 
repair after the craniotomy proves that it was done on the 
living subject, with long survival There is reason to assume 
also that the operations were done under general or local 
anesthesia induced with the plant from which cocain is deriv ed 
The trephining seems to have been a decompressive operation 
Carbohydrates Promote Flow of Milk —Eyzaguirre has 
■been impressed with the increase in the flow of breast milk 
when carbohydrates are eaten freely A dish called citnfla 
is particularly useful in this line It is merely boiled nee, 
sweetened and flavored with chocolate a household galac- 
tagog that has been adopted by local physicians as they noted 
Its efficacy The diet should be mainly farinaceous although 
he adds galega seems to be the most effectual galaclagog 
aside from the sucking of the child 

Blastomycosis—In concluding this illustrated review of 
blastomycosis in Peru Lozada emphasizes the importance of 
keeping up the tartar emetic treatment for a vear or more 
after the lesions have healed under it The drug has to be 
given in large doses b> the vein up to the limit of tolerance 
beginning with small doses The drug has a cumulative 
action, but aside from slight phlebitis there are no mcon- 
V eniences from a well managed course of treatment 

Brazil Medico, Rio de Janeiro 

Feb 5 1911 36 No 5 

•Radium Treatment of Cancers A F da Costa Junior —p 73 
The Xlosquitocs of Rio de Janeiro Belisario Penna—p 76 

Radium Treatment of Cancers—Da Costa reviews the 
experience with 300 cases of cancer given treatment at the 
Radiologj Institute at Rio the outcome justifjmg his asser 
lion that for tiasaf-cell tumors the cure is perfect The cancer 


retrogresses without leaving a scar, as a rule No other 
method of treatment of this t>pe gives such perfect results he 
declares, while no other treatment is so convenient, and it is 
absolutely painless Four typical examples of epithelioma on 
the face are illustrated before and after This class of tumor 
IS usually strictly localized without involvement of glands 
These tumors formed 3866 per cent of his total 300 cases 

Feb 19 1921 35, No 8 

•Action of Certain Oils on Bacteria A Tonies —p 95 
•Radium Treatment of Cancers A T da Co^ta Junior—p 98 
Schistosomiasis R da SiUcira—p 101 

Action of Certain Oils on Bacteria —Fontes is chief of a 
service in the Institute Oswaldo Cruz, and he here reports 
that addition of 1 per cent cod liver oil or chaulmoogra oil 
or beef gall to the ordinary bouillon culture medium prevents 
the development of cultures of tubercle bacilli This imped¬ 
ing action IS prevented by adding 2 per cent gelose to the 
culture medium, which solidifies it The oil in the fluid cul¬ 
ture medium did not lose this inhibiting property even when 
filtered through porcelain, but admixture of kaolin annulled 
It He theorizes that the bacillus absorbs the fat particles 
and that the latter form an isolating envelop insulating the 
bacillus from the nutritive medium and from the oxygen in 
the latter thus practically choking it to death 

Radium Treatment of Cancer—Da Costa relates that 4466 
per cent of his 300 cancer cases were of the prickle-cell epi¬ 
thelioma type This group is very malignant, with metasfases 
and gland involvement Application of radium after excision 
of the tumor gives most encouraging results He cites some 
typical instances of this tvpe with no signs of recurrence 
during the many months to date Cancer of the uterine cervix 
IS often amenable to this treatment but sometimes it proved 
refractory Large and frequent doses of the radium rays 
seem indispensable The cancer developed in a nevus in 633 
per cent of the total 300 cases, and the results of curie 
therapy were brilliant as he shows bv some illustrated cases, 
the extensive cavitv with high edges on the chin of one 
woman of 46 healed with scarcely a trace of a scar Sar¬ 
comas formed 10 33 per cent , great improvement was realized 
in some, but in others no benefit was apparent The most 
striking case illustrated was that of a man of 58 with a 
fibrosarcoma m the parotid region It protruded so that it 
doubled the diameter of the neck No effect was realized 
under two months of cross-fire radium treatment, but then 
the radium was embedded in the tumor and m five applica¬ 
tions—a total of sev enty-sev en hours—the tumor subsided 
almost completely, leaving merely the scarcely noticeable 
fibrous base This patient was a syphilitic, with positive 
Wassermann reaction 

Gaceta Medica de Caracas, Venezuela 

Jvn 15 1921 SS No 1 

Abdominal Versus Vaginal Obstetric Palpation D Lobo —p 1 
Inattgunl Lecture of Bacteriolog> Course J M Romero Sierra—p 4 
Inaugural Lecture of Histologj Cour'fe Inocente Can alio—p 9 
Inaugural Lecture of Surgerj Course J M E«pino —p 10 

Revista Medica de Chile, Santiago 

Januan 1921 49 No 1 
•Torsion of the Uterus J Aharado—p 1 
•Bone Implant m Potts Disease J AKirado \\all—p 3 
Bacteriother'ip> Mamerto Cadiz —p 8 
•Thrombophlebitis of Cavernous Sinus C Charhn C—p 27 
•Suture of Blood Vessels A Ibanez Benavente—p 33 
Radiology of Digestive Tract A KapHn—p 40 
Artihcial Anus G E Munnich —p 45 
Echinococcus Disease in Santiago J Noe —p 62 

Torsion of the Uterus—Alvarado reports a case which 
shows the difficulty that mav be encountered m diagnosing 
an ovarian tumor when the uterus is twisted on its axis In 
this case the left adnexa had been dragged into the right side 
of the abdomen 

Bone Implant in Pott’s Disease—Alvarado applied the 
Albee technic in a boy of 13 to introduce this method m 
Chile 

Thrombophlebitis of Cavernous Sinus —Charlin remarks 
that ophthalmocavernous thrombophlebitis is not so rare as 
generally' supposed, the patient often dung -nithoni correct 
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all shoi^ the imprint of the pnmar\ defect in the format on 
ot the mesenclnma The result is a characteristic habitus 
and temperament as iiell as the abnormal structure of part of 
the bods He illustrates his cases and compares them with 
the literature on constitutional pathologs This conception 
of defectise deselopment of one of the germinal lasers or of 
certain tissues dens ed from it pros ides a ness principle for 
classification and linking up of diatheses and constitutional 
anomalies 

The Blood Picture During Heliotherapy—Roster tabulates 
thi repeated differential blood count in fifts cases of bone or 
joint tuberculosis taking regular sunbath outdoor treatment 
m the Sssiss mountains The ers throes tes increased m num¬ 
ber in the majorits but onls once reached the altitude figure 
gisen in the literature and the numbers declined m mans 
cases esen m some tliat ssere progressing fasorabls The 
hemoglobin percentage increased materiallj m nearls all 

Operations for Traumatic Aneurysms—Schmidt summar¬ 
izes thirts-six operatise aneurssm cases, and discusses the 
indications ssith aneurssms at different points Suture ssas 
attempted m onls four of the cases, but the ligature ssis 
sometimes applied high up on the sessel for example on the 
common femoral arters, just beloss the mouth of the deep 
femoral for an aneurssm m the popliteal arters The blood 
stream can sometimes be dis erted, as ss ith an end-to-sidc 
anastomosis of the external carotid ss ith the internal carotid 
beloss an aneurssm m the latter The immediate results ssere 
good m all but four of the cases and m tsso of these the 
operation could not be incriminated for the fatal outcome 

Wounds of Liver and Intestines—The four mstructise 
cases described shoss the importance of the local pain Esen 
ss'ien signs pointed to another region of the abdomen Steiger 
found it safer to operate at the point sshere the patient said 
It ‘hurt the most In one of the cases the losser surface of 
the right Jobe of the liser ssas bleeding trom a 10 cm long 
and deep ssound large enough for four fingers But after this 
cleft ssas packed tight the abdomen ssas sutured the gauze 
ssas remosed the ninth das and healing ssas complete the 
SI' th sveek except for a small fistula 


Mitt a d Greuzgeb d Med u Chir, Jena 

1920 33 Xo j 


•Duodenal Disturbance from \dhesjons ^ Foer<!ter —p 
Shape of the Stomach J \ olkmann —p 607 
•Influence on Coagulation of Thrombopla«tic Sub«tancc«! 
p 627 

Sensibihtj of Flap in Remote PH tic Opeotionc \\ 

E Jungermnnn —p 65 j 

•The "Narrow Portion*? of the Stomach K. Westphal—p 
•Congenital Hemoh-tic Jaundice H Sauer —p 696 
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Duodenal Disturbances from Adhesions —Foerster reports 
nine cases in sshich the diagnosis of duodenal ulcer seemed 
besond que-^tion including all the roentgen-ras and clinical 
findings and the histors of the cases The operation resealed 
hosseser merelj adhesions betsseen the duodenum and the 
gallbladder or the colon No changes indicating presious 
ulceration could be detected m six of the cases One patient 
had had hemorrhages seseral sears before and m another 
signs of a healed ulcer ssere found at necropss Otherssise 
the changes ssere entirels outside of the duodenum and onls 
m one instance ssas there ansthing found suggesting abnor¬ 
mal conditions m the gallbladder at ans time The irregular 
alternation of periods ssith and ss ithout pam shosss that these 
chronic changes alone are not enough to account for the 
disturbances or thes ssould be continuous Some unknossn 
factor must be superposed Little can be accomplished os 
therapeutic measures Esen surgical intersention breaking 
up the adhesions does not ensure a permanent cure The 
tendencs to formation of adhesions persists and m four of 
his cases ness adhesions des eloped and the old ssmptoms 
returned The patients ssere three ssomen betsseen 23 and 39 
and SLX men betsseen 23 and 41 The onls case ssith signs ot 
an old healed ulcer terminated fatalls as peritonitis des eloped 
after the laparotoms Four of the patients base been free 
from all disturbance during the months to date. 

To Promote Coagulation of Blood.—Szenes experimen al 
research ssith sarous thromboplastic substances has demon¬ 
strated that calcium bs the sein is the most effectual sub¬ 


stance knossn to date for inducing coagulation of the blood 
Next comes an extract of blood platelets gisen bs the sem 
in hspertonic saline, next to this he ranks transfusion of 
blood and, lastls a simultaneous injection of a 10 per cent 
solution of sodium chlorid bs the sem ssith an organ extract 
subciitaneoitsls and localls The hspertonic saline drasvs the 
thriunboplastic substances into the blood and sse increase the 
suppls of these substances bs injecting the organ e.xtract 
siibcutaneoiisls at the same time. He used for the purpose the 
ex.ract expressed from human goiters, lungs and testicles To 
prepare a bleeder for an operation he gises calcium prepara¬ 
tion- bs the mouth for seseral dass beforehand If he has 
onls hours at his disposal he gises bs the sem tsso hours 
betore the operation 40 c c. of a 10 per cent, solution of 
sod urn chlorid Or else he gises a subcutaneous injection 
of an organ extract an hour or tsso before the operation ssith 
a calcium preparation bs the sem at the same time or intra- 
mii cularls sshen it can he gisen an hour so before The ssork 
issue- trom Eiselsbergs clinic at Vienna, and analszes e-xpe- 
rieiKc ssith a number of patients Thes confirm the lack 
of th''ciinbogen in the blood plasma in hemophiliacs and its 
abundance in the normal \\ hen more of it is injected mto 
the normal the surplus is liable to induce sesere toxic ssanp- 
toni sshilc the anemic and hemophiliac bear it ss ithout the 
slighte-t tendencs to toxic action 
The Narrosv Portions of the Stomach.—W estphal seeks to 
explain the predilection of ulcers for certain sites m the 
stomach and their chronic course bs the mechanical arrange¬ 
ment of the narrosser segments constriction from clothing 
and spasmodic contraction Treatment ot ulcer might there¬ 
fore include atropm and the extensise application of cata- 
pla-ni- as hot as can be borne tsso or three times for three 
hour- a das after meals possibls hot enough to cause a bum 
of the first degree and brossning of the skin, to osercome the 
spa-in The modification induced bs this external heat has 
been knossn to put an end completels to six-hour retention 
To reduce the mechanical irritation the food tor three months 
at least should be finels disided ssith sers lit'le cellulose. 
For at least four ssecks a carelnl course of reclining should 
be enforced so that the soft and nonimtatmg tood svould 
pas- along the posterior ssall and spare the lesser cursature 
and reach the pslorus m small amounts at a time. This 
ssould gise the danger points a chance to rest and recuperate. 

Congenital Hemolytic Jaundice—Sauer has remosed the 
spleen in fise ca-e- of this kind in the last fess sears, m tsvo 
bos - of 11 and 16 a girl ot 9, and a svoman and a man, both 
3S In four of the cases the disease ssas inherited The 
nitensits of the jaundice fluctuated at times subsiding com- 
pletels The spleen ssas much enlarged in all it ssas larger 
the older the patients but there ssas no ascites and no diar¬ 
rhea and nothing to indicate ssphilis in the famils The 
patient- hase all been examined regularls during the sears 
since the splenectoms In three the blood shosrs no further 
pathologic tendencs and the patients all said thes felt as it 
ness Is born after the operation In three of the cases the 
cure ssas complete and has been permanent for three up to 
sesen sears to date The spleen cannot be incriminated tor 
the sshole process hosseser as the abnormalls loss resistance 
of the ers throes tes to hspotonic salt solution still persists 
The aiiomals is to be sought m the blood corpuscles them 
seise- Sauer thinks The mam seat of the destruction of the 
peculiarls fragile ersthrocstes lies in the spleen He cites as 
important some recent research bs Holland Lommel and 
Beckmann ssho found the blood corpuscles apparentls nor- 
malls resistant in some cases of true hemolstic jaundice 

Munchener medizinisclie Wochensclmft, Munich 
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\ature and Origin of Diacti'tic Ferment W Biedertnann —p 1*120 
•Indications for IntravcMcuHr Inte^^ention ' 1 Tan-? en—p 1 t 31 
•Renal Gl>co'?una in the Farlv Diacno is of Pregnanc' E Frank and 
M Nothmann —p 14 o 

Modification of Radical Operation for Inguinal Hernia Ahren«—p 
Oligodvnamic Effect's of Metals on Growth of Bacteria Seiffert —p lt>>7 
•Sodium Chlorid Solu ion for Lieu Crun« F Kraus—p 143® 

Cour e of E’?udati\e Ervthema Multiforme H Katzen tern—p 1^ ^ 
•Causes of Rectal Fistula Tho «;—p l-t4D 
\pparatu« for Treatment of Larvnx wnth Lltravjolct Ra>« F Noll 
—p 1441 

Quartz Larvngeal Mirror for Use with Lltraviolet Rar*? H Ladeb’-J* 

— p 1442 
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SiRmficmce o{ the \-\r\mR To itivc Serum Reaction in the Ar'plien 
amin Treatment of SeroiicRitue I’ritnary SjijIiiIii Guincrich — 
n 1442 

Swiss Welfare W^orK for German ChiWrcn E Ahdcrhaldcn—p 1444 

The Indications for Intravcstctilar Intervention—Jnnssen 
commends the method of elcctrocongulation as introduced by 
Beer (New York) He praises the simplicity of the appara¬ 
tus, the mode of application and the speed with which perfect 
results enn he secured The current is derned from nn ordi- 
iian thermopenetration apparatus In a senes of cases of 
bladder tumors the destruction of the growths was accom 
phshed without the slightest postoperatue hemorrhage Jans¬ 
sen has no hesitation in gning ambulant treatment owing to 
the harmless nature of the intervention In the rare cases in 
which the tumor is located at the outlet or at the vertCK of 
the bladder, electrocoagulation is contraindicated as the 
apparatus is madeguate In large benign papillomas which 
occiipv a large portion of the bladder electrocoagulation is 
also contraindicated as the sittings would have to he undul> 
prolonged Also m malignant tumors and m certain tumors 
of doubtful malignancv, electrocoagulation is not the method 
of choice as it docs not guarantee thorough destruction of the 
base of the tumor and therefore does not protect the patient 
against recurrence In such cases extensive resection of the 
bladder wall can scarcelj be avoided 
Eenal Glycosuria as an Aid in the Early Diagnosis of Preg¬ 
nancy—Frank and Nothmami report as the result of their 
investigations that in thirty pregnant women alimentary 
glycosuria was produced in every case during the first three 
months of pregnancy Renal glycosuria thus can he used as 
a means of early diagnosis of pregnancy after the first sus¬ 
pension of the menses, when other gyaiecologic tests can fur¬ 
nish no definite diagnosis The test is made with 100 gm of 
chemically pure grape sugar ingested m 350 or 500 c c of tea 
after the catheter has been introduced into the bladder, and 
the unne is examined every fifteen minutes for sugar The 
blood was examined for sugar before and during the test 
The glycosuria developed m about forty-five minutes and was 
always moderate, never above 09 per cent , usually it was 
between 02 and 0 5 per cent The blood sugar kept within 
normal range They think that we can count on this test 
in from two to three weeks after conception occurs In 
a case of luhal pregnancy, the response was positive, while 
it was constantly negative m the cases m which pregnancy 
was disproved later An alimentary glycosuria after test 
ingestion of starch was also noted in 60 per cent of the preg¬ 
nant women 

Treatment of Ulcus Cruris with Strong Solutions of Sodium 
CWond—Kraus states that a 10 per cent solution of sodium 
chlond proved efficacious in the treatment of inflammation of 
cellular tissues of all kinds Of late he has tried the sodium 
eWorld solution in connection with the treatment of ulcer of 
the leg and with pronounced success After careful cleansing 
of the ulcer with a 10 per cent sodium chlond solution a 
bandage dipped in the same solution was applied every 
morning In the evening after removing the bandage, the 
dressings were again moistened with the solution The ulcer 
became rapidly smaller The developing granulations were 
touched every two or three days with silver nitrate Even 
large ulcers healed m ten days To the site of the ulcer 4 per 
cent ointment of bone acid was applied, for about ten days 
longer, and covered with a protective bandage 
Role of Tuberculosis in Rectal Fistula —Thoss states on the 
basis of an extended inquiry that from the microscopic stand¬ 
point, tuberculosis as the cause of rectal fistula can he recog¬ 
nized m onlv 5 5 per cent of the cases Viewed from the 
standpoint of the general condition of the patient the indica¬ 
tions are that tuberculosis was the cause in 119 per cent of 
all cases 

Wiener klimsclie Wochensclinft, Vienna 

Rov IS 1921, as Ao 47 

Stasis ITiperemia to Enhance Action oC Tub^^culm Treatment O 
Paneth—p 1021 

Motphm Alierg> of Human Sk>n A P Hecht—p 1023 
■Nitrogen Content of Unne m Clironic Undernutntion Klara Kahn 
— p 1^27 

Oinical Aspects of Bi'^ease of Median Lobe of Cerebellum P Frcmel 
and P ScbildcT —p 1030 


Zeitschnft fur Tuberkulose, Leipzig 

December 1920 33, Ao 3 

•Tubtrcwlosis Acquired m Aiirstng Service H Brveuning—p 129 
'Tbc Kulnevs m the Tuberculous 0 Kieffer—p 137 Couc n 
•The Other Lung vvUh Artificml Pneumothorv^t E Schill—p 149 
Vvccinvlion of Cattle with Attenuated Tubercle BacdU H Haupt — 
P 157 

•Tuberculosis and Nostrums K Khre—p 161 

Tuberculosis Contracted in Nursing Service—Braeunmg 
investigated conditions at Stettin among nurses*m the hos¬ 
pitals He found thirty-six known to be tuberculous and 
ninety six supposedly healthy nurses, and concludes that 
tuhcrLiilosis does not seem to be more prevalent among ntirses 
than among other self-supporting women But in from IS to 
30 per cent of the cases no cause outside of the nursing 
employment could be incriminated In prevention he urges 
better training of nurses and reliance on boiling rather than 
on disinfectants for cuspidors etc Occasionally he remarks, 
there seems to be a pathogenic influence in the care of far 
advanced cases particularly of laryngeal tuberculosis which 
breeds infection even with scrupulous hvgiene Aside from 
this he says the tuberculosis morbidity among nurses should 
be far less than that among self supporting women in genera! 

The Kidneys with Pulmonary Tuberculosis — Kieffer 
emphasizes the importance of detecting pathologic conditions 
in the kidneys with mild pulmonary tuberculosis as proper 
treatment then mav ward off serious damage Focal nephritis 
IS generally rebellious to all treatment With much hematuria 
salt should be restricted but he warns not to upset the pre¬ 
carious balance of the appetite by this restriction of salt He 
warns further against trying to flush the kidneys bv copious 
dnnling or a milk diet as this throws too much extra work 
on the heart and exaggerates the catarrhal conditions in the 
lungs It mav prove useful however to occasionally inter¬ 
pose 1 dav of restriction of fluids by the Karell method pos¬ 
sibly cverv five or six days In treatment of nephrotic edema 
restricted intake of fluid and salt is important but difficult to 
enforce m the tuberculous Nowhere is it more important to 
differentiate the type of the kidney disease than m the tuber¬ 
culous as different treatment is required to refrain from doing 
harm as he explains m detail The heart must be supervised 
with special care Large doses of urea sometimes prove the 
most effectual diuretic with edema but the patients soon begin 
to object to it_ Diffuse glomerular nephritis with cardio¬ 
vascular svmptoms he advises to treat by Volhard s method 
of alternating days of starvation and thirst with a day of 
copious intake of fluid as for the water test 
Influence of Artificial Pneumothorax on the Other Lung — 
Schill urges that two or three months of repeated examination 
of both lungs should precede the artificial pneumothorax 
Tins IS the only means to determine with precision whether 
the compression of one lung has an injurious influence on the 
other There is no convincing evidence of this on record to 
date, he says The processes observed in the noncompressed 
lung would probably have taken about the same course in 
anv event 

Tuberculosis and Nostrums—Klare gives his fourth annual 
review of this subject He says that since the war the organ¬ 
ized profession and the state authorities are working harder 
than ever before to check the activities of quacks but very 
little has been accomplished The news ot the fines and penal¬ 
ties imposed does not get to the public and the profits of 
quackery are such that fines can be easily paid and the work 
go on He gives a list of the most advertised nostrums for 
tuberculosis 

Zentralblatt fur Chirurgie, Leipzig 

Aov 20 1920 47 Ao 47 

•Extirpition of Suprarcnals m Epilcps> O Bumke and H Kuttner_ 

p t4!0 I 

•Edling Body Cavities with Oxygen C Ro enberger—p 141] 
Aasoplasti from the Upper Lip J P S Es er—p 14)2 

Eronto Occipital Head Bandage F Hartel_p 1414 

Simple Method of Fastening a Catheter J J Stulzin —p 1416 
remarks on Renal Calculus Operations M Fondc!_p 1417 

Extirpation of Suprarenals in Epilepsy—Bumke and Kutt¬ 
ner recommend a different operative technic from Bruniiig 
Thev say that with laparotomy there is considerable difficult! 
in locating the suprarenals, whereas from the lumbar region 
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the organs are found without any trouble They operate on 
the left side as does Bruning They describe their technic in 
detail 

Filling Body Cavities with Oxygen for Eoentgen-Ray 
Examination—Rosenberger describes his simple method of 
filling the abdominal cavity or the joints with oxygen for 
roentgen-ray examination 

Zentralblatt fur Gynakologie, Leipzig 

Nov 27 1920 44 No 48 

^Pneumoperitoneum in Gjiiecologic Practice A Mayer—p 1370 
*The Failure of the Sigwart Sign R Salomon—p 1375 
^Fistula Cer\ici3 Uteri Laqueatica V Hie^s—p 1378 
*rormation of Artihcial Vagina F Neugebauer—p 1382 

Diagnostic and Therapeutic Value of Pneumoperitoneum in 
Gynecologic Practice—Mayer states that gynecologists would 
do well to follow the example of surgeons and internists and 
make wider use of pneumoperitoneum He describes his tech¬ 
nic, and sums up what pneumoperitoneum can be expected to 
accomplish Small, obscure abdominal hernias can be demon¬ 
strated 'kdbesions of the omentum and the intestine are 
revealed clearly and distinctly which is of great diagnostic 
value when spastic occlusion and various forms of hysVevo- 
neurastheiiia have to be considered Under certain circum¬ 
stances the otherwise obscure starting point of neoplasms may 
be discovered A tumor of the abdominal wall can be easily 
distinguished from a tumor back of the rectus (myoma), and 
pseudogenital tumors may be traced to their real starting 
point The character and the extent of peritoneal adhesions 
and indications of pelviperitonitis can be easily established 
The involvement of the intestine in malignant ovarian growths 
may be directly elucidated The difficult features of an opera¬ 
tion can be better estimated beforehand and many an explora¬ 
tory laparotomy be rendered unnecessary Aside from the 
diagnosis the method has also a certain therapeutic value as 
was shown by the fact that two women with adhesions were 
relieved of their symptoms, without operation, m from eight 
to fourteen days Other writers have reported favorable 
therapeutic effects by the mechanical breaking up of adhesions 
The gas may possibly exert a bactericidal action and promote 
resorption by the hyperemu it induces 
The Sigwart Sign of Pathogenicitv of Streptococci—Salo¬ 
mon reports the results of his experiments and states that the 
Sigwart sign does not suffice to distinguish between patho¬ 
genic and nonpathogenic streptococci 
The Pathogenesis of Posterior Cervicovaginal Fistulas — 
Hiess reports two case histones in support of Wiczynski’s 
view that constitutional factors play an important part in 
development of these fistulas 

Plastic Construction of Vagina in Congenital Absence — 
Neugebauer says that, as regards the formation of an artificial 
vagina there are now only two methods contending for supre¬ 
macy, namely the Baldwin-Haeberlin method (formation 
from the small intestine) and the Schubert method (forma¬ 
tion from the large intestine) All the other methods that 
were formerly used have had to strike sail before these 
superior methods Neugebauer reports five cases in which 
the small intestine was used. He admits that occasionally 
necrosis occurs on the outer edge of the portion of the intes¬ 
tine that is drawn through, but this does not affect the final 
result There is also a tendency to shrink which requires 
after-treatment for several weeks At first, coition causes 
some discomfort and there is often considerable secretion, 
but these inconveniences soon pass away The late results 
(nine and ten years after operation) are entirely satisfactory 

Zentralblatt fur innere Medizin, Leipzig 

Nov 13 1920 41 No 46 

Evperiences with the Serologic Diagnosis of Carcinoma R Wigand 
—p 786 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 29 1921 1 No 5 

P ychic Rhythm in Relation to the Heart Beat and Respiration Rate 
J C Gondriaan —p 478 

J’alhologic Anatomy of Friedreich s Disease Rombach —p 504 
Pedunculated Cancer of the Laryna H Burger—p 511 
Danger from Pituitary Treatment B J \\'"van Eertcn—p 513 
I remature Separation oi the Placenta A Verschoor—p SIS 


Danger of Pituitary Treatment—In one of the two cases 
the child could not be revived after delivery, twenty minutes 
after injection of pituitary extract In the second case, severe 
collapse followed the injection of the pituitary extract after 
the child had been safely delivered The uterus contracted 
violently with severe pains, and nausea at each contraction 
After half an hour of this there was complete collapse with 
imperceptible pulse It improved under saline infusion, but 
then the severe labor contractions began anew with vomiting, 
the pulse growing worse at each contraction Under cam¬ 
phorated oil and S mg of morphin the condition improved 
and the case proceeded normally thereafter The first patient 
was d primipara The second had had ten spontaneous and 
easy deliveries before, but the labor contractions had always 
been exceptionally severe This latter fact should have, 
warned against the use of pituitary extract 

Acta Medica Scandmavica, Stockholm 

Feb 4 1921 54 No 4 

*Thc Gljco un-i Threshottl K Taber and A Norgaard—p 289 
Idem tn Diabetics K Faber and A Norgaard—j> 313 
"The Function of the Pineal Gland S Zandren—p 323 
*Modc of Action of the Uni\crsal Light Bath C Sonne—p 336 

The Glycosuria Threshold—Faber and Norgaard report the 
case of a woman of 29 who for three years has been known to 
be subject to renal glycosuria, the urine containing from 60 
to 80 gm of sugar on the ordinary diet She seems in excel¬ 
lent health notwithstanding the 5 or 6 per cent glucose m the 
urine In another case about 1 per cent of sugar has been 
found 111 the urine of the man now 29, for twenty-two years, 
an older brother has a similar renal glycosuria In both 
cases the sugar content of the blood was normal and the 
glvcosiiria persisted through the twenty-four hours A low 
threshold for sugar in the kidneys seems the most plausible 
explanation In a third case the urine contained onlv the 
normal amount of sugar in the morning but after meals it 
ran up to 0118 or 0152 per cent although the blood sugar 
kept within normal range It was thus a case of cyclic 
glycosuria of the renal tvpe 

Glycosuria Threshold in Diabetes—Faber and Norgaard 
tabulate the blood sugar findings in 32 diabetics at the 
moment when the urine had been about freed from sugar by 
fasting treatment The sugar content of the blood at this 
moment ranged from 019 to 009 per cent In sixteen of the 
patients this examination was repeated several times as glyco¬ 
suria developed again and again yielded to appropriate treat¬ 
ment The intervals ranged from one to twenty months but 
the individual blood sugar threshold was found identical each 
time 

The Pineal Gland —Zandren describes the clinical course 
and necropsy findings in a case of infantilism m a boy of 
nearly 17 with total absence of the pineal body The boy had 
developed normally to the age of 10, but none of the phe¬ 
nomena of puberty followed The thyroid and hypophysis 
seemed normal, but the structure of the testicles corresponded 
to that of the age of 2 In the sev enty cases on record of 
tumor of the pineal gland most were m adults, but ten were 
111 boys below the age of puberty and these all presented pre¬ 
cocious and pronounced development of the primary and 
secondary sexual characteristics and some a certain degree 
of mental precocity Zandren’s case and the literature cited 
seem to suggest that the main function of the pineal gland is 
to initiate the puberty process probably by its hormone stimu 
lating the sexual glands to exert their specific function 

Mode of Action of the Universal Light Bath —Sonne 
reports exhaustive research on this subject from various 
standpoints His final conclusion is that the curative effect 
of phototherapy is due to the heating of a large part of the 
total blood volume to a temperature possibly exceeding the 
highest temperature reached in fever, without heating the rest 
of the body to any appreciable degree This is the work of 
the luminous rays and the effect on oxidations and on produc¬ 
tion of antibodies is like that of fever without the injurious 
effects of fever The work issues from the Finsen Light 
Institute at Copenhagen It is Sonne’s sixth publication on 
the subject All the article;s in this number of the Ada are 
tn [English 
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THE ETIOLOGY OF HEART FAILURE* 
THEODORE B BARRINGER, Jr, MD 

REW \ORK 

There has been much discussion since 1917 about 
the prevention of heart disease, and the statement has 
been frequently made that the chief danger to which 
persons with heart disease are subject is a reinfection of 
the damaged heart * In every clinician’s experience 
there is a small group of heart patients which exempli¬ 
fies this statement The members of this group either 
die or are seriously incapacitated from a recurring 
endocarditis There is, however, a large group of 
1 eart patients who suffer from attacks of what used to 
be called "decompensation” and are now called "heart 
failure” or "cardiac insufficiency,” in which the cause 
of the breakdown is not considered to be an infection 
It IS thought to be, rather, a physical or mental strain, 
or the very nature of the mechanical defect in the 
valves IS supposed to lead ultimately to a "decompen¬ 
sation” The very general restriction of the physical 
activity of patients with heart disease can be traced to 
this belief, for thereby it was thought that a breakdown 
could most certainly be avoided 

In 1917 I ‘ made the statement that the particular 
danger to which “children with cardiac disease are 
exposed is more damage to the heart This rarely 
results from exercise, but from infection ” Thomas 
Lewis ’ has recently expressed the same view If this 
idea is true, it is of the utmost importance from the 
standpoint of prevention In order to give a basis of 
fact to this conception, it seemed necessary to examine 
a series of cases of cardiac failure to see whether any 
evidence of infection, either in the history or in course 
of the disease, could be detected 

The term “cardiac failure” indicates that condition in 
which the heart fails to carry on the circulation 
adequately The failure may be sudden, as in pul¬ 
monary edema following coronary disease and myo¬ 
carditis, or gradual, as in the disease I am discussing 
The early symptoms are dyspnea, fatigue, precordial 
pain and palpitation during amounts of physical exer¬ 
cise which formerly did not cause these symptoms 
The later signs of this condition are the evidences of 
venous congestion cyanosis, engorged cerweal veins, 
enlarged liver, and edema of the subcutaneous tissue, 

• From the Second MedicaJ Division New York Hospital 

* Owing to lack of space this article is abbreviated here by the 
omission of many tabulated case reports The complete article appears 
in the author s reprints 

1 Barringer T B Jr New \ ork State J M 17 403 (Sept ) 1917 

2 Letter to Dr Haven Emerson Health Commissioner of New \ork 
Nov 17 1917 apropos of Physical Training Syllabus for New "iork 
State 1917 

3 Lewis Thomas The Soldier s Heart and the Effort Syndrome 
New \ork Paul B Hoeber 1920 p 37 


of the lungs, and of the serous cavities The early 
symptoms are precisely the same symptoms which any 
patient with heart disease experiences when he carries 
out physical exercise beyond the capacity of his heart 
They are the same symptoms that any person w’lth a 
normal heart experiences when he performs work 
beyond his heart’s capacity They are, in other words, 
symptoms of overtaxing the heart In the normal 
person and in the person with heart disease they dis¬ 
appear a few moments after completion of the work 
Likewise they disappear after perhaps a longer period 
in the patient with the beginning heart failure There 
IS, however, this important and significant difference m 
the latter patient Each day, smaller and smaller 
amounts of work call forth these symptoms of cardiac 
overtaxing until finally he is confined to bed and the 
signs of venous congestion appear or increase To 
express the sequence of events m different words, his 
cardiac reserve power, as shown by the exercise tol¬ 
erance, has steadily decreased until the heart is unable 
to carry on the circulatory demands, even with the body 
at rest 

The sjmptoms of overtaxing the heart are frequently 
called symptoms of cardiac failure Strictly speaking, 
this IS incorrect It is true that they are always present 
in heart failure, even in the absence of exertion, but 
they are not peculiar to heart failure for, as has just 
been said, they are present in normal persons and m 
persons with heart disease m whom there is no suspi¬ 
cion of heart failure It is their progressive increase 
during smaller and smaller amounts of physical exer¬ 
cise which IS characteristic of heart failure Therefore, 
the term “cardiac failure” should be used only to indi¬ 
cate that condition showing either a sudden failure of 
the heart, as in pulmonary edema following coronary 
sclerosis, or a gradual failure, evidenced by a pro¬ 
gressive decrease in the heart’s reserve power (i e, 
declining exercise tolerance) and the signs of venous 
congestion 

In accordance with the plan stated above, a table 
was compiled from the records of the Second Medical 
Division of the New York Hospital and from those of 
the House of Relief, which included all cases of heart 
failure complicating chronic cardiac vah'ular disease 
and chronic myocarditis, wnth these exceptions No 
patient who remained in the hospital less than three 
days, no patient who had any complication that 
might cause fever, no patient who gave a history of 
syphilis or showed a positive Wassermann test, and no 
patient in whom a diagnosis of acute endocarditis was 
made, was included m these tables 

In the histones of these patients, particular attenbon 
was directed to the existence of any physical or mental 
strain, or any infection immediately preceding the onset 
of symptoms A pabent with a rectal temperature 
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above 99 6 which continued for viore than two days 
was considered to have fever Also, the early symp¬ 
toms of heart failure were noted 

There were 117 patients with valvular disease and 
thirty-seven patients with myocardial disease, making 
154 patients with chronic heart disease Five patients 
gave a history of physical strain immediately preceding 
the early symptoms, and two of mental strain In 
eighteen patients the early symptoms followed directly 
some infection, like bronchitis or influenza Of the 
early symptoms, precordial pain was present thirty-five 
times 

One hundred and seventeen pahents showed fever 
of varying degrees, running a course of from three days 
to many weeks 


tosis are evidences rather of an infectious process in 
the heart itself which has caused the heart to fail 
A few patients observed' from the beginning of the 
attack showed fever very early before there were any 
marked evidences of venous congestion Some patients 
ran their course with minimum evidences of congestion 
and yet showed fever for days In many patients 
improvement was coincident with disappearance of the 
fever The fever and leukocytosis were not due m our 
series to any complication, for all patients with compli¬ 
cations were carefully excluded In the eighteen 
patients whose symptoms followed some general infec¬ 
tion they (i e, fever and leukocytosis) might con¬ 
ceivably have been due in a few cases to the original 
infection In any hospital service all grades of heart 


PATIENTS WITH CARDIAC FAILURE COMPLICATING CHRONIC VALVUL4R DISEASE 


Fever 


Dlffcrentlftl Count 


History 

Etiology and Earliest Symptoms 

Presence or Duration 

Height 

Leuko 

Polymorpho 

^ umber 

Absence 

Days 

F 

cytes 

nuclears 

246 

Dyspnea 

+ 

2 

100 0 

^o^nal 

Normal 

248 

Lump in stomach 


8 

102 0 

13 500 

10100 

250 

Dy«tpn^a 

+ 

3 

101 8 

Norma] 

Normal 

272 

Dyspnea 

4- 

10 

102 0 



142 

Dyspnea fever precordial pain 

-+• 

7 

101 8 

11 *>00 

8000 

143 

Dyspnea cough, lever 

4- 

11 

102 4 

15 GOO 

12 lOO 

6 

Patients Wltli Cardiac Fallarc Complicating Chronic 
Orthopnea edema + 18 

Myocarditis 
101 2 



7 

Orthopnea edema 

-F 

2 

lOOO 



11 

Dyspnea epigastric pain odomu 

4- 

6 

103 0 



14 

Orthopnea precordial pain edema 

4" 

5 

101 C 

Normal 


17 

Dyspnea edema 

• 4 

1 

098 

in 000 

13 000 

21 

Edema dyspnea precordial pain 

4- 

2 

098 

Normal 


Comment' 


Pulmonary 

edema 


Patients With Either Valvular Disease or M>ocar(litls AUegint Physical or Mental Strain ns Cnu«c ol Hearts Failure 


251 After ^vorklng 2 days in telephone operators* school became 
dyspneic <mental strain ?) valvular disease 
160 Ten weeks previous wakened from sleep bv nn accident much 
nervous strain and excitement fainted became dyspncic 
later hemoptysis dyspneic since valvular di«ea5c 
208 Six veeks previous after lifting heavy scales an ottock of 
angina repeated a number of times following physical or 
mental strain (aortic regurgitation large heart syphlli*) 
dyspnea 

113 August 1916 after 2 hours of sea bathing felt ncak and had 
palpitation a few days later dyspnea and precordial pain 
double mitral 

S2S0 While doing heavy work a« captain of n scow became short of 
breath a few days later admitted dyspneic and cyanosed 
heart beat rapid flbrlllatlng mitral stenosis 
3734 Le s than 4 weeks after heavy work moMng boxes became 
ayspneic weak and had oppre^jslon in chest pulmonary 
edema when admitted myocarditis 
1126 One week before admission ran one block at once becime 
dyspneic and had palpitation dyspneic and weak for several 
days this continued until admission mitral lc«lon auricular 
fibrillation 

Patients With Fither Valvular Disease or Myocnrdltl- 
4 Caught cold 2 weeks before since then dyspnea nod edein i 
myo'^ardltis 

7 Attack Of influenza 4 weeks previous follov\cd bj dyspnea and 
exhaustion myocarditis 

12 Caught cold one week previous prccordial pain 
GO Four weeks previous convalescent from attack of rheumatic 
fever* dyspnea and prccordial pain 
8G Caught cold 2 weeks previous, followed by cough and dyspnea 
102 Cold and cough 3 Weeks previous edema 


* In the table b c indicates blood culture 


4- 3 

101 8 

Normal 

Normal 


+ 6 

102 6 

13 000 

9‘*00 

Died 

+ 2 

1002 

22i)0O 

8400 


4- n 

100 6 

23 000 

32600 


0 


7 



+ i 

101 0 

7 



+ 18 

101 6 

Normal 


Nccatheb c 

Who«;e Symptoms 

Arc a 

Sequel of Some Infection 


+ 10 

100 G 

Normal 



4- 6 

101 0 

? 



4- 30 

101 0 

11 000 

6500 

Negative b c 

4- '» 

1010 

12 000 

9 *’00 


+ 11 

101 0 

18 200 

32 300 


4* 21 

10’0 

15,300 

9 000 



Sixty-nme patients showed an increase above normal 
of the polymorphonuclear leukocytes (blood counts 
were made m 134 cases) 

Fever and leukocytosis in patients with heart failure 
have generally been considered to be due to the pul¬ 
monary congestion or the general venous congestion 
This idea is a natural sequel to the conception that the 
cause of cardiac failure is predominantly a mechanical 
one inherent in the very nature of the valvular lesion 
and determined generally by a phj sical or mental strain 
think this idea is erroneous Not only is the aforesaid 
onception of the cause of heart failure at variance 
vith the teaclnng of the newer circulatory physiology 
ind with clinical experience, but in addition there are 
easons derived from a study of our senes which make 
IS incline strongly to the belief that fever and leukocy- 


failure may be seen, from the patient sick for a week 
with slight congestion and a few days’ fever to the 
patient with acute recurrent endocarditis, much conges¬ 
tion, and weeks of fever One disease we call cardiac 
failure and the other acute recurrent endocarditis, and 
yet the similanty between them, clinically speaking, is 
close and striking Fever and leukocytosis we there¬ 
fore believe should be logically attributed directly to 
the organ chiefly invoh^ed in cardiac failure, the heart, 
and not to any secondary process arising from tlie 
cardiac failure Fever and leukocytosis mean, m gen¬ 
eral, infection, and no good reason exists for attributing 
any other significance to them in this condition That 
75 per cent of our patients showed fever and 51 per 
cent of those in whom blood counts were made showed 
a leukocytosis is important confirmatory evidence m 
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UNEQUAL PUPILS—BROOKS 


Jour A M A 
April 23 1921 


equal, which condition is called, technically, isocona 
Or the alteration of the diameter may affecc one pupil 
only so that unequal pupils result This condition is 
called anisocona 

If the inequality of the pupils is slight and neither 
pupil shows great variation from the average width 
we may be in doubt as to which of the pupils should 
be regarded as the abnormal one The distinction is 
made by testing the reaction of each pupil by carefully 
alternately shading and illuminating the two eyes at 
once, the pupil which shows the less marked reaction 
of the two IS the diseased one 

Such writers as Hansell and Sweet,^ de Schweinitz - 
and Fuchs ^ say that anisocona is always pathologic, 
though they qualify their statement to the effect that 
slight differences in size of the pupils are not uncom¬ 
mon in individuals in perfect health Barrie ■* examined 
a large number of men, and found inequality of the 
pupils in 11 per cent, in whom there were no sign of 



posterior longitudinal bundle 5 abducens nucleus 6 facial nucleus 7 
pons 8 course of oculomotor nerve through cavernous sinus 9 oculo 
motor nerve passing through sphenoidal fissure 10 superior ramus 
oculomotor nerve 11 levator palpebrae supenons 12 superior rectus 
13 inferior ramus oculomotor ner\e passing into orbit between two 
heads of external rectus 14 filaments of interior ramus to internal 
rectus 15 filaments of inferior ramus to inferior rectus 16 filaments 
of inferior ramus to inferior oblique 17 ciliary ganglion with motor 
root 

ocular disease or manifestation of disease of the central 
nervous system He concludes that (1) Inequality of 
the pupils is frequent, (2) it is associated with all 
refractive conditions with a tendency to be more fre¬ 
quent in myopia, (3) the visual acuity is not affected 
adversely by the fact that one pupil is slightly larger 
than the other, (4) the left pupil is more frequently 
larger than the right, (5) inequality of the pupils occurs 
as a physiologic condition 

On the other hand, C and H Fromaget ® discuss 
functional anisocona and define it as a clinical syn¬ 
drome without organic lesion, due to instability of the 

1 Hansell and Svseet Diseases of the Eye 1903 p 452 

2 De Schweinitr Diseases of the Eye Ed 6 1910 p 76 

3 Fuchs E Text Book of Ophthalmology Ed 4 1913 p 374 

4 Bame T S Inequality of Pupils Bnt M J 2 SI4 (No\ 9) 
1918 

5 Fromaget C and Fromaget H Functional Anisocona Arch 
dophth 36 277 Am J Ophth 2 356 Am J Ophth, 1919 


supranuclear center which coordinates the pupilary 
movement They state that it is a functional inequaliy 
of the pupils developed in eyes in which the intrinsic 
motor apparatus is intact and the iridic function nor¬ 
mal They do not believe that difference of refractive 
power of the two eyes can of itself produce unequal 
pupils unless there is some profound anomaly of the 
center of coordination either of the internal or external 
motor apparatus of the globe 

MYDRIASIS AND MVOSIS 

As intimated above, the chief alterations of the 
diameter of the pupils are dilation, or mydriasis, and 
contraction, or myosis Mydriasis has been divided 
into irritation mydriasis caused by irritation or stimu¬ 
lation of the cervical sympathetic, and paralytic 
mydriasis, indoplegia, caused by paralysis of the third 
nerve in some portion of its course Likewise, myosis 
has been divided into irritation myosis caused by irrita¬ 
tion of the pupil-contracting fibers of the third nerve, 
and paralytic myosis caused by paralysis of pupil dilat¬ 
ing fibers, that is, the cervical sjunpathetic 

In the mydriasis due to irritation of the cenncal 
sympathetic, the pupil may be moderately or widely 
dilated If dilation is not extreme, it reacts to light 
accommodation and convergence Atropin dilates to 
the maximum Cocam usually does not further dilate 
the pupil nor is it readily contracted by pilocarpin. 

Irritation mydriasis—irntation of the cemcal sympa¬ 
thetic—occurs in 

1 Hyperemia or irritation of the ceriicat cord from 

(а) Contusion or other trauma 

(б) Pressure from 

Pleural adhesions at the apex of the lung m 
tubereulosis 
Syplnlis 

Aortic insufficiency 
Aneurysm 
Cenical glands 

2 Tumor of the ceriical cord 

3 Spinal meningitis 

4 Acute mama 

5 Early stage of tabes and paretic dementia (though myosis 

is more often present m early tabes if there is any 

pupillary anomaly) 

6 Wide and fixed m urcmic, eclamptic and epileptic con- 

■vulsions 

7 Ptomain poisoning 

The mydriasis due to paralysis of the oculomotor 
nerve is more frequent than the former The pupil is 
dilated not necessarily to the maximum It does not 
react to light accommodation and comergence, unless 
only paresis is present, when a sluggish reaction may be 
obtained, atropin and cocam still further dilate the 
pupil Pliysostigmin (eserm) diminishes if the seat 
of the lesion is not higher than the ciliary ganglion 

Paralytic mydriasis—indoplegia, paresis or paralysis 
of the sphincter, sphincter nucleus, or efferent tract 
occurs in 

1 Basilar disease affecting the foregoing structures 

2 Pressure on the centrum, great in degree 

3 Edema of cortex 

4 Late stages of meningitis 

5 Hemorrhage of the centrum ovale or cerebral peduncles 

6 After diphtheria 

7 Trauma 

8 Glaucoma 

9 Mydriatic drugs atropin, cuphthalmm 

In the form of myosis caused by irritation or stimu¬ 
lation of the pupil-contractmg fibers of the third nerve, 
the same factors which cause myosis may cau'e 
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mydriasis, depending on the degree and duration of the 
lesion The pupil does not dilate in the dark, and is 
unaffected by light Atropin dilates as normally, 
cocain and physostigmm are without effect 

Irritation myosis—irritation of the pupil—contract¬ 
ing fibers of the third nerve—occurs in 

1 All inflammation at the base of the bnin and the menin¬ 

ges simple, epidemic, tuberculous, syphilitic, trau¬ 
matic (mjosis passing o\er into mydriasis in anj of 
the foregoing of grave import) 

2 Brain abscess 

3 Beginning sinus disease 

4 Apoplexj 

5 Earl> tabes 

6 Early stage of tumor involving the third nerve 

7 Onset of hysterical or epileptic explosion 

8 Tobacco amblyopia 

9 Drugs pilocarpin, opium, physostigmm, chloral 

10 Intis 

In the form of mjosis caused by paralysis of the 
pupil-dilating fibers of the cervical sympathetic, the 
pupil IS contracted, but mobility is preserved in that 
it reacts to light and convergence In the dark it 
dilates, but less perfectedly than the normal pupil 
Atropin dilates a little, cocam an equal amount if 
the lesion is not beyond the superior cervical ganglion 
Physostimin contracts to the maximum 

Paralytic myosis—paralysis of the pupil-dilatmg 
fibers from the cervical sympathetic—occurs m 

1 Lesions of the cerv ical cord 

2 Some forms of bulbar palsy 

3 Some forms of multiple neuritis 

4 Pseudo-dementia paralytica of syphilitic origin 

5 Pressure from (a) goiter, (6) cervical glands, (c) 

aneurysm 

6 Trauma—syndrome of Claude Bernard-Horner 

Myosis 

Ptosis 

Enophthalmos 

Recently, considerable work has been done on pupil 
changes following head injuries and injuries to the eye¬ 
ball Magitot ® described a symptom triad consisting of 
myosis, myopia and decreased tension, which he 
observed m ocular injuries with integrity of the 
reflexes retained The myosis is variable owing to 
spasm of the sphincter The myopia rarely exceeds 3 
diopters and is often accompanied by transitory astig¬ 
matism Tension was usually from 6 to 10 mm 
Schiotz There may be an hypesthesia of the cornea 
lasting not more than from three to five hours and 
gradually disappearing The condition is due to the 
mtra-ocular sympathetic and disappears under atropin 

Magitot also speaks of the traumatic Argyll Robert¬ 
son pupil These cases are of interest on account of the 
location of the lesion He states that, without doubt, 
it IS within the orbit, but not in the retina because of 
the consensual reflexes still existing, not m the ciliary 
ganglion, because of the mydriasis present, and not in 
the sympathetic center, which is too deep to be affected 
by a purely ocular nonorbital traumatism He locates 
the diseased organ within the globe m the “choroidal 
ganglion” Landolt,^ m a study of inequality of the 
pupils after wounds of the skull and trephining, con¬ 
cludes that the trouble is neither spasmodic nor paralytic 
according to our classification given above All the 
symptoms are accounted for, he maintains, by vaso¬ 
motor disturbances of the ins 

6 Magjtot A Variations m Pupil After Ocular Injuries and 
Argyll Robertson Signs m Injury Ann d ocul 155 228 1918 

7 Landolt M Uneven Pupils After Trephining Ann de med 
6 566 1919 


Hoessly® discusses the condition of the pupil in 
cases of traumatic brain pressure As a result of his 
research, he finds that bilateral pupil dilatation follow¬ 
ing general increased brain pressure depends on 

(1) central conditional stimulation of the sympathetic, 

(2) a simultaneous diminishing of the sensitiveness ot 
the oculomotor The pupil phenomena occur immedi¬ 
ately when the brain pressure exceeds the blood 
pressure 

Inequality of the pupils occurs as the result of local 
pressure He believes that the dilation of the pupil m 
unilateral mydriasis always corresponds to the side 
of the increased pressure, and is explained by a con¬ 
duction disturbance of the peripheral oculomotor 

SUMMARY 

1 With the exclusion of eye disease and refractiv'e 
errors, unequal pupils are always pathologic 

2 The width of the pupil and its reaction at any 
given time are the result of the constant antagonism 
between the contracting fiber of the third nerve, and 
dilating fiber*: of the cervical sympathetic 

3 The determination of whether or not we have to 
deal with an irritativ'e or paralytic lesion will help 
materially in the recognition and proper interpretation 
of unequal pupils in any given case 

4 In contusion of the eyeball, besides the concussion, 
small lacerations and extravasation of blood into 'he 
ins muscles account for some of the pupil changes 

5 In head injuries, the dilated pupil corresponds to 
the side of increased pressure 


SPONTANEOUS PNEUMOTHORAX 
ETHAN A GRAY, MD 

Medical Director Chicago Fresh Air Hospital 
CHICAGO 

Spontaneous pneumothorax is a not uncommon com¬ 
plication of pulmonary tuberculosis Though usually 
considered as a concomitant of advanced tuberculosis 
of the lungs it may occur in but slightly or moderately 
advanced cases 

It IS a misconception to think that this condition is 
produced only by ulceration through a cavity wall into 
the pleural sinus, it may quite as likely be the result 
of a tear into the lung tissue at the site of a pleuritic 
adhesion This may be brought about by sudden exer¬ 
tion, as coughing or sudden or undue physical effort, 
a tear results and, with air escaping from the lung, a 
pneumothorax is produced The conventional descrip¬ 
tion of pneumothorax includes, usually, sharp pain, 
shock or collapse, rapid pulse and dyspnea This is a 
correct picture when the trauma is large I have seen 
enough cases, however, m which the accident has been 
unnoticed by the patient, and the first indication of 
trouble was shortness of breath, m one case, two days, 
at least, had elapsed from the time of rupture to tlie 
time of complaint by the patient A complete left 
pneumothorax was discovered, with the heart to the 
right of the sternum, without symptoms of any kind, 
save for a sense of discomfort m the chest and a slight 
acceleration of respiration Manometnc puncture 
revealed a strongly positive pressure in the chest 
Another patient made no complaint of distress, and the 
situation was made evident only by the usual routine 
examination of the chest 

8 Hoessly, H Contraction of Pupil After Cerebral Injury Mitt 
■X d Grenzgeb d Med u Chir SO 1 1919 
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equal, which condition is called, technically, isocona 
Or the alteration of the diameter may affect one pupil 
only so that unequal pupils result This condition is 
called anisocona 

If the inequality of the pupils is slight and neither 
pupil shows great variation from the average width 
we may be in doubt as to which of the pupils should 
be regarded as the abnormal one The distinction is 
made by testing the reaction of each pupil by carefully 
alternately shading and illuminating the two eyes at 
once, the pupil which shows the less marked reaction 
of the two IS the diseased one 

Such writers as Hansell and Sweet,^ de Schwemitz ^ 
and Fuchs ^ say that anisocona is always pathologic, 
though they qualify their statement to the effect that 
slight differences m size of the pupils are not uncom¬ 
mon in individuals in perfect health Barrie * examined 
a large number of men, and found inequality of the 
pupils in 11 per cent m whom there were no sign of 



Fig 2—Innervation of sphincter pupillac fibers of iris or myotic path 
way 1 axons from neurons within posterior part of inferior frontal 
convolution 2 visual fibers from the occipital cortex 3 oculomotor 
nucleus 4 trochlear nucleus connected with 3 and S by fibers of 
posterior longitudinal bundle 5, abducens nucleus 6, facial nucleus 7 
pons 8 course of oculomotor nerve through cavernous sinus 9 oculo 
motor nerve passing through sphenoidal fissure 10 superior ramus 
oculomotor nerve 11 levator palpebrae superions 12 superior rectus 
13 inferior ramus oculomotor nerve passing into orbit between two 
heads of external rectus 14 filaments of interior ramus to internal 
rectus IS filaments of inferior ramus to inferior rectus 16 filaments 
of inferior ramus to inferior oblique 17, ciliary ganglion with motor 
root 

ocular disease or manifestation of disease of the central 
nervous system He concludes that (1) Inequality of 
the pupils IS frequent, (2) it is associated with all 
refractive conditions with a tendency to be more fre¬ 
quent in myopia, (3) the visual acuity is not affected 
adversely by the fact that one pupil is slightly larger 
than the other, (4) the left pupil is more frequently 
larger than the right, (5) inequality of the pupils occurs 
as a physiologic condition 

On the other hand, C and H Fromaget ° discuss 
functional anisocona and define it as a clinical syn¬ 
drome without organic lesion, due to instability of the 

1 Han ell and Sweet Diseases of the Eye 1903 p 452 

2 De Schnemitz Diseases of the Eye Ed 6 1910 p 76 

3 Fuchs E Text Book of Ophthalmology Ed 4 1913 p 374 

4 Barrie T S Inequality of Pupils Brit M J 2 514 (^ov 9) 
191S 

5 Fromaget C and Fromaget H Functional Anisocona Arch 
d ophtb 36 277 Am J Ophth 2 356 Am J Ophth, 1919 


supranuclear center which coordinates the pup'llary 
movement They state that it is a functional mequaliy 
of the pupils developed m eyes m which the intrinsic 
motor apparatus is intact and the iridic function nor¬ 
mal They do not believe that difference of refractive 
power of the two eyes can of itself produce unequal 
pupils unless there is some profound anomaly of the 
center of coordination either of the internal or external 
motor apparatus of the globe 

MYDRIASIS AND MYOSIS 

As intimated above, the chief alterations of the 
diameter of the pupils are dilation, or mydriasis, and 
contraction, or myosis Mydriasis has been divided 
into irritation mydriasis caused by irritation or stimu¬ 
lation of the cervical sympathetic, and paralytic 
mydriasis, iridoplegia, caused by paralysis of the third 
nerve m some portion of its course Likewise, myosis 
has been divided into irritation myosis caused by irrita¬ 
tion of the pupil-contractmg fibers of the third nerve, 
and paralytic myosis caused by paralysis of pupil dilat¬ 
ing fibers, that is, the cenucal sympathetic 

In the mydriasis due to irritation of the cervical 
sympathetic, the pupil may be moderately or widely 
dilated If dilation is not extreme, it reacts to light 
accommodation and convergence Atropin dilates to 
the maximum Cocam usually does not further dilate 
the pupil nor is it readily contracted by pilocarpm 
Irritation mydriasis—irritation of the cemcal sympa¬ 
thetic—occurs in 

1 Hyperemia or irritation of the cervical cord from 

(а) Contusion or other trauma 

(б) Pressure from 

Pleural adhesions at the apex of the lung in 
tuberculosis 
Syphilis 

Aortic insufficiency 
Aneurysm 
Cervical glands 

2 Tumor of the cervical cord 

3 Spinal meningitis 

4 Acute mania 

5 Early stage of tabes and paretic dementia (though mjosis 

IS more often present m early tabes if there is any 
pupillary anomaly) 

6 Wide and fixed in uremic, eclamptic and epileptic con¬ 

vulsions 

7 Ptomam poisoning 

The mydriasis due to paralysis of the oculomotor 
nerve is more frequent than the former The pupil is 
dilated not necessarily to the maximum It does not 
react to light accommodation and convergence, unless 
only paresis is present, when a sluggish reaction may be 
obtained, atropin and cocam still further dilate the 
pupil Physostigmin (eserm) diminishes if the seat 
of the lesion is not higher than the ciliary ganglion 
Paralytic mydnasis—iridoplegia, paresis or paralysis 
of the sphincter, sphincter nucleus, or efferent tract 
occurs m 

1 Basilar disease affecting the foregoing structures 

2 Pressure on the centrum, great in degree 

3 Edema of cortex 

4 Late stages of meningitis 

5 Hemorrhage of the centrum ovale or cerebral peduncles 

6 After diphtheria 

7 Trauma 

8 Glaucoma 

9 Mydriatic drugs atropin euphthalmm 

In the form of myosis caused by irritation or stimu¬ 
lation of the pupil-contractmg fibers of the third nerve, 
the same factors which cause myosis may cause 
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mydriasis, depending on the degree and duration of the 
lesion The pupil docs not dilate in the dark, and is 
unaffected by light Atropin dilates as normally, 
cocain and physostigmm arc without effect 

Irntitiou nivosis—irritation of the pupil—contract¬ 
ing fibers of the third nerve—occurs in 

1 All inflaninntion at lllc base of the bnm and tbc menin¬ 

ges simple, epidemic, Uibcreulous, syphilitic tnu- 
nntic (mjosis passing o\cr into mydriasis in any of 
tbc foregoing of graac import) 

2 Bnm abscess 

3 Beginning sinus disease 

4 Apop1e\j 

5 Earlj tabes 

6 Earlj stage of tumor involving tbc third nerve 

7 Onset of bjsterical or epileptic explosion 

8 Tobacco ambljopia 

9 Drugs pilocarpiii, opium, phjsostigmin, chloral 

10 Intis 

In the form of myosis caused by paralysis of the 
pupil-dilatmg fibers of the cervical sympathetic, the 
pupil IS contracted, but mobility is preserved m that 
It reacts to light and convergence In the dark it 
dilates, but less pcrfectedly than the normal pupil 
Atropin dilates a little, cocain an equal amount if 
the lesion is not beyond the superior cervical ganglion 
Physostimin contracts to the niaMinum 

Paralytic myosis—paralysis of the pupil-dilatmg 
fibers from the cervical sympathetic—occurs m 

1 Lesions of the ccr\ ical cord 

2 Some forms of bulbar palsy 

3 Some forms of multiple neuritis 

4 Pseudo dementia paraljtica of syphilitic origin 

5 Pressure from (a) goiter, (6) cervical glands, (c) 

aneurysm 

6 Trauma—sjndrome of Claude Bernard-Horner 

Myosis 

Ptosis 

Enophthalmos 

Recently, considerable work has been done on pupil 
changes following head injuries and injuries to the eye¬ 
ball Magitot “ described a symptom triad consisting of 
myosis, myopia and decreased tension, which he 
observed in ocular injuries with integrity of the 
reflexes retained The myosis is variable owing to 
spasm of the sphincter Ihe myopia rarely exceeds 3 
diopters and is often accompanied by transitory astig¬ 
matism Tension was usually from 6 to 10 mm 
Schiotz There may be an bypestliesia of the cornea 
lasting not more than from three to five hours and 
gradually disappearing The condition is due to the 
intra-ocular sympathetic and disappears under atropin 

Magitot also speaks of the traumatic Argyll Robert¬ 
son pupil These cases are of interest on account of the 
location of the lesion He states that, without doubt, 
it IS within the orbit, but not in the retina because of 
the consensual reflexes still existing, not in the ciliary 
ganglion, because of the mydriasis present, and not in 
the sympathetic center, which is too deep to be affected 
by a purely ocular nonorbital traumatism He locates 
the diseased organ within the globe in the “choroidal 
ganglion ” Landolt,'' in a study of inequality of the 
pupils after wounds of the skull and trephining, con¬ 
cludes that the trouble is neither spasmodic nor paralytic 
according to our classification given above All the 
symptoms are accounted for, he maintains, by vaso¬ 
motor disturbances of the ins 

A A Variations in Pupil After Ocular Injuries and 

Argyll Robertson Signs m Injury Ann d ocul 155 228 1918 

7 Landolt M Uneven Pupils After Trephining Ann de med 
5 566, 1919 


Hoessly ® discusses the condition of the pupil in 
cases of traumatic brain pressure As a result of his 
research he finds that bilateral pupil dilatation follow- 
mg general increased brain pressure depends on 

(1) central conditional stimulation of the sympathetic, 

(2) a simuit ineous diminishing of the sensitiveness of 
the oculomotor The pupil phenomena occur immedi¬ 
ately when the brain pressure exceeds the blood 
pressure 

Inequality of the pupils occurs as the result of local 
pressure He believes that the dilation of the pupil m 
unilateral mydriasis always corresponds to the side 
of the increased pressure, and is explained by a con¬ 
duction disturbance of the peripheral oculomotor 

SUMMARY 

1 With the exclusion of eye disease and refractive 
errors, unequal pupils are always pathologic 

2 The width of the pupil and its reaction at any 
given time are the result of the constant antagonism 
between the contracting fiber of the third nerve, and 
dilating fibers of the cervical sympathetic 

3 The determination of whether or not we have to 
deal with an irritative or paralytic lesion will help 
materially in the recognition and proper interpretation 
of unequal pupils in any given case 

4 In contusion of the eyeball, besides the concussion, 
small lacerations and extravasation of blood into 'he 
ins muscles account for some of the pupil changes 

5 In head injuries, the dilated pupil corresponds to 
the side of increased pressure 


SPONTANEOUS PNEUMOTHORAX 

ETHAN A GRAY, MD 

Medical Director Chicago Fresh Air Hospital 
CHICAGO 

Spontaneous pneumothorax is a not uncommon com¬ 
plication of pulmonary tuberculosis Though usually 
considered as a concomitant of advanced tuberculosis 
of the lungs, it may occur in but slightly or moderately 
advanced cases 

It IS a misconception to think that this condition is 
produced only by ulceration through a cavity wall into 
the pleural sinus, it may quite as likely be the result 
of a tear into the lung tissue at the site of a pleuritic 
adhesion This may be brought about by sudden exer¬ 
tion, as coughing or sudden or undue physical effort, 
a tear results and, with air escaping from the lung, a 
pneumothorax is produced The conventional descrip¬ 
tion of pneumothorax includes, usually, sharp pain, 
shock or collapse, rapid pulse and dyspnea This is a 
correct picture when the trauma is large I have seen 
enough cases, however, in which the accident has been 
unnoticed by the patient, and the first indication of 
trouble was shortness of breath, m one case, two days, 
at least, had elapsed from the time of rupture to the 
time of complaint by the patient A complete left 
pneumothorax was discovered, with the heart to the 
right of the sternum, without symptoms of any kind, 
save for a sense of discomfort in the chest and n slight 
acceleration of respiration Manometnc puncture 
revealed a strongly positive pressure in the chest 
Another patient made no complaint of distress, and the 
situation was made evident only by the usual routine 
examination of the chest 

8 HoessI}, H Contraction of Pupil After Cerebral Iniurv Milt 
*1 d Gtenzgcb d Med u Chir SO 1 1919 ^ " 
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Spontaneous pneumothorax occurs occasionally in 
cases in which an artificial pneumothorax has already 
been produced, here, ulceration through the thin cavity 
wall into the pleural cavity makes the case an open one, 
the accident is usually painless 

Rupture of an adhesion placed under tension by 
artificial pneumothorax is not at all uncommon, in such 
instances the tension is produced by the overcollapse 
Then, when the adhesion has not become sufficiently 
organized it may give way, but, should it hold, and the 
adjacent pulmonary tissue not have been sufficiently 
reinforced by inflammatory exudate, a tear into it 
might easily be produced 

SYMPTOMS 

As already stated, the occurrence of spontaneous 
rupture of the lung may not be accompanied by any 
markedly acute symptoms, physical examination, 
delayed, perhaps, establishing the condition before 
symptoms point the way Usually, or, at least, often 
enough, the occurrence is accompanied by pain, dyspnea 
and rapid pulse Cyanosis soon appears, in a degree 
corresponding to the reduction in the amount of func- 
tionmg lung tissue When the uninjured lung offers 
an ample amount of respiratory area, the dyspnea may 
soon disappear or not be noted at all, when both lungs 
are extensively involved in the tuberculous process, 
cj'anosis appears early Soon after the rupture, infec¬ 
tion of the pleural cavity is likely to occur, together 
nith the temperature and pulse of empyema Never¬ 
theless, many patients do not present this picture, but 
recover with absorption of air and fluid, which latter is, 
under the circumstances, clean 

SIGNS 

Chief among the signs to be noted will be absence 
of breath sounds, dislocation of heart toward the 
uninjured side, marked tympany will be found all over 
the affected side except in the case of a partial pneumo¬ 
thorax rvith broad adhesions, here will be heard 
breath sounds, rales, perhaps, and other signs of a pre¬ 
viously existing pathologic condition Marked limita¬ 
tion of motion will be observed on the affected side 
Should the pneumothorax be old, it may present a sero¬ 
thorax or pyothorax w^hich will be easily demonstrated 
by percussion (the percussion note changing with pos¬ 
ture), and the roentgen ray 

A word should be added here in regard to succussion 
The splash which is produced by vigorously shaking 
the patient will be easily heard some distance from 
the patient’s chest, the stethoscope is, as a rule, unnec¬ 
essary 

Under certain conditions characterized by dyspnea, 
It might be necessary to differentiate between a large 
pulmonary cavity and a spontaneous pneumothorax, 
here, one salient point is to be borne in mind—in the 
case of pneumothorax, the heart is dislocated to the 
opposite side, m the presence of cavity the heart 
migrates, under the influence of adhesions, toward 
the affected side More, in place of the silence which 
usually characterizes the pneumothorax, one finds, in 
the larger cavities, rales, clicks or amphonc phenomena, 
or all of these, together with a more or less constant 
Wintnch sign 

Another variety of pneumothorax is that which 
occurs in the upper chest This is with difficulty 
differentiated from a cavity of the upper lobe This 
localized pneumothorax is characterized by adhesions 
rvhich preient a general collapse of the lung Such a 


case was reported by Dunham' in 1919 Dunham 
stated that he had failed to diagnose the condition cor¬ 
rectly by the roentgenogram Instead of the pneumo¬ 
thorax diagnosed from the plate, a thin walled cavity 
was found at necropsy 

Dunham ^ says 

The cavities were unusually large and thin walled, occupying 
almost an entire lohe The pneumothorax from which such 
cacities must be differentiated are localized pneumothoraces 
limited to the apex It would not convey the truth if the pro 
fession were allowed to believe that it is difficult to differentiate 
ordinary cavities from ordinary pneumothoraces You may 
say that in addition to the case reported at Atlantic City, I 
have had a similar case at the Cincinnati General Hospital 

The correct diagnosis of spontaneous pneumothorax 
w'lll be, of course, facilitated by the knowledge derived 
from the history of the case, that a diseased condition 
has existed for a time prior to the examination In 
pneumothorax, fluid is frequently discovered by the 
patient himself, wdio reports that he hears the splash, 
or that he feels something mo%'ing m his chest 

TREATMENT 

Having established the diagnosis, the treatment 
should be directed by conditions Before proceeding 
very far, one wull, or should, have made a careful sur¬ 
vey of the “good” (unimpaired) lung Much depends 
on Its integrity, for, if it is m good functioning condi¬ 
tion, one may safely await developments If the “good” 
lung is found to be seriously damaged, it may be found 
necessary to proceed to the aspiration of the pneumo¬ 
thorax This is best done with a small (18 gage) 
needle, inserted betw’een the ribs in any convenient 
space A preliminary nick in the skin w'lll facilitate 
the passage of the needle and materially reduce the pain 
of the puncture When the pneumothorax has existed 
for only a short time, there is no danger in aspirating 
a large amount of air, except in cases of dire emer¬ 
gency the air thus taken out should be measured in a 
Avater displacement bottle 

Aspiration of air or fluid in old cases in which intra- 
thoraac positive pressure has been maintained for a 
long time is fraught with danger, unless cautiously 
approached Symptoms of distress may occur during 
the aspiration, these are nausea, weakness, sudden 
coughing, and a sense of pressure under the sternum 
The last symptom mentioned—a sense of substemal 
pressure—should alw ays be a signal for the interruption 
of the aspiration, if it is ignored, collapse of the patient 
and acute bronchorrhea are not unlikely to occur 
Sudden bronchial catarrh I observed in one patient 
after aspiration of 700 c c of fluid in a large, old sero¬ 
pneumothorax Constant cough preceded the profuse 
mucoid expectoration, wdiich was accompanied by great 
dyspnea Numerous rales were heard over the good 
lung All symptoms disappeared after the injection, 
hypodermically, of atropm and the replacement of the 
aspirated fluid with 500 cc of nitrogen Should the 
patient not require immediate aspiration, one may 
adopt the expectant policy, for the patient’s condition 
frequently improves, with or without the appearance 
of fluid or pus Recently, several cases have been 
reported that were treated by aspirating the air and 
replacing with physiologic sodium chlorid solution 
The operators, whose names I unfortunately do not 
recall, report good results How'ever satisfactory their 

1 Dunham National Tuberculosis Association Atlantic City Meet 
ing June 1919 

2 Dunham Personal communication, to the author 
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results may ln\c been, it must be rcinemberccl that, 
when the opening is relatively hrge, the correctness of 
the procedure comes into question I treated one such 
case by this method in which there was no apparent 
reason to suspect that tlic opening into the pleural 
canty was at all large, as soon, however, as the salt 
solution was introduced, Molcnt coughing occurred A 
broiicliopnciimonia supcriencd so promptly that I was 
convinced that the treatment was directly responsible 
for the untoward issue 

It IS evident that the course of a pneumothorav is 
rather length} , therefore, frequent observations arc 
necessary After a time, the return of respiratory 
sounds may be noted, from tins point, especially, the 
line of treatment depends on the previous condition 
Should the history show that tuberculosis of the injured 
lung existed prior to the pneumothorax, a continuation 
of the lattef w ith its attendant lung collapse is advisa¬ 
ble , especially is this true when the opposite lung func¬ 
tions in a satisfactory manner The spontaneous 
pneumothorax is, therefore, to be regarded and treated 
as an artificial pneumothorax, the lung collapse being 
maintained by the introduction of sufficient nitrogen, 
from time to time The correctness of this procedure 
IS based on the therapeutic v'ahie of lung collapse 
Bandeher and Roepke^ emphatically condemn aspira¬ 
tion m the treatment of spontaneous pneumothorax, but 
I can point to cases m which the results justify it For 
example, in a case in winch the better lung of the two 
has suffered from the spontaneous injury, aspiration is 
the only treatment to be advised in the emergency 
Later, with the appearance of fluid, the tear in the lung 
ma} become blocked, and the condition bettered Then, 
if It seems ad\ isable, one may resect a rib as in empy¬ 
ema, and dram, provided a reasonable certainty exists 
that the operation will not make matters worse 

One of our patients presented a large traumal open¬ 
ing, the other lung showed much consolidation and 
some cavitation, insertion of a trocar relieved dyspnea 
while aspiration was being carried on But, when a 
larger trocar was left free m the chest wall so as to 
allow the free inflow and outflow of air, the patient 
became rapidly cyanotic Aspiration was, therefore, 
practiced, because the patient, patently, was able to 
aerate sufficiently only with the torn lung in function 
After the appearance of pus, dyspnea ceased and there 
was no further escape of air into the pleural cavity 
Three weeks alter the accident, the collapsed lung had 
expanded so that it could be felt with the aspirating 
needle as far down as the fifth space 

Emphysema may occur after frequent aspiration, 
this is not dangerous even if fairly extensive It hap¬ 
pens, sometimes, that the puncture opening through the 
thickened parietal pleura fails to close, and air escapes 
along the needle track into the subcutaneous tissues 
The emphysema may extend (as observed m one or 
two cases) as far down as the scrotum and as high up 
as the forehead 

I believe that many of these cases (of spontaneous 
pneumothorax) pass unrecognized Some receive a 
false diagnosis which is recorded on the death certifi¬ 
cate, others recover spontaneously This opinion is 
based on cases in which actual diagnostic error was 
found It would seem that the mistakes made were 
due, in large measure, to the fact that sufficient weight 
was not given to the actual absence of voice sounds, 
absence of tactile fremitus, etc Sometimes, what one 

3 Bandclier and Roepke Chnical System of Tuberculosis New 
\ork William Wood Co 1913, p 230 


docs not hear during an examination is quite as impor¬ 
tant as what one does bear 

ArXCR-RESULTS 

lliesc cases may terminate with a bronchopneumonia 
of the good lung the patients may succumb to the 
excessive mtrithoracic pressure—fluid or air, they may 
rctov er spontaneously In the latter event, the ultimate 
aiiatoniR result will be, most likely, a collapsed lung, 
displaced viscera, and a contracted chest Reexpansion 
of the d imaged lung will occur, if at all, after a long 
time Patients that have recovered not infrequently 
develop fair working capacity 

DIAGNOSIS 

The diagnosis cannot rest exclusively on any one 
sign or symptom rather it rests on the correlated 
picture 

1 Pam IS sudden (when present), followed by 
shock and (or) dvspnea and (or) cyanosis of varying 
degree Instead of dyspnea there may be a gradual 
increase of respiratory frequency, with or without his- 
torv of sudden onset, there may be no shock 

2 There may be lessened cough and expectoration 

3 There may be, as the first noticeable factor, the 
subjective uneasiness m the chest 

SIGNS 

Phjsical Signs are much more constant and possible 
of correct interpretation than symptoms One should 
notice, first, the dislocation of the heart This mobile 
organ readily migrates to the right or left at the whim 
of almost any collection of air or fluid in the pleural 
cavities Directed to a given side in marked degree, it 
may indicate a large amount of fluid or air m the oppo¬ 
site side When a large cavity is present in the lung, 
the heart migrates to the same side, being drawn by 
adhesions The position of the heart having been noted, 
auscultation of the lungs is begun, with especial atten¬ 
tion to the suspected side Should there actually be a 
large complete pneumothorax present, the respiratory 
sounds will be completely absent There will be no 
vocal fremitus, or nearly none, no tactile fremitus The 
opposed side may show some involvement, in sympathy, 
as It were, in that the respiratory sounds will be harsh 
Percussion over the suspected side will elicit tympany, 
unchanged by closing the bps—m other words, the 
Wintrich sign is absent Later, in the course of a few 
days or a week, when fluid will have accumulated, per¬ 
haps, a definite area of dulness, sharply bounded above 
by a level line, will be discovered This level of tl e 
dull area shifts with each change of the patient’s posi¬ 
tion, succussion, practiced by shaking the patient 
sharply by the shoulders, wall produce an audible 
splash When the patient is now placed in front of 
the fluorescent screen, the fluid level is easily made out, 
while vvaves produced by shaking the patient are easily 
seen No difficulty will arise in making the diagnosis 
with the roentgen ray, at least, none should 
There will be, perhaps, some trouble in determining 
the diagnosis when the pneumothorax is partial, in such 
event the lung is partially bound to the panetes by adhe¬ 
sions, so that there may be, for example, an anterior 
pneumothorax with absence of respiratory sounds, 
while posteriorly rales and harsh breathing may be 
heard down to the base Again, there may be a vvalled- 
off cavity of the upper lobe with adhesions in a zone 
half-way down the chest with a free pleura below 
Careful examination cannot fail to clear up the situa¬ 
tion Another important point is the disappearance of 
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the liver dulness, the air having distended the fornices 
of the pleural cavity so that the hvei is no longer in 
contact with the chest wall Here, the plate or fluoro- 
scope may show the diaphragm depressed 

COSIMENT 

In all cases of pulmonary tuberculosis, sudden pain 
after exertion, as coughing or other violent muscular 
exerase, should immediately challenge the attention 
of the physician Again, dyspnea should never be 
regarded as an ordinary concomitant of pulmonary 
tuberculosis Its advent should always be considered 
as an urgent indication for a complete survey of the 
chest Spontaneous pneumothorax is far more common 
than is usually supposed 
2733 North Clark Street 


SURGICAL CONSIDERATIONS OF GAS¬ 
TRIC AND DUODENAL ULCERS^ 

C A ROEDER, MD 

OMAHA 

Gastro-enterostomies performed for scar tissue 
obstruction of the duodenum and pyloric region are 
satisfactory procedures m the vast majority of 
instances Obstruction by new growth or Nature’s 
deposit of scar tissue was the original indication for the 
operation, the ulcer per se being of secondary impor¬ 
tance Since the ad\ent of roentgen-ray interpretation, 
we are detecting ulcers before scar tissue obstruction 
occurs, but we have failed to recognize that ulcers with 
and without scar tissue obstruction are two very differ¬ 
ent conditions, requiring different types of surgical 
procedures The small ulcer, without scar tissue obstruc¬ 
tion, although Itself composed mainly of scar tissue, 
produces delay through spasm, initiating the vicious 
arcle which causes the distress A gastro-enterostomy 
performed for this type of ulcer is the most empiric 
procedure m surgery, with a definite function and ulti¬ 
mate result unknown, causing no little concern after its 
application, as no one knows how the altered physiology 
will conduct itself 

In the successful gastro-enterostoniies for ulcer, 
without scar tissue obstruction, the patient is immedi¬ 
ately relieved of the former distress, while we know 
the ulcer has not had time enough to heal This plainly 
tells us that, per se, the ulcer did not cause the distress, 
which was due to a vicious circle which was broken by 
the anastomosis, draining faster than formerly the irri¬ 
tating secretions into the jejunum In other words, 
this unscientific procedure, producing indirect results 
for indirect symptoms, merely transferred the load 
from the stomach to the jejunum, from an aad, tolera¬ 
ble reservoir, to an alkaline, intolerable (to obstruc¬ 
tion) rapid transit duct If these transferred acids, 
w'hich are secreted in lesser amounts soon after the 
Mcious circle is broken, do not irritate the jejunal 
mucosa, the results of the gastro-enterostomy are then 
only indirectly successful 

Ihe operation has been regarded as a specific for 
chronic ulcer, and surgeons ha\e even concluded that 
it IS never indicated, if a normal stomach and duo¬ 
denum are present, owing to the disastrous results 
obtained when performed for extragastric lesions 
simulating ulcer What caused the disaster, the absqnt 

•From the Department of Surgerj Nebraska Unncrsity School of 
Medicine 


ulcer or the remote pathologic condition simulating 
ulcer, has never been proved, and, to my knowledge, not 
even discussed The operation is performed wnth the 
idea of curing the ulcer, which would leave us with 
an anatomically normal stomach and duodenum, the 
procedure soon producing a contraindication to itself, if 
our conclusions are correct Chronic ulcers are cured 
or simply inactivated by this operation, w'hicli indicates, 
cither that a normal stomach and duodenum are not 
contraindications to the presence of this anastomosis or 
that it is performed not with the idea of curing the 
ulcer, but merely as a comforting procedure by inacti¬ 
vating the ulcer I have been unable to find a report 
of a gastro-enterostomy performed m a perfectly nor¬ 
mal, symptom-f) ec patient, but in such an instance, if 
the technic w'as proper and the duodenojejunum not 
obstructed, I can see no reason why it should cause any 
more discomfort than m a patient wath an plcer, with¬ 
out scar tissue obstruction 

anatomv and pnasiOLOGY 

The contracted lesser curvature of the stomach has 
left this proximal reservoir wath one surface doubly 
concentrated from an anatomic and physiologic stand¬ 
point This inequality of the curvatures must be given 
the most important consideration in all forms of gastric 
surgery Perhaps further experience m the laboratory, 
such as AKarez's,' may demonstrate the segmental 
activity of each curiature and their relationship, wdiich 
will solve mam problems of motility We need more 
study on the molihty of the wdiole gastro-intestinal canal 
and Its segmental relationship, the secretions being of 
secondary importance 

The motile powers of the stomach, its most impor¬ 
tant function, represent a proper balance between 
propulsion and retention The proper relationship 
between these tw'o opposing characteristics is essential 
not only for gastric function, but also for the influence 
It has in promoting gastro-inteshnal secretions for the 
more important intestinal digestion below So strong 
are these propulsive and retentne functions that a 
gastro-enterostomy, even with its nonsphmcteric open¬ 
ing and Its drag on the greater currature, does not 
completely do away wath them 

The duodenum and upper jejunum resemble a duct, 
the roentgen ray demonstrating a rapid propulsion of 
their contents, which probably depends not a little on 
the VIS a tergo (stomach), a role relatively simple as 
compared with the stomach Therefore, the duodeno¬ 
jejunum, possessing only a single function of hjqier- 
motility, will not withstand the slightest degree of 
obstruction, while the stomach, possessing a slow^er 
motility and also a retentive function, withstands a 
greater degree Troublesome gastro-enterostomies 
demonstrate this clinically 

The stomach lies high and transversely in the upper 
abdomen wdiile empty, and the roentgen ray reveals it 
lying more or less vertically wdien filled, due to a 
marked descent of the pyloric region (Fig 1) 
suspended at the esophageal opening and where the 
duodenum is first attached to the posterior abdominal 
wall When the pyloric portion of the stomach descends 
after food intake, the weight bearing area is principally 
m the distal portion of the pylorus and the first portion 
of the duodenum, particularly the latter, resulting in 
considerable traction on this area By means ot 
fluoroscopy, it is seen that, while the patient is standing 
and swallowing barium emulsion, the lowest point m 

1 Alvarez W C Am J M Sc 16 8 609 (Nor ) 1919 
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descent of the inferior border of the prepyloric region 
IS generally from 2 to 4 inches below the umbilicus, 
iiliercas, during the operation the position of this area 
of greatest descent is usually immediately under the 
Iner The distance from this point to the one marked 
previously indicates its cacursion, probably from 4 
to 8 inches, which has placed more or less trac¬ 
tion on the lesser curvature and first portion of the 
duodenum I first called attention to this in 1916,= 


has invaded more or less the entire wall of the viscus, 
as shown by a heavy scar tissue deposit on the external 
wall, which serves to identify it during operation It 
is apparently Nature’s cure for an acute ulcer or area 
of necrosis by her deposit of scar tissue, and the only 
layer of tissue left, at times, in this scar, is the 
more or less destroyed muscularis It should be termed 
a scar {issue defect To obtain ideal healing, this defect 
must entirely disappear and all three coats unite per- 


and since then I ln^e confirmed this observation many 
tunes, one w inch must be made on the normal stomach 
and duodenum, the elasticity of which is greater Gall¬ 
bladder operations afford an excellent opportunity for 
such observation After an ulcer has developed, there 
IS a marked lessening m the descent of tlje distal por¬ 
tion of the stomach, the inflammatory condition doing 
away with the elasticity, a diagnostic probability 
The normal blood supply of the pylonc region, lesser 
curvature and first portion of the duodenum is com¬ 
paratively less than that of the rest of the stomach, as 
demontrated by Reeves,^ Wilkie * and 
W J Mayo ° In addition to this com- 
paratively lessened vascularized area, \ ^ 

the lesser curvature and duodenum, \ 

the mucosa is attached to the layers r 

beneath, without the formation of )| 

rugae, no allowance being made for dll- t 

atation and traction, thus predisposing f ^ X\ i 

this area to traumatic or traction ane- I A NX / 


These observations on the lesser 
curvature and duodenum, that is, its 
naturally smaller blood supply, more 
adherent mucosa, with few or no 
rugae, undergoing considerable trac¬ 
tion for at least two hours after 
each meal, which further decreases this 
blood supply, suggest most strongly 
that we have here the predisposing 
causes for embolic infection, thrombo¬ 
sis, necrosis, or tissue digestion, which 
precedes ulcer, enhanced by the 
marked chemical and physical activity 
in this area We know vascular ane¬ 
mia predisposes to ulceration and in¬ 
fection and also inhibits healing in any 
portion of the body We find more 
ulcers in the laboring class, “non pto- 
tics,” who eat large meals, followed by 
immediate exertion, because their duo- 


Fig 1 —A sohd Imc stomach m a 
transverse position vthile empty the pa 
tient lying on the operating table 
dotted line stomach in a \ertical post 
tion while filled patient standing The 
actual difference is greater than the 
drawings indicate Traction at area T 
IS quite evident B stomach divided 
into segments 12 3 and 4 indicating 
both the degree of ulcer symptomatology 
and relative frequency of occurrence 


fectly, leaving a superabundant mobile mucosa, w'ltli 
an ample blood supply, a reaction quite difficult to pro¬ 
duce by medical means or by a simple gastro-enteros- 
tomy The ulcer persists long after the anastomosis is 
performed, as shown by one patient upon whom I oper¬ 
ated three years later for a chronic cholecystitis, he 
having obtained perfect relief from the ulcer symptoms 
Before removing the gallbladder I opened the duodenum 
and found just beneath the remaining scar a defect in 
the mucosa, about one eighth of an inch m diameter 
The ulcer (defect) had merely become inactivated 
It could never have healed properl> in 
'x the sense of having all the coats united, 

\ ^ until the scar tissue w^as removed, 

\ which I did before closing the duo- 

f denum He has been symptom free 

/ for more than two years (to date), 

/' with a gastro-enterostomy on a quite 

/ normal duodenum and stomach By 

/ removing the gastro-enterostomy with- 

/ out destroying the defect, I dare say 

/ his former symptoms would have re¬ 

curred (reinfected defect) 

' Many duodenal and gastne ulcers 

. Y \ are symptomless, as proved by explora- 

\ ' 4 \ lation, because they have caused very 

__little spasm (spastic obstruction) in the 

3 ( "7 / duodenum, or no incoordination (niche 

)j> j or segmental spasm) m the stomach 

, 5 / which resulted in a normal emptying 

/ This idea of coordination without 
marked spastic obstruction, allowing 
^ for symptom-free gastric ulcers, may 

line storaaeb in a account for “idiopathic carcinoma, ’ the 
opS^g*t'b?e^ much disputed, without vision, “pre- 

lemVanding ’The ulccr carcuioma ” 
greater than the DuodCUal UlcCr prodUCeS leSS dlS- 

P’sto^ach diirded trcss and Icss delay of stomach con- 
LrsymptomSw gastnc ulcer, because the 

icy of occurrence gastric symptoms are due to a reflex 
from the spastic or organic obstruc- 


denums are more firmly fixed to the posterior abdom¬ 
inal wall, resulting m greater traction when the pylorus 
descends after filling In those persons known as 
ptotics, we rarely find ulcer because there is less trac¬ 
tion on the duodenum, it being less firmly attached to 
the posterior abdominal wall The excursion, of course, 
m this type is greater, which must not be misleading 
This idea of traction with the more firmly fixed duo¬ 
denum may account for more ulcers m men, in whom 
less ptosis IS found 

PATHOLOGY OF ULCER 


tion m the duodenum, causing hypersecretions and 
hyperacidity above The activity of the stomach 
remains coordinated, thus causing a more rapid emptj- 
mg than normal, when the acids are combined wuth 
food, a well known clinical observation before organic 
obstruction supervenes The acids, previous to this 
combination, irritated the duodenal defect sufficiently 
to cause a spastic obstruction and delay of the gastnc 
secretions (hunger pain) “ 

Gastric ulcer produces more distress and delay of 
stomach contents, because both the disease and the 


We know very little about ulcers involving only the reflex (of a more vicious character) are in the stomach 
mucosa, as they have no known symptomatology and When one realizes that the lesser curvature and lower 
they present no external signs on the stomach or half of the greater curvature possess motile and reten- 
duodenum to indicate their presence We have the most tive powers which equal those of the whole small mtes- 
discussion about the chronic ulcer It is the type which tine (both regions retaining food for about four to six 
.2 Rotder c A HArasba M J 1 76 (Scpti 1916 Understood why a defect in this area 

3 Reeves, T B SufR G\nec Obst 30 374 (April) 1920 ------ --—------- 

4 \Vtlkie, D P D Bnt M J 2 602 1911 6 The ulcer produces a spastic obstruction aggravated by tlie incrcas 

5 Mayo W J Surg Gynec A Obst 6 600 1908 mg acidity, which produces a true mcjous circle 
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produces far more abnormal physiology than m the duo¬ 
denum The symptoms of gastric ulcer depend con¬ 
siderably upon Its location, and the ulcer should be 
classified in this manner as its regional occurrence has 
a corresponding pathologic, physiologic significance 

(Fig 2) 

The elusive ulcer in the cardiac pouch, as compared 
to one on the lesser curvature, indicates that these 
variously located ulcers require various types of oper¬ 
ations An ulcer along the lesser curvature causes not 
only a marked spasm of the entire peristaltic portion of 
the stomach, as does duodenal ulcer, but, in addition, a 
compensatory segmental spasm (niche),^ on the greater 
curvature We have thus produced a loss of the seg¬ 
mental relationship between the lesser and the greater 
curvatures, the peristaltic waves resulting in incoordi¬ 
nation between these two areas This accounts for the 
greater delay, greater spasm and greater distress in gas¬ 
tric ulcer A simple gastro-enterostomy cannot be 
expected to exert so favorable an influence over such a 



syndrome, as over the simpler duodenal ulcer This 
is also borne out clinically It leaves the defect, which 
keeps up its pernicious influence over the greater cur- 
\ ature and the remaining pyloric region, the latter, in 
addition, descending far below the anastomosis after 
food intake, dragging on this area and adding to the 
discomfort following the operation Spasm probably 
came first, uith hypersecretion following, as this is 
true with all forms of gastro-intestinal obstructions and, 
therefore, it would be the last to leave The smooth 
recoveries after the Billroth and the Polya operations 
strongly suggest a more radical type of operation for 
ulcers of the curvatures and pylorus, not only to 
remove the pathologic condition, but to balance the 
physiology and to do away mth a persistently spastic 
and dragging pyloric region _ 

7 The ulcer or defect on the lesser cun,ature results m a loss of 
contractile or conductne power of a certain portion of this concentrated 
area which is compensated by a deeper wave (niche) on the opposite 
cur\ ature The corresponding segments on both curvatures can be 
s udied in this manner a s udy of which I shall report later 


This theory was suggested to me by two patients on 
whom I operated in 1917 who were well to date (1921) , 
having in mind the comparatively concentrated anatomy 
and physiology of the lesser curvatures and the trouble¬ 
some pyloric region before and after operation In both 
cases, I resected the pylorus and antrum, followed bv a 
Polya anastomosis, for ulcers in such proximity to the 
cardiac orifice, on the lesser curvature that a resection 
or even a Balfour cautery puncture were considered 
beyond good judgment for me to attempt The excel¬ 
lent results obtained suggested that the pyloric region 
may be the most troublesome directly and indirectly 
before and after operations for gastric ulcer Prob¬ 
ably gastric surgery must become more radical, while 
duodenal more conservative whenever possible 

Every effort should be made to do away with a 
Wolfler gastro-enterostomy for ulcer without scar 
tissue obstruction, although it may be used as the first 
step in a two-stage operation to inactivate the ulcer, 
i.'hich can be resected u ith the anastomosis during the 
latter procedure Clinical experience has taught me 
this, and it seems logical to attempt resection of a duo¬ 
denal ulcer after a medical regimen of from two to 
three weeks, which produces inactivation oftener than 
cure I doubt w hether an ulcer in any situation, \\ hicli 
IS detected by Us scar tissue on the peritoneal surface, 
can ever be perfectly cured by a gastro-enterostomy or 
any medical regimen 

The most satisfactory method of curing ulcer is by 
perforation or resection, exemplified by two recent 
cases of perforating duodenal ulcer, in winch I per¬ 
formed secondary operations for postoperative hemi.a 
and an obstructed duodenojejunum, respectively 
During the latter procedures, I explored the duodenums 
very carefully and could find no evidence of any dis¬ 
ease , an ideal cure bad apparently resulted in both 
However, I could not determine the amount of residual 
scar tissue binding down the mucosa—a condition con¬ 
ducive to reulceration 

There are three types of duodenal ulcer requinng 
different surgical procedures (1) The large ulcer u ith 
an abundance of scar tissue obstruction, rehe^ed per¬ 
fectly by a gastro-enterostomy (2) The medium si 2 ed 
ulcer, with too much scar tissue or edema to allow for 
primary resection Gastro-enterostomy works uell 
here generally, and if later on troublesome symptoms 
develop, the defect may have become so inactivated 
that it can be resected with the anastomosis (3) The 
small ulcer without sufficient scar tissue present to 
interfere with its removal This is becoming the most 
common type, owing to earlier diagnosis, and often is 
successfully treated by a resection, without a gastro¬ 
enterostomy 

The operation for duodenal ulcers, described here¬ 
with, I have applied in the case of small ulcers which 
were not surrounded by dense areas of scar tissue or 
edema I hope to apply it to inactivated ulcers brought 
about by a gastro-enterostomy or a medical regimen 
A gastro-enterostomy is not added and the only acces¬ 
sory, which IS most essential, ts a prolonged stay tn 
bed, three weeks, with the foot of the bed elevated 
6 inches, beginning twenty-four hours after the opera¬ 
tion , keeping the stomach high in the upper abdomen 
to avoid traction anemia, assuring thereby a good blood 
supply which in turn prevents scar tissue deposit, a pre¬ 
disposing factor for reulceration The two outer coats 
are very carefully dissected off the adhered mucosa 
beneath, requiring a most painstaking technic, using 
delicate tissue forceps and a small bladed knife, not 



\'^oLUHr 76 
Number 17 


GASTRIC ULCCR—ROBBER 


1153 


too sharp This dissection is made toward the defect 
in the mucosa, from various directions The opening 
in the mucosa is closed with interrupted 00 chromic 
gut sutures, on fine cuned needles, leaving the 
knots free in the lumen, and the third row is closely 
applied on top of the second The mucosa must 
be sutured scpaiatdy and should ncvc) be mvok’cd vi 
the suturis passiiiq tinough the outer coats, thereby 
insuring its ample blood supply In this way we have 
a superabundance only of mucosa and there is very 
little tendency to obstruct the lumen of the bowel, if 
the technic described is carefully followed The slight 
encroachment on the lumen is of ^ 

no significance, n Inch one would v 
expect from futile attempts to oh- 
struct the duodenum and pylorus X 

b) aarious bands, etc Portions 
of the pyloric sphincter muscle j 
can be resected, if interfering < 
nith the coaptation of the two | 
outer layers of sutures Six pa¬ 
tients ha\e remained symptom- 
free for more than two jears, 
they haa e been requested to a\ oid 
exertion immediately after eat- 
ing, preferably l>ing down for 
one-half hour, increasing the time 
according to the weight of the 
meal The reclining posture, so 
often desired, especially after 
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posterior surface and of the cardiac pouch Such 
classification bears more pathologic and physiologic 
significance, indicating better the type of operation 
necessary 

4 Gastro-enterostomies of the modified Wolfler 
types for ulcers without scar tissue obstruction are only 
indirect procedures for indirect symptoms and should 
be abandoned ivhenever possible They are not directly 
curative nor a prerentive tjpe of operation, as proved 
b) ulcers m the region of the anastomosis 

5 Early or small duodenal ulcers, without scar tissue 
obstruction, are frequently amenable to simple resec¬ 
tion, which should allow for an 
abundance of mucosa to prevent 
traumatic reulceration The pa- 
tient should be kept in bed three 
weeks, with the foot of the bed 

Ij, elevated 6 inches, and under a 
^medical ulcer regimen The re¬ 
clining posture, to avoid traction 
after operation, allows a better 
blood supply, which is most con¬ 
duce e to good healing It should 
be practiced after meals for at 
least one year after operation, m 
order to favor an area which is 
susceptible to reulceration 
834 Brandeis Theater Building 
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Fig 3 —A pentoncal and muscular coats dissected off the mucosa Opening m mucosa represents era er of ulcer This allows a superabun 
dance of mucosa not scar bound and with an ample blood supply D mucosa separately sutured with knots hanging into lumen Sutures 
started through outer coats which must not include the mucosa Fine small curved needles are preferable The superabundance of mucosa 
left and the sutures only at the outer edge are the mam points of the operation a scar bound mucosa (preulcer) ts thereby pre\ented C 
suture almost completed with very little space between the two layers to a\oid turning m too much tissue Onlj one knot is required Fine 
cuned needles are preferable By avoiding the mucosa in the outer rows its blood supply remains ample and the lumen is not constricted 


large meals (drowsiness), is a physiologic plea for 
recumbency, which might be adopted by man witli con¬ 
siderable benefit 

CONCLUSIONS 

1 Coordination and incoordination are physiologic 
features not to be ignored in surgery of chronic ulcer 

2 Chronic ulcers should be termed “scar tissue 
defects,” as they are not ulcers m the true sense of the 
word They should be divided into ulcers or defects 
(1) with organic (scar tissue) obstruction, (2) with 
spastic obstruction, (3) active (edematous or acutely 
infected), and (4) inactive (symptomless but poten- 
l ally infected) 

3 The classification of gastnc ulcers might be 
revised into ulcers of the lesser and greater curvatures, 
of the terminal inch of the pylorus, of the anterior and 


Investigation of Canned Spinach for Botulism.—For some 
time the food bureau of the Chicago Health Department has 
been conducting investigations as to the character and quality 
of canned spinach sold in the local market During January 
there were twenty-five cases of illness with four deaths in 
Grand Rapids, Mich, supposedly from botulism from this 
source It has been discovered that a carload shipment of 
canned spinach came to this market late in January from the 
E! Monte Canning Company This carload of spinach was 
packed m the fall of 1919, armed in Chicago m February 
1920 It was sold to jobbers throughout the country, who 
afterward distributed it under their own labels The health 
department laboratory has examined some of this spinach and 
so far has not found Bacillus botuhnus but manj of the cans 
were what is knoun as swells It is stated also that the 
canned spinach on hand at the Blodgett Hospital m Grand 
Rapids, where the cases occurred, was also found to be in 
this condition 



1154 


ANTISYPHILITIC IHERAPY—CHARGIN 


Jour A M A 
April 23, 1921 


ANTISYPHILITIC THERAPY 

A COMPARATIVE STUDY OF SOME INTENSIVE 
METHODS * 

LOUIS CHARGIN, MD 

Attending Physician Riverside Hospital, Chief of Clinic Department 
of Dermatology Mount Sinai and Lebanon Dispensaries 
Chief Division of Venereal Diseases Depart 
ment of Health 

NEW YORK 

More than ten years’ experience with modern meth¬ 
ods in the treatment of syphilis has not, as yet, brought 
us to that much hoped for goal—a standard antisyphi- 
htic therapy This is true despite the fact that in the 
drugs arsenic and mercury we undoubtedly possess 
remedies that may be considered well-nigh specific 
The difficulty lies m the fact that we still lack definite 
knowledge in regard to their most effective application, 
such application as will yield consistent and permanent 
results Yet it cannot be denied that in the last ten 
years palpable advances have been made in this direc¬ 
tion The introduction of the arsenical group of rem¬ 
edies, coupled with the idea of therapia stenhsans 
magna, has given rise to the so-called intensive methods 
of syphilis therapy These methods, while they vary in 
the mode of application, dosage, periodicity of adminis¬ 
tration and rest periods, comprise, with but few excep¬ 
tions, the use of the arsenicals and mercurials, m 
association, since their associated use, it is held, yields 
results more satisfactory both from the clinical and 
serologic standpoint than when either is employed 
alone 

INTENSIVENESS OF TREATMENT 

An analysis of the various modes of intensive treat¬ 
ment recorded will disclose that they permit, in the 
mam, of a division into two distinct groups which differ 
from each other principally in the fact that the remedies 
employed are introduced into the system with varying 
intervals and in different sequence Thus, in the first 
group, the arsenic and mercury preparations employed 
are usually administered alternately at intervals of 
from five days to a week or more, and continued over 
definite periods to comprise a course A course of this 
character is repeated as often as indicated In this 
group the treatment is initiated with the mercurial, and 
It IS the method more generally employed by the pro¬ 
fession It IS necessary to emphasize the fact that in 
this plan of treatment the quantity of the arsenic prep¬ 
aration present in the body in a given period is not so 
large in amount as in the plan next to be outlined, and 
will therefore here be designated as the “less intensive 
plan ” This method is essentially the chronic intermit¬ 
tent treatment suggested by Neisser, and has for its 
object the intermittent saturation of the body with the 
drugs 

The plan of treatment followed by the second group 
IS more intensive m character in respect to the massing 
of the arsenic preparation Here it is aimed by the 
introduction of this drug at much shorter intervals to 
produce continuous and intensive concentration of the 
remedy within a penod of much shorter duration than 
in the former method, in order more thoroughly to 
saturate the system with the medicament in the hope 
of rapidly and completely eradicating the infection 
While the treatment is likewise fortified with a mer¬ 
curial, It follows the arsenic preparation in the course 

* From the Department of Dermatology Mount Sinai Dispensary, 
and the Venereal Disease Service of the Department of Health 


Because this method is more intense in character as 
regards the arsphenamin concentration in the body, it 
will here be referred to as the “more intensive plan ” 

The sponsors of the first named group, to cite but a 
few, include such names as Neisser, Lesser, Hoffman 
and Fordyce, and the advocates of the second method 
are no less authoritative, although fewer in number, and 
count among them Scholtz and m our own country 
Pollitzer The latter is identified with the now well 
known method, which is essentially a modification of 
Scholtz s and consists in the administration of full doses 
of arsphenamin or its analogues on three successive 
days, followed by a course of mercury, and this, in turn, 
after a suitable rest period, by additional courses as 
often as indicated and over as long a period as may be 
required, depending on the type and age of the infection 

While the two plans just outlined form the types 
there are numerous modifications The fact that the 
modifications are so numerous suffiaently indicates that 
no single one has been generally accepted as the best 
The best method will naturally be that which will yield 
consistent and permanently good results with the least 
possible harm to the patient We take it that few have 
a substantial basis for making this claim for any plan 
that has been so far suggested to the exclusion of any 
other We are accordingly not yet in a position to 
speak of the best method of treating syphilis 

It is fair to assume that, on purely theoretical 
grounds, the more intensive plan here referred to 
should prove the most effective clinically Thus far, 
however, there have been no detailed clinical data 
recorded definitely to substantiate this assumption 

The value of the arsphenamin group of remedies as 
effective antisyphilitics is now no longer debatable, but, 
aside from their therapeutic effect, there is one fact m 
connection with their use that must constantly be home 
in mind Reference is made to the question of the 
toxicity of the drugs That the arsphenamin group of 
remedies is not devoid of the possibility of serious 
harm is demonstrated by the various types of derma¬ 
toses, nephritis, encephalitis, neuritis and nitntoid 
reactions with their complications which are definitely 
known as arsphenamin by-effects And one need 
hardly mention that there are a considerable number 
of deaths directly traceable to arsphenamin therapy 
It must be admitted that toxic manifestations, whatever 
their nature, are more likely to result from larger doses 
frequently administered, as employed in the more 
intensive plan, as compared to smaller doses at longer 
intervals which is the method of administration in the 
less intensive plan If, however, it can be demon¬ 
strated that treatment according to the more intensive 
plan yields results definitely superior to those obtained 
by the less intensive plan, it would be justifiable to take 
such additional risk as may inhere in the former 
method So far as I know, an investigation along this 
line has not been made, and it is with the object of 
throwing some light on this question that the present 
study was undertaken 

VALUE OF WASSERMANN REACTION 

Whether or not the Wassermann reaction is accepted 
as a criterion of the cure of syphilis is not pertinent to 
the discussion, but it is believed that few will take issue 
with three statements concerning the reaction 

1 It IS a characteristic reaction in syphilis, and may 
be regarded as a symptom of the disease 

2 Appropriate treatment, in early sjrphihs, invaria¬ 
bly causes the reaction to lose in strength or entirely 
to disappear This fact has been found to be so con- 
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results as judged by the Wassermann reaction, it was 
observed that this differed according to the period 
following treatment that was studied Comparing the 
figures from the first to the ninth week inclusive, the 
most satisfactory showing is made with the treatment 
according to Plan 1, which demonstrated that during 
the ninth week there were 28 per cent more negative 
Wassermann reactions obtained by this plan than by 
Plan 2, and 17 per cent more than by Plan 3 As we 
proceed, however, week by week after the ninth week 
and up to the sixteenth week the advantage, though by 
a smaller margin, is in favor of Groups 2 and 3 


RESULTS 

OF TREATMENT 

WITH 

THREE 

PLANS 


Week During 

/■ -More Intensive Plans-\ 

Less 

Intensive Plan 

Which Cases 

Plan 

1 

Plan 

2 

Plan 

3 

Became 

Num 

Per 

Num 

Per 

Num 

Per 

Negative 

her 

Cent 

her 

Cent 

her 

Cent 

First 

0 

0 

0 

0 

0 

0 

Second 

3 

8 

0 

0 

3 

6 

Third 

1 

3 

1 

5 

2 

4 

Fourth 

10 

27 

5 

26 

7 

14 

Fifth 

4 

11 

1 

s 

8 

16 

Sixth 

6 

16 

2 

10 5 

9 

18 

Seventh 

2 

5 5 

1 

5 

6 

12 

Eighth 

4 

11 

1 

5 

2 

4 

Ninth 

5 

13 

2 

10 5 

2 

4 

Tenth 

0 

0 

1 

5 

4 

8 

Eleventh 

0 

0 

1 

10 5 

1 

2 

Twelfth 

0 

0 

1 

5 

2 

4 

Thirteenth 

0 

0 

0 

0 

2 

4 

Fourteenth 

0 

0 

1 

5 

0 

0 

Sixteenth 

0 

0 

1 

5 

2 

4 

Twentieth 

2 

S 5 

0 

0 

0 

0 

Totals 

37 


19 
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If the rapidity with which the Wassermann reaction 
becomes negative is the controlling factor, without 
regard to other considerations in the ultimate cure of 
this disease, then treatment according to Plan 1, offer¬ 
ing, as It does, the largest number of negative Wasser¬ 
mann reactions in the shortest period of time, should 
become the method of treatment to be preferred But 
the question arises, Does the persistence of a positive 
Wassermann reaction for an additional period of a few 
weeks prove an impediment to the ultimate cure of the 
disease? This does not seem to us to be the case, 
judging from the study of numerous histones which 
indicate the rapidity with which the Wassermann reac¬ 
tion becomes negative had no bearing on the later 
lecurrence of either clinical manifestations or the 
reappearance of a strongly positive Wassermann 
reaction 

Considering the results from the clinical angle, the 
work indicates that all three methods proved equally 
effective m causing a rapid disappearance of the clinical 
manifestations, and it did not appear that any one 
method showed an advantage over the others on purely 
clinical grounds The disappearance of the eruption 
seems rather to depend on the character of the lesions 
than on the method of treatment, those of the papular 
type consuming a longer period m involution, regardless 
of the method of treatment 

Studied from the standpoint of the quantity of 
arsphenamin administered, it was found that the 
patients treated according to Plan 1 received an aver¬ 
age of 1 9 gm of arsphenamin as compared to 2 34 in 
Plan 2 and 2 2 in Plan 3 The smaller quantity 
required m Plan 1 is explained entirely by the time 
element that enters into play In this plan, after the 
first three injections are given, which is done on three 
successive days at the onset of treatment, no further 
arsphenamin is administered until after the sixth week, 
■ hereas in Plans 2 and 3 in the period up to the sixth 


week, from four to six injections of arsphenamin will 
have been administered, and even though the quantity 
of arsphenamin in Plans 2 and 3 is smaller per dose 
than m Plan 1, the total quantity in the six weeks’ 
period is greater 

In respect to the quantity of mercury employed, it 
was found that it was practically alike m all three plans, 
being 0 44, 0 47 and 0 45 gm , respectively 

As has been stated before, it seems fair to assume 
that the longer the interval between the arsphenamin 
administrations, within reasonable limits, the greater 
the safety of the method of treatment, and m view of 
the probability that the persistence of a positive Was¬ 
sermann reaction for an additional few weeks plays but 
a negligible role, if any, m the ultimate cure of the 
disease, it would seem reasonable to conclude that the 
method of choice m the treatment of syphilis is m favor 
of the less intensive plan as outlined in this paper, for 
It IS equally efficacious and certainly more safe 

CONCLUSIONS 

1 A study of 106 cases demonstrated that 80 per 
cent of the early syphilitic patients treated by the 
modern intensive methods became negative by the tenth 
week, 98 per cent by the sixteenth week, and 100 per 
cent by the twentieth week 

2 As a general rule, it may be stated that the more 
recent the infection at the time intensive treatment is 
begun, the sooner the Wassermann reaction becomes 
negative To this there are notable exceptions 

3 Since the clinical and serologic results are prac¬ 
tically the same by all methods described in this paper, 
and since the margin of safety is in favor of the less 
intensive plan, it would seem justifiable to conclude that 
the less intensive plan should be favored as the method 
of choice in the treatment of syphilis 
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APEX, HILUM AND LOWER LOBE 
LESIONS OF TUBERCULOSIS 
IN CHILDHOOD 

THEIR RELATIVE FREQUENCY * 

WILLIAM R VIS, BS, MD 

GRAND RAPIDS, MICH 

The subject of this paper has been purposely worded 
so as to deal with clinical rather than pathologic find¬ 
ings I aim to discuss not where the initial lesion is 
found, but where it can first be detected by clinical 
methods of examination 

It is generally believed that in adults tuberculosis of 
the lungs is more often to be found at the apex, or 
slightly below the apex This holds true after the age 
of puberty 

Does a similar situation occur before the age of 
puberty and in infancy? 

THREE SITES OF INFECTION 

In discussing this question, I shall more or less arbi¬ 
trarily consider three sites of infection, namely, the 
apex, the hilum and the lower lobe These are not 
anatomic entities and are used rather loosely In the 
term apex is included the upper part of the upper lobe 
The term hilum is interpreted to include the paren¬ 
chyma of the lung near the hilum, comp rising a part 

* Read before the Michigan Trudeau Society at its annual meeting 
Detroit Mich, Oct 22 1920 
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of each of tlic lobe*;, aiul also the bronchi, blood vessels, 
Ijmph channels, lymph c^laiuls and plcun The term 
lower lobe comprises that portion of the lobe not 
included m the hihim 

With regard to these three sites of infection where 
do we find the most frequent lesions of tuberculosis m 
children ? 

Chnic<al experience demonstrates conclusively that 
apical lesions do not prcdomiinlc m childhood as m 
adults This is not only mj ow'ii experience but that 
of the majority of clinicians, as is indicated by sta¬ 
tistics 

Holt * states that the region near the root is especially 
prone to be in\ olved, on account of its close association 
with tuberculous bronchial glands Hiicbncr^ asserts 
that tuberculosis m childhood has its seat m the 
bronchial glands MacGow an ^ thinks that m the great 
majont) of cases the bronchial glands arc affected 
earlier than the lungs, and Kerlcy * estimates that these 
glands are in\ oh ed in about 97 per cent of all pulmo¬ 
nary cases 

Necropsy findings lend support to this view 
Aschoff - holds that the glands are the usual focus 
of tuberculosis in childhood Holt '■ found the bronchial 
gland iiuohed m 81 5 per cent of cases, Still,“ in SI 
per cent , Wollstein and Bartlett,’^ in 95 per cent, and 
Frobelius,® in 99 2 per cent 

Even Ghon ® admits that the lung focus is practically 
always accompanied by tuberculous changes m the 
lymphatic glands His figures gi\e about 98 per cent 
of involvement, and his protocols aptly point out that 
the gland lesion is very much greater than the lung 
focus Thus, whether or not we believe that the lung 
focus IS primary, w'C must accept the apparent fact that 
the outstanding lesion is at the hihim and assumes the 
greater prominence clinically 

Ha\nng concluded that the hilum is the most frequent 
site of clinical tuberculosis in the lungs of children, 
we have remaining the question as to whether the apex 
or base stands next in order of incidence 

Personally, 1 am conxnnced that by clinical methods 
tuberculosis can be demonstrated at the apex more 
often than at the base The literature bears this out 

Holt ^ states that the upper lobe is more frequently 
affected than the low'er, the percentage being about tw'o 
to one In Wollstein and Bartlett’s ^ series, there were 
thirty cases of upper lobe involvement as compared to 
seventeen lesions m the lower lobe, this was in children 
averaging about 2 years of age At the Chicago 
Children’s Memorial Hospital, Austin found that in 
twenty-six primary lung cases fifteen w^ere in the upper 
lobes and five in the lower Ghon's® figures show 
fifty-four for the upper, and thirty-eight for the lower 
lobes 

Clinical statistics, therefore, lead us to conclude that 
lower lobe tuberculosis is least frequent in childhood, 
apex involvement is somewhat more common, and 
the hilum is by far the most frequent site of the infec¬ 
tion 
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D Appteton & Co p 1023 
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Saunders Company p 359 
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Xs fo a comparison of the right and left sides, it may 
lie slated paicnthetically that the recognized prepon- 
dii iiRt of n£,ht-sided involvement, as seen m adults, 
holds (rut m thiitiren This may be due to the more 
dirnt path inio the right bronchus, as is usually sug- 
gisud \nolher factor, which is usually overlooked, 
mis hut an important bearing on this question, 
ninitli the prtsente of an eparterial bronchial branch 
oil die right side This eparterial bronchus supplies 
111 unij iht right upper lobe and has no counterpart on 
iht opposite suit of the chest Coming off the mam 
IuoikIuis stieral centimeters higher than any branch 
Oil (he Itlt suit It appears not unlikely that it wmuld 
(indispose the right upper lobe to aerogemc infections 
It is perhaps also worthy of mention that the lymph 
. lianiK Is m the region of the hilum are more prominent 
on lilt right side, and that the hilum glands on that 
silk ate usually found more enlarged than those on the 
If It ' 


I SCLITIDILITX or HILUM TO TUBERCULOUS 
INI ECTION 


It remains to be explained, if possible, the cause 
loi the predileetion of the hilum to tuberculous 
mtciiion Two mam causes for this predilection 
are apparent, the one physiologic, the other anatomic 
1 be ph) siologic cause is the lack of adequate immumtj 
ot the child to tuberculosis and the prominent part 
th it the 1) mplntics are forced to play in the fight against 
the infection The anatomic cause is the structure of 
the child’s chest 

Before discussing these tw'O causes in detail, it may 
be well to dispose of two other considerations which 
might appear as causative factors, namely, the type of 
iinading organism and the mode of infection 

Tiiere are two types of tubercle bacilli in childhood 
infection, the human and the bovine The bovine 
bacillus IS more commonly found in abdominal tubercu¬ 
losis and m in\ol\ement of the glands draining the 
mouth ind throatIt is probable that m pulmonary 
lesions the invader is almost alwajs the human tj'pe 
as IS the case in adult infection If this is true, w'e are 
dealing witli the same organism m children as m adults 
as far as the lung lesions are concerned, and we can 
ascribe no influence for predilection to the type of 


organism 

The mode of infection might well seem to hate some 
influence on the location of the lesion At first thought 
It would seem likely that a tubercle germ, entering a 
bronchus by way of the trachea might lodge m a dif¬ 
ferent place than one entering the lung by way of the 
intestinal tract Yet on second thought, this is not so 
evident 

There are tw^o main portals of entry open to the 
invading organism One is the respiratory route and 
the other is the alimentary canal According to Birch- 
Hirschfeld,'® the bacillus enters the air passages and 
comes to lodge in a bronchiole This is the basis of 
the exhaustive studies by Parrot,^'' Kuess,“ Albrecht,'® 
and Ghon,® to show that the primary lesion is m the 
lung and that the lymph glands are secondarily affected 
The otlier method is championed by von Behnng,'" who 
believes that the bacillus enters by way of the intestine 
and sooner or later reaches the thoracic duct and passes 
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by way of the right side of the heart to the lungs It is 
supposed that the bacillus lodges on the endothelium 
of the blood vessel, but soon becomes extravascular 
because the capillaries become occluded and oblit¬ 
erated Thus the lymphatics would become the chief 
means of extension m this process, as in the aerogemc 
method of infection It is, therefore, not clear that 
the mode of infection would greatly influence the 
predisposition of any site to infection 

Let us consider, then, the physiologic factor, in the 
predilection of the hilum m the tuberculosis of child¬ 
hood The infant has little or no immunity to tubercle 
toxm,^® and offers only slight resistance to the devel¬ 
opment of the infection The bacillus can penetrate 
easily and spread rapidly The lymphatics carry the 
infection to the nearest lymph gland and then to other 
glands in the chain Thus an early involvement of the 
hilum IS inevitable in most cases Because of the low 
immunity and poor resistance the lymph glands are 
open to invasion and the hilum glands become exten¬ 
sively involved 

The second cause is anatomic, and explains why the 
child's apex is not so often involved as the adult’s At 
birth the chest is roughly cyhndric, the anteroposterior 
diameter being approximately equal to the transverse 
The sternum lies farther forward and higher toward 
the neck The position of the clavicles is high, and 
the neck looks short The ribs run more nearly hori¬ 
zontally, and the plane of the upper inlet of the chest 
IS almost horizontal This topography allows the lung 
apex greater freedom of excursion and also modifies its 
shape The infant’s lung has more of a dome shaped 
apex than the adult’s and does not rise appreciably 
above the clavicle 

The lower portion of the infant’s chest also shows 
some differences The diaphragm has not yet fully 
completed its descent and lies relatively high, and it is 
pushed up by the liver which is disproportionately 
large in the child Thus, the longitudinal diameter of 
the chest is short, and is capable of good aeration 
through means of diaphragmatic breathing, which is 
the type found in children 

The development of the chest as the child grows in 
stature is detrimental to the lung apex The spine 
grows faster than the sternum so that the upper inlet 
into the chest is tilted forward and the sternum comes 
to he lower and closer to the spine The first nb is 
pulled down at its sternal junction, and the lung is 
pushed up through the inlet so that it rises above the 
clavicle 

Schmorl has pointed out that a groove may be 
formed across the lung from pressure of the first nb, 
and that when this is present, apical tuberculosis is 
usually found on that side Abnormally short first ribs 
are known to be associated in the same way with apical 
lesions And early calcification of the costal cartilage 
may be a predisposing factor to tuberculous infection 
(although Pottenger holds that the calcification is not 
a cause but a result of the tuberculosis) Bacmeister “ 
induced apical lesions in animals by constricting the 
apex with a wire and introducing the bacilli by injection 
into the pentoneal cavity 

The picture in miliary tuberculosis also throws some 
light on the predisposition of the apex Being of 

18 Adami J G and Nicholls M A The Principles of Pathology 
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23 Schmorl Munchen med Wchn chr 48 1995 1902 

22 Bacmei ter Die Entstehung der menschlichen Lungenphthise 
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hematogenic origin, the tubercles ought to be eaually 
distributed throughout the lungs and are found so on 
examination But the development of these tubercles 
may not be uniform In the more acute cases, there is 
usually no differentiation in the different lobes, but 
when the disease is less quickly fatal, the tubercles are 
somehmes found to be larger m the upper part of the 
chest This has been described m roentgen-ray findings 
during life and at necropsy ° 

The rationale, therefore, of the predilection of tuber¬ 
culosis for the apex is that the apex is so encased in its 
bony framework that there is no complementary space 
available for expansion and that the limitation of mobil¬ 
ity is relatively close The limitation of excursion 
inhibits not only a proper aeration but also the “ebb 
and flow” of the blood and lymph This interference 
with the circulation favors the development of infec¬ 
tion Such a condition is present, to a greater or less 
extent in the normal adult chest, but is not normally 
found in infancy 

SUMMARY 

From this evidence, then, it appears probable that we 
have 111 the young child a physiologic cause which pre¬ 
disposes the hilum of the lungs to tuberculous infection, 
namely, the low resistance to tubercle toxin and the 
consequently greater dependence on the lymphatic sys¬ 
tem to combat the infection On the other hand, we 
have an anatomic cause for the comparative immunity 
to infection of the lung apex, in the greater respiratorj 
excursion and freer circulation m the child as compared 
with the adult 

In accordance wath these phenomena, ave find that m 
the child tuberculosis may be diagnosed most frequently 
at the hilum, the apex being next m frequency, and the 
base least often 
Metz Building 


SURGICAL OPERATIONS ON AGED 
SUBJECTS 

ROBERT M CULLER, AM, MD 

Lieutenant Colonel Medical Corps U S Army 
FORT SILL, OKLA 

The cases listed in the accompanying table comprise 
the sixteen oldest patients in my service at the Army 
and Navj. General and other hospitals m Hot Springs, 
Ark, operated on over a period of one and one-half 
years Most of them were veterans of the Spanish- 
American and Civil waars 

Ether w^as administered by the drop method m all 
cases There was no operative mortality, but in Case 7, 
pneumonia supervened, causing death twelve days after 
the second stage of suprapubic prostatectomy 

The average age of these patients suggests that 
senility may not be a bar to surgical procedure as often 
as IS commonly supposed, and that certain physical 
defects m old age are remedial wathout the high mor¬ 
tality rate anticipated by many 

My experience wath these old men inclines me to the 
belief that aged people are often passed by who may be 
salvaged w ithout more than ordinary surgical nsk, and 
that disaster m such cases is often born out of delay 
and compromise 

Careful preoperative scrutiny, speed in the operating 
room, and painstaking after-tieatment will reduce risks 

23 Holme G W and Ruggtes H E Roentgen Interpretation, 
Philadelphia Lea and Febiger 1919 p 137 
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CHRONOLOGY OF THE EPIDEMIC 
The accompanying chart shows the rise and fall of the 
epidemic The number of cases increased gradually 
until November 1, when the peak was reached The 
decline followed rapidly, and few secondary or contact 
cases occurred 

CLINICAL ASPECT OF THE CASES 
The opportumty of seeing several hundred cases of 
typhoid witliin a few weeks occurs only once in a life¬ 
time It IS obviously impossible to make a clinical report 
from an exact statistical standpoint, in an emergency of 
this kind when every one is overworked It requires 
excellent hospital and laboratory facilibes to do this 
accurately No attempt was made to list the proportion 
of cases showing enlarged 
spleens, rose spots, prelimi- 
nary epistaxis or the many 
other features of the disease, 
which hare all been worked 

out previously Dunng the 45 

height of the epidemic tlie sev¬ 
enteen physicians and the sev- 4 q 

eral volunteer medical men 
were busy attending to the 
actual needs of the patients 
Later on, when free consulta- 


tion were the criteria which fixed vaccination reaction 
as the diagnosis There were many cases of this type, 
for as soon as it uas evident that an epidemic of 
considerable size was inevitable, all inhabitants were 
advised to be \accmated This was thought justifiable 
even though the individual might be more suscep¬ 
tible for a few hours or days (the negative phase) 
after the injection It is logical to deduce that this 
wholesale vaccination uas responsible in part for the 
surprisingly small number of contact cases 

In general, the onset was gradual Before it became 
generally known that a typhoid epidemic was de\ elop¬ 
ing, many of those affected stayed up, thinking that they 
had only enteritis As soon as the true cause became 
1 now n there w as a psychologic change. Then, as soon as 
even -vague sjauptoms ap¬ 
peared, the patient took to bed 
and called a physiaan A 
colloquial expression was used 
bj manj to express their first 
symptoms They stated that 
they felt all “dragged out” 

I Headache and backache w'erc 

M common Some were chilly, 

n altliough few had a definite 

B initial chill Epistaxis was 

y occasionally observed As 


September 


' // iitJfflTTZtfTsTFSi 

October * 


November 


December 


incidence of typhoid Each black block represents a ease of typhoid feter charted on the basis of the day the patient pent to bed At the 
point marked by the asterisk the water >vas chlorinated 


tion w'as made possible through a state appropriation, 
definite records were kept However, only general 
impressions will be given m this report 

The incubation period averaged fourteen days This 
conclusion is deduced from the fact that the greatest 
concentrabon of typhoid organisms m the water 
occurred, October 18 and 19, the two days previous to 
the chlonnation of the water From this time until 
November 1, the day on which the greatest number 
took to bed, is just two weeks Further proof is found 
in the case of the high school football player mentioned, 
who took to bed just fourteen days after definite 
exposure 

Clinically, most of the patients p’-esented the tjpical 
ear marks of tvphoid A few patients in the earlier 
stages had quite an irregular temperature curve, and m 
the absence of an epidemic, the cases might not have 
been diagnosed Earlj bronchitis offered a problem in 
differential diagnosis, “typhoidophobia” was prevalent, 
but the most difficult cases to rule out at the beginning 
w ere those in w hicli there was a reaction from the first 
dose of the triple (tjphoid and paratyphoid) v^acane 
The local reaction, aching muscles and, of course, dura- 


might be expected, enteritis was a common first com¬ 
plaint The temperature curve did not gradually rise 
to a high level and remain there, but showed a ten¬ 
dency to considerable v'ariation, in many cases reaching 
from 103 to 104 F within a few days and then dropping 
almost to normal within a few hours The curv'e would 
then ascend, reaching a higher point than any previous 
time, to remain there or take another drop in a. day or 
so The pulse followed the temperature closely dunng 
this period These drops, expected during deferves¬ 
cence, were often accompamed by diaphoresis This 
peculianty m the temperature records, coupled with the 
fact that there were many mild cases, suggested 
that paratyphoid might be the cause of the epidemic 
This idea was dispelled by positive blood cultures 
(pure typhoid being isolated), positive agglutination 
with B typhosus, and the course of the disease 

Second week symptoms were, on the whole, quite 
typical An occasional case presented the unusual 
symptom of hematuna during this period Some of 
this was probably produced by hexamethylenamin, 
which was used rather generally However, it occurred 
in some cases w itliout demonstrable cause. 
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From the beginning of the third week on it is esti¬ 
mated that about one third of the cases presented a 
striking departure from the usual textbook picture in 
that enormous swings in temperature occurred daily or 
every two to three days, not the swings which one is 
accustomed to see during the later weeks of typhoid, 
but differences of from 6 to 8 degrees Fahrenheit 
between the morning and evening temperatures For 
example, a patient would have a rather steady temper¬ 
ature averaging between 103 and 104 F, when suddenly 
there would be a quick drop of several degrees The 
patient would have profuse diaphoresis, followed by 
chilliness or even a shaking chill, and go into a condi¬ 
tion of real collapse The reaction from this state was 
slow, but when the patient came up, he seemed to be no 
worse for his experience This phenomenon might 
occur only once, although two or three times was the 
average Occasionally a patient would seem to acquire 
the habit, and these pseudocrises would continue daily 
for a week It will be obvious that many anxious hours 
were spent with this type of case These grave symp¬ 
toms occurring in a patient during the third week 
looked as though there were some abdominal emer¬ 
gency , however, the flat abdomen and the slowing pulse 
were reassuring, so that later these symptoms were 
taken as a matter of course 

Another feature worth mentioning was the frequency 
of a transitory nse in temperature during convalescence 
A patient who had had normal temperature for 
a week or more would have a sudden elevation 
to 102 or 103 F, lasting for a penod of two or three 
days These flurries were probably due to the insta¬ 
bility of the heat-regulating apparatus partially para¬ 
lyzed by the toxin of the disease These patients felt 
no discomfort, not even being aware that the temper¬ 
ature was above normal Unquestionably, fecal impac¬ 
tion caused some brief recurrences of fever In these 
It was surpnsing how quickly the temperature came to 
normal after an instillation of oil into the lower bowel 
or the cleaning out of the rectum by means of the 
gloved finger 

COMPLICATIONS 

So true to form did the complications hold that to do 
much more than list them would be merely a recital of 
the chapter on typhoid complications taken from some 
textbook of mediane Altogether there were twenty- 
one different complications recorded, some of them 
occurnng several times The more interesting ones 
will be bnefly discussed 

Intestinal hemorrhage was common and repeated, 
but was not given alone as the cause of death 

Perforation was reported in three cases, with one 
operation 

Otitis media, parotitis, penpheral neuntis, tender 
toes, mastitis, erysipelas, furunculosis, bronchopneu¬ 
monia, lobar pneumonia and phlebitis were all seen 
more than once 

On two different occasions one patient (Mrs L ) m 
the fourth week of her disease showed, in addition to 
penpheral neuritis, definite signs of tetany The 
infolding of the thumbs and spasticity of the arms per¬ 
sisted for about an hour on each occasion The patient 
had a protracted course, but recovered completely 

Several patients were seen who, as a complication 
dunng the course of the disease, had a severe involve¬ 
ment of the myocardium In one case in particular the 
beiirt area extended from three fingerbreadths to the 
right of the sternum to well outside the left nipple line 


It IS interesting to note that these patients had an unin¬ 
terrupted convalescence with no signs or symptoms of 
cardiac involvement at the time of discharge 

I wish to add to the list of the complications of 
typhoid one which I believe has not heretofore been 
reported Charles M , a patient of Dr Dcrfus, had 
been ill for six weeks with a high continuous tempera¬ 
ture, palpable spleen and distended abdomen He had 
some evidence of meningeal irritation, being very 
querulous and showing distinct negativism On the 
forty-second day of the disease, without any change m 
the other symptoms, edema of the left eyelid was 
observed The upper lid became distinctly puffy and 
thickened Further examination showed that there was 
definite exophthalmos of the left eyeball It was feared 
that the pressure would destroy the sight of that eye, 
but in thirty-six hours the edema disappeared, and 
the eyeball returned to its normal position, with no 
impairment of vision This unilateral proptosis, a 
rather rare condition under any circumstances, was 
thought to be due to a thrombus m the postorbital 
veins It probably had no more significance than a 
thrombus found in any other part of the body dunng 
the course of typhoid fever 

The effect of typhoid on pregnant women was noted 
Three full-term normal babies were born to women ill 
in bed with the disease One eight months baby was 
born on the third day of the mother’s sickness 
One woman came to full term on the twenty-fifth day 
of her illness, and gave birth to a normal child Several 
women from two to seven months pregnant went 
through the disease without any unusual symptoms 

TREATMENT 

Very few drugs were used Phenol salicylate (salol) 
in 5-grain doses three times a day was ordered by 
nearly every physician, and hexamethylenamm in like 
dosage was commonly employed Antipyretics seem to 
have had little or no place For marked restlessness, 
opium was the standby During active hemorrhage, 
unless the patient was exated or tossing about, no 
medication was used 

There was a difference of opinion as to the value of 
transfusion of fresh blood It was of evident benefit 
in some very toxic cases, but of doubtful value during 
or immediately after active hemorrhage The question 
as to whether the blood pressure is raised enough by 
this measure to cause more bleeding m a patient who 
lb already bleeding w'as not answered There is no 
doubt that this procedure is of help at a later period 
to those patients who have anemia resulting from the 
loss of blood through intestinal hemorrhages Blood 
transfusion by means of the Kimpton-Brown tubes was 
performed in eleven cases, the donors m most instances 
being relatives of the patient 

To insure a clean intestinal tract, daily enemas of 
either physiologic sodium chlorid solution or soap suds 
was the method employed During convalescence, 
liquid petrolatum by mouth seemed to be effective 

Many methods of hydrotherapy were used to reduce 
temperature Since the individual reaction seems to 
vary greatly, no one method can be said to have been 
the most effective The soothing sponge with very hot 
water appeared to be especially suitable for children and 
the aged, while the young, vigorous adult got more 
benefit from the cold sponge bath administered with 
considerable fnction In many patients the cool, soppy 
bath with light friction brought the temperature down 
2 or 3 degrees 
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The feeding of the patients offered one of the most 
difficult problems of treatment Most of the pahents 
got enough fluid, none too much, but because of the 
popular belief that only fluids should be given, it was 
very difficult to supply the caloric needs of the individ¬ 
ual This condition was largely remedied as soon as 
the attending physician could convince the family that 
such foods as soft cooked eggs, soft toast, cereals, 
scraped steak and baked apple pulp, in fact, any of the 
ordinary soft foods, could be given with perfect safety 
if begun early in the disease, these of course to be 
given as adjuncts to milk and its modifications, which 
formed the basis of tlie diet There was a striking 
difference between the patient who was receiving 3,000 
calones plus, and the emaciated chap in the next bed 
who was getting barely a thousand The former, after 
his temperature had been normal about a week, was 
able to be around, the latter was slow in regaining his 
strength It is my impression that complications were 
as frequent m the well fed as in the other, but that the 
well nounshed individual took care of his better Some 
patients would not take food, no matter how attractn ely 
served 

Unfortunately, this type often ran a protracted 
course and was terribly emaciated when the tem¬ 
perature finally reached normal The arrangement of 
the beds in rows in the Red Cross emergency hos¬ 
pitals offered a good opportunity to compare patients 
It was nearly always possible to pick out the patients 
who were drinking enough water and getting plenty of 
nourishment They were more alert mentally, did not 
have the dry tongue and sordes, and were for the most 
part not emaciated It was easier to get the ward 
patient to drink water than it was the private one, for 
the spirit of competition could be made to enter into the 
situation in the ward This was especially true on 
the male side, in which quantities of ivater drunk and 
urine passed could be compared 

The phase of treatment about which one can be 
enthusiastic was the wonderfully effective nursing care 
that more than 95 per cent of the patients received 
Salem was very fortunate in getting plenty of nurses 
early in the epidemic There were during the most 
active time nearly 300 nurses on duty, some doing pri¬ 
vate duty, many in the hospitals, and a sufficient number 
working as visiting nurses to provide adequate attention 
at least once daily to every patient in the aty who 
needed aid If the physician advised special day and 
night care, it was provided When the family could 
not afford this necessity, the ever present Red Cross 
paid the bill Four emergency hospitals were estab¬ 
lished by the Red Cross which all patients were urged 
to enter This centralized the work, made sanitation 
easier, and matenally decreased the labor of the local 
physicians In these hospitals the regular armj cots 
were placed on boxes which raised them to the height 
of the ordinary hospital bed Each nurse had cliarge 
of three female or four male patients Each physician 
had the pnvilege of treating his own patients in these 
institutions In order that treatment might be made 
as simple as possible for the nurses, the patients being 
attended by any one physician were grouped so far as 
practicable The records kept by the nurses at the 
hospitals and in the homes were a distinct aid to the 
busy physiaans It was also lery gratifying to see 
tidj beds, clean backs, flat abdomens and mouths free 
from sores which all bespoke proper nursing It is 
worth recording that not one sore back due to inade¬ 
quate attention w'as observed 


MORTALITY 

Of the factors responsible for the remarkably lov' 
mortality of 2 8 per cent, excellent nursing care stands 
preeminent This is a definite fact which it is possible 
to grasp, on the other causes responsible we can only 
speculate Did the preliminary enteritis due to sewage 
containing few or no typhoid organisms from which 
most of the patients suffered confer some degree of 
resistance^ Could it be that the infection was received 
m small, diluted doses? It is estimated that 6 per cent 
came down with the disease after the first dose of 
vaccine Did this cut dowm the mortality in this group? 

The most important definite fact wdiich we gather 
from this epidemic is that connected with the effective¬ 
ness of antityphoid inoculation On the age incidence 
chart kept by the state epidemiologist. Dr F G Bou¬ 
dreau, a discrepancy was found on the male side 
between the ages of 20 and 30 In seeking an explana¬ 
tion for this, statistics on the number of cx-service men 
in the towm were collected ft was found that among 
the 210 ex-sen ice men there were only three cases, or 
an incidence of one in seventy, wdiile among the enhre 
female population between the ages of 20 and 30 the 
incidence was one in eight Records as to the time since 
vaccination, collected by the American Legion at the 
request of Mr* R A Tarbett of the United States 
Public Health Service, show' that all the ex-service men 
had been \ accinated for more than tw o years, and some 
of them as long as three years This is definite proof 
that an indnidinl enjoys a considerable degree of 
immunity for at least tw'o years after inoculation 


Clinical Notes, Suggestions, and 
New Instruments 


A NEW SPLINT FOR TREATING FRACTURES OF THE 
LONG BONES 

G Carl\le Cooke M D Winston Salem N C 

This splint has been used w ith such gratifying results tint 
It IS well wortli the attention of physicians generally The 
adiantages which it embodies over otlier appliances for the 
treatment of fractures of the long bones are 

1 The patient remains comfortable without m any way 
lessening the efficiency of the splint 

2 It IS easily applied, the patient is easily cared for while 
It IS used, and it can be kept in perfect adjustment by the 
ordinary hospital or home attendants 

3 It maintains a reliable, resilient traction of kaiowai pull 
and equal countertraction in all positions that the patient 
may acquire under all conditions, and it is simple in coi 
struction 

SPLINT IN DHAlL 

The splint proper is made of a seven-sixteentli inch iron 
rod with a loop at the upper extremity which arclies over the 
body of the patient and rests on the mattress at a and a' on 
each side of the patient These points are continuous with 
two parallel rods, c and d 7 mches apart, 4 feet long, and 
of S inches’ higher level than points a and o', and are joined 
at e, where also a flat bar 6 inches long is welded on and 
bent at right angles with a three-eightli inch hole in the 
upright end Through this hole is a bolt 5 inches long with 
a hook on one end and a thumb nut on the other At g, a 
loop IS made in one of the parallel rods according to whether 
it IS for the right or the left leg, to allow space for the 
unaffected leg At h and h are notches made in the loop for 
the attachment of two straps which may be padded with 
cotton or a pneumatic cushion which pass o\ er the groins of 
the patient, between the legs and in the gluteaf fold to i> and 
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a, where they ire secured and furnish a rigid hut comfort¬ 
able countertraction 

In one end of the bolt is hooked a spring balance to gi\e 
a resilient pull on the adhesive spreader (tint which is used 
on any form of Buck’s extension), at the same time indicat¬ 
ing the amount of pull in pounds With this splint applied, 
the patient can sit up in bed and move himself about without 
disturbing the traction, and when the pressure on the peri¬ 
neum becomes distressing he can make pressure on the splint 
, at h and h' and rest the peri- 

A ^ li neum without disturbing the 

object of the splint When a 
9 cloth IS properly placed on the 



Splint for treating fractures of long bones 


splint and secured with safety pins as used on the Thomas 
splint and shown in the drawing, it has a material advantage 
over the Balkan frame or other forms of Buck’s eictension 
appliances in that the patient can have the advantage of 
roentgenography at anj time it may be desired 


no other appliance has done It consists of (a) a rubber 
mouth piece constructed with an elliptic flange which readily 
adjusts Itself when placed between the lips and the gums, 
(b) a pneumatic ring (1), which is slipped over the tubing of 
mouth piece and held in place by a hard rubber support (2), 
the latter is attached to straps (3) leading from the canvas 
head piece, (c) pneumatic nose pieces attached to special 
metal tubing inserted in the regular metal respiratory tube 
leading to instrument, (4) designed so that when inserted 
into nostrils they can be inflated to prevent leakage, and at 
the same time permit unrestricted breathing of oxvgcn 
through proper connections from the apparatus 
It will be seen from this description that this apparatus 

obviates the defects 
of the appliance in 
general use in that 
A,ll the parts of the 
appliance can be 
sterilized bv immers¬ 
ing them m a pint 
lightning top jar filled 
with 65 per cent alco¬ 
hol This prevents 
any possible chance 
for transmission of 
infection bj these 
parts of the appara¬ 
tus It should be 
rinsed thoroughly in 
water and allowed to 
dry before being used 
^s the flange of the 
mouth piece is devoid 
of slugs, and is lifted 
when put m the moutii 
so that the tongue at 
no time comes in contact with foreign substances salivation 
IS less likely to occur than wiin the use of similar mouth 
pieces with slugs held between the teeth, and for this reason 
ingestion of oxygen is practically prevented. 


COMBINATION MOUTH AND NOSE PIECE DESIGNED FOR 
USE WITH METABOLIC APPARATUS* 

JOHH Walker Moore B S M D Louisville Ky 

My purpose in this communication is to offer a preliminary 
report on a combination mouth and nose piece designed to 
take the place of the mouth piece and nose clip now in gen¬ 
eral use with the closed circuit portable respiratory apparatus 
of Benedict The outstanding objections to the Benedict 
apparatus are due to inherent faults in the appliance by which 
the patient receives oxygen, namely the mouth piece, which 
may cause 

1 Irregular type of respiration as a result of mouth breath¬ 
ing and the discomfort of the nose clip 

2 Excessive salivation with resultant swallowing of oxygen 

3 Transmission of infection as a result of failure to ster¬ 
ilize parts of the closed circuit that come in contact with 
expired air 

4 Leakage 

The face mask, at a glance, would seem to be the appliance 
of choice Ill that it permits unrestricted breathing from nose 
and mouth and would therefore encourage normal breathing 
It is easily sterilized and offers nothing which tends to cause 
increased salivation Nevertheless, it is a well known fact 
that its use m all cases is impossible for the reason that 
leakage, however slight, is prone to occur It is because of 
leakage, therefore, that the mask has not been generally 
accepted in the closed circuit apparatus 

The combination mouth and nose piece illustrated herewith 
has proved in our hands to obviate tlie foregoing faults as 

• From Medical Research Laboratory, University of Lotnsville Med 
ical Department 



Comotna ten mouth md rc.zC piece 


lAiiiua ujc iijjb nrmiy to 
the flange within the mouth, obviating any possible chance 
for leaks in this region, thus, the responsibility for keeping 
the mouth piece in place does not rest with the patient He 
may breathe from either the mouth or the nose 
This appliance has been in use in the metabolic ward of 
the Louisville Cit> Hospital on the Sanborn Benedict meta¬ 
bolic apparatus for six months, and our tests cover fifteen 
minutes, even with the most nervous type of patient, without 
discomfort uiuul 

This appliance is to be manufactured and sold by the San 
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A TONSILLECTOME 

W C Toli.. mb MRCS.LRCP Sihcoe, Oni 

In this tonsillectome, the hemostat comprises two half rings, 
G which are formed on or connected to the ends of bars H 
These bars are proMded with hinge knuckles, A, B, bv means 
of which they are hinged together The hinge pin is prefer- 



ablj formed by the handle, C, of the knife, D This knife is 
of semiannular form, as shown, and when rotated mores m 
shear fashion past the inner faces of the half rings, G, G 
The outer ends of the jaws are preferablj halved together, as 
shown, and provided with a pivot, F, m ilinement with the 



bent up to form handles E The end 7, of one handle is 
extended to form a resilient tongue adapted to be snapped 
into a keeper, J, formed on the end of the other handle The 
bars 77, may thus be locked to retain the half rings, G, in the 
position shown in Figures 2, 3 and 4 It will be noted that 
V hen the half rings are opened out as show n in Figure I that 
xa completelj unobstructed fenestrum is formed through which 


the tonsil to be removed may protrude when the device is 
positioned for use , 

The device is used in the following “manner In the first 
place the instrument is opened, as shown in Figure 1, and by 
suitable manipulation (Fig 5) the tonsil to be removed is 
forced into or through the half rings, which are then folded 
together and locked (Fig 6) This procedure separates the 
tonsil from both the anterior and posterior faucial pillars 
and the superior constrictor pharyngeal muscle, and crushes 
the connecting tissues, thereby securing hemostasis The 
knife IS then rotated by means of its handle to remove 

the tonsil from the 



This method is the most nearly bloodless of any I have seen 
and IS very rapid, my ordinarv lime for removal of tonsils 
and adenoids in a child being less than a minute So brief 
an anesthesia is required that there is the minimum of anes 
thctic used and consequently the least toxic effect The 
method is so easy in ordinary cases that any family physician 
could do the complete enucleation rcliev ing him or the family 
of the necessity of cmploving a specialist. 


A CASE or LNbSUAL SUSCErTJBIUTt TO lOOIN 
11 E liArrcL M D St Louis 

A white married woman aged SO, admitted to the hospital, 
Feb 8 1921, suffering from metrorrhagia due to a fibroid 
uterus was operated on next day In the course of a supra¬ 
vaginal hysterectomy, after dividing the uterus at the level 
of the internal os, I attempted to cauterize the cervical canal 
with phenol and alcohol, but the quantitv at hand was insuf¬ 
ficient and I took a cotton-tipped applicator, dipped it into 
tincture of lodm, and touched it to the cervical stump Less 
than a drop of the tincture was used 

Seventeen hours later, about 4am the patient began to 
complain of an intense itching and burning of the skin witb 
a sensation of swelling of the face and hands When the 
light was turned on and she saw wheals on her arms and 
hands, she exclaimed "They used lodin on me." The 
examined the abdomen and found that picric acid solution had 
been used in preparation of the skin, and so informed her, 
but she insisted that lodm had been used somewhere, stating 
that about nine years before she had had a similar experience 
after painting the back of her neck with lodin to relieve sore¬ 
ness of the muscles 

The rash was a typical urticara involving the face, scalp, 
upper extremities, trunk, and to a less degree the lower limbs 
The intramuscular injection of 10 minims of epinepbrin 
chlorid 1 lOOO solution, gave almost instant relief, the rash 
disappearing as if bv magic, but it reappeared in about four 
hours A second hypodermic of epinephrin produced the 
same effect though not so promptly The attack lasted two 
days and the eruption was readily controlled by epinephrin 
The attack nine vears before lasted one month 

Less than one drop of lodin was used, and the patient was 
almost frantic from the itching and burning of the skin t 
hesitate to think what might have happened if her abdomen 
had been painted w ith lodin instead of the 5 per cent alcoholic 
solution of picric acid 
Wall Building 
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Special Article 


THE WAR RISK ACT AND THE 
MEDICAL SERVICES CREATED 
UNDER IT 

L B ROGERS. MD 

Assj*5!int MedjnJ Adviser, Bureau of War Risk Insurmce 
WASHINGTON, D C 

The Medical Division of the Bureau of War Risk 
Insurance has been divided into a General Medical 
Section, Surgical Section, Neuro-Psjchiatric Section, 
Eye, Ear, Nose and Throat Section, Dental Section, 
Tuberculosis Section, Amputation and Fracture Sec¬ 
tion, and a Foreign Relations Section 

The titles describe their functions Each section con¬ 
sists of a chief, an assistant chief, medical referees and 
assistant medical referees, briefers, stenographers, 
typists and clerks Formerly the case jackets were 
sent to the respective sections for medical action, but 
as this procedure involved the moving of great numbers 
of case jackets from the files to the medical sections 
daily, It was found to be more practicable to organize 
medical units in close proximity to the case files There 
are at the present time fourteen such units, each com¬ 
plete in Itself, having the necessary specialists to make 
disabihty ratings in all classes of cases except amputa¬ 
tions and fractures, which are still handled in the sec¬ 
tion of this name For administrative purposes, one 
physician in each unit is designated as chief of the unit, 
but each specialist in these units works under the direc¬ 
tion of the chief of the section under which his 
specialty falls 

The amendatory act approved Dec 24, 1919, con¬ 
tained the following provision 

That the Bureau of War Risk Insurance is hereby authorized 
to furnish transportation, also the medical, surgical and hos¬ 
pital services and the supplies and appliances provided by 
Subdivision 6 hereof, to discharged members of the military 
or naval forces of those go\ernments which have been asso¬ 
ciated in war with the United States since April 6, 1917, and 
come within the provisions of laws of such governments 
similar to the War Risk Insurance Act, at such rates and 
under such regulations as the director of the Bureau of War 
Risk Insurance may prescribe, and the Bureau of War Risk 
Insurance is hereby authorized to utilize the similar services, 
supplies and appliances provided for the discharged members 
of the military and naval forces of those governments which 
have been associated in war with the United States since April 
6, 1917, by the laws of such governments similar to the War 
Risk Insurance Act, in furnishing the discharged members of 
the military and naval forces of the United States who live 
within the territorial limits of such governments and come 
within the provisions of Subdivision 6 hereof with the ser¬ 
vices, supplies and appliances provided for in such subdivision, 
and any appropriations that have been made or may hereafter 
be made for the purpose of furnishing the services, supplies 
and appliances provided for by Subdivision 6 hereof are 
hereby available for the payment to such governments or 
their agencies for the services, supplies and appliances so 
furnished and at such rates and under such regulations as the 
director of the Bureau of War Risk Insurance may prescribe 

In order to provide for effective compliance with this 
act, there was immediately established in the Medical 
Division the Foreign Relations Section, whose function 
was the proper accomplishment of the purpose of 


this provision With the establishment of this sec¬ 
tion, efforts were instituted to accomplish reciprocal 
arrangements between the United States govern¬ 
ment and the governments of allied nations in the 
matter of physical examination, hospitalization and 
medical treatment of veterans of allied armies who were 
living in the United States, and veterans of the United 
States Army and Navy who are living in foreign 
countries 

Up to the present time satisfactory arrangements 
have been completed with Canada Drafts of a pro¬ 
posed agreement concerning this subject have been sub¬ 
mitted through the State Department to the United 
States ambassador at London for proper transmittal to 
the governments of England, France, Italy, Belgium, 
Portugal, Poland, Czechoslovakia, and the Serb, Croat 
and Slovene State for their approval, but no agreement 
has been reached with these countries 

In the meantime, at the expense of the United States 
government, ex-service men of the United States Army 
and Navy were being treated, largely in private institu¬ 
tions, m the following foreign countries Bntish 
American colonies, England, Ireland, Scotland, Wales, 
Africa, India, British Guiana, West Indies, France, 
Italy, Belgium, Holland, Denmark, Norway, Sweden, 
Poland, Roumania, Czechoslovakia, European and 
Asiatic Turkey, Portugal, Honduras, China, Brazil, 
Argentina and Mexico 

By the agreement in effect between Canada and the 
United States, examinations, hospital care and treat¬ 
ment are provided by the Bureau of War Risk Insur¬ 
ance for all beneficiaries of England, Canada, Australia 
and New Zealand residing in the United States, and the 
Canadian government performs like services for the 
United States veterans of the World War living m 
Canada 

During the fiscal year ending June 30, 1920, the 
number of actions taken on compensation cases by the 
Medical Division was 1,088,201 Medical ratings, 
re-ratings, requests for examinations and hospitaliza¬ 
tion of cases are all included in this number The same 
case may have required attention two or more times 
Dunng the last quarter of the fiscal year ending June 
30, 1920, for example, in which 397,570 cases were 
passed upon, the number which came to the attention 
of the Medical Division for the first time was but 
93,898 During the first three quarters of the present 
fiscal year, June 30, 1920, to April 1, 1921, the number 
of actions taken on compensation cases by the Medical 
Division was 1,031,531 Dunng the period from Jan 
1, 1921, to April 1, 1921, 379,750 cases were acted 
on The records of the Medical Division show the 
exact number of claimants’ cases referred to the United 
States Public Health Service district medical examiners 
dunng all except the first quarter of the fiscal year ended 
June 30, 1920 On that basis it is conservatively esti¬ 
mated that approximately 430,000 cases were referred 
out for examination and report dunng the year At 
the present time, new claims are being received at the 
rate of approximately 800 per day Of these claims a 
smaller proportion are being allowed than were allowed 
a year ago because of the fact that many of the disabil¬ 
ities for which daims are being made are not found 
to have been connected with the service The averaee 
amount of monthly compensation paid per claimant in 
claims allowed to date is $36 
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The law provides as follows 

That no compensation shall be pa>able unless a 
claim therefor be filed, in case of -disability, within five jears 
after discharge or resignation from the service, or, in case 
of death during the service, within five jears after such death 
IS officiallj recorded in the department under which he may 
be ser\ing Provided, however. That where compensation is 
pajable for death or disability occurring after discharge or 
resignation from the service, claim must be made within fi\e 
\ears after such death or the beginning of such disabiiitj 
The time herein provided may be extended by the director 
not to exceed one jear for good cause shown 

The longer the interval between tlie date of dis¬ 
charge and the date the claim is filed, the more difficult 
It becomes to establish service connection, and because 
of tlie fact that additional evidence, such as physicians’ 
statements and affidavits from disinterested persons, 
must first be obtained, more time must be consumed in 
adjudicating such claims 

It IS the duty of the medical referee not only to 
make an estimate as to the extent of disability indicated 
by the man’s physical condition, but to decide whether 
or not the disability itself is of sennce ongin The 
latter question is becoming more difficult as time 
goes on 

In June, 1920, the average number of cases acted 
upon daily per medical officer was 114, uhile in March, 
1921, the average number of cases acted upon daily 
was 92 The number of claims filed for the month of 
June, 1919, was 22,030, July, 1920 15,566, March, 
1921, 21,359 The number of disability claims dis¬ 
allowed for the month of June, 1919, uas 956, for 
Tune, 1920, 3,899, and for March, 1921, 5,973 The 
total number of death and disability clauns filed to 
Apnl 7, 1921, was 603,903 In addition to the claims 
for death compensation, the number of disabilitj claims 
awarded was 259,407, the number of disability claims 
disallowed was 102,462 The number of pending 
claims (death and disability) was 95,030, of which 
approximately 45,000 are awniting medical action This 
indicates that the Medical Division is less than seven 
days behind in its work Of the foregoing 50,854 
death claims but 46,301 pajments are active, and of 
the foregoing 259,407 disability awards but 153,100 
payments are active There had been awarded to 
March 31, 1921, 9,770 awards for permanent and total 
disability, of this number 5,255 are active The total 
number of artificial arms provided to March 31, 1921, 
was 1,401, and the total number of artifiaal legs was 
3,254 There are but few cases m winch a permanent 
rating can be given when the claim is first made Were 
it possible to make permanent ratings in all cases, the 
work of the Medical Division would be considerably 
simplified, but this cannot be done, owing to constant 
changes in the claimant’s physical condition which 
necessitate penodic revisions of the disabihty rating 
When a new clarm for compensation is recewed in 
the bureau it must be accompamed by a certified copy 
of the man’s honorable discharge from the service 
Immediately on receipt of these papers, the district 
supervisor in whose district the man resides is called 
on to have a physical examination made of the claimant 
and to forward a report of this examination to the 
bureau At the same time a request is made of the 
Adjutant General of tlie Army or the Surgeon General 
of the Navy, as the case may be, for em abstract of the 
man’s medical record while in the service. When all 


of these papers have been placed in the file the case 
jacket is first reviewed by a bnefer who tabulates all 
of the pertinent data m the case and refers them to a 
Medical Referee of the appropriate section, and ratings 
are made in each instance by speaalists in one or more 
of these branches of medicine Claimants having dis¬ 
abilities involving two or more specialties are rated for 
each disability by a specialist m each of the respective 
sections, the combined rating being the result of con¬ 
current action by two or more sections The medical 
referee reviews all of the facts in the case and makes 
the disability rating, and also makes a statement as to 
whether or not from a medical standpoint the disabilitj 
is due to disease or injury incurred in or aggravatedby 
the service All cases beanng a temporary rating are 
referred directly to the Compensation and Claims Divi¬ 
sion, where the adjudication of the claim is completed 
and a check is sent to the claimant 

All cases which have been rated as permanently and 
totally disabled are referred to a medical board of 
review consisting of five members The rating made 
by the Medical Referee is either confirmed or disap¬ 
proved by this board, and the case is then sent to the 
board of appeals for approval or confirmation If the 
action of the medical board of renew is confirmed bj 
the board of appeals, no further action is necessary In 
the case of disagreement between the two boards, the 
case IS referred to the assistant director of the Com¬ 
pensation and Claims Dinsion and the medical adviser, 
and in case of disagreement between them, to the 
director for final decision 

There has been considerable misunderstanding on 
the part of the ex-soidiers as well as on the part of the 
public at large concerning the difference between insur¬ 
ance and compensation 

COMPENSATION 

The following abstracts of that portion of the law 
which deals with compensation for death or disabilitj' 
must be taken into consideration m dealing with the 
quesbori of disabilities and their proper ratings 

Section 300, War Risk Insurance Act, as amended 

For -death or disability resulting from a personal injurj 
suffered or disease contracted in the line of dutj, bj any 
commissioned officer or enlisted man or bj any member of 
the Armj Nurse Corps (female) or of the Navy Nurse Corps 
(female) when employed in the active service under the War 
Department or Navy Department, the United States shall pav 
compensation as hereinafter provided, but no compensation 
shall be paid if the injury or disease has been caused b> his 
own Wilful misconduct. Provided That for the purposes of 
this section said officer, enlisted man, or other member shall 
be held and taken to have been in sound condition when 
examined, accepted and enrolled for service Provided 
further. That this section as amended, shall be deemed to 
become effective as of April 6, 1917 

Section 306, War Risk Insurance Act 

No compensation shall be payable for death or disabilitj 
which does not occur prior to or within one year after dis¬ 
charge or resignation from the service, except that where 
after a medical examination made pursuant to regulations 
at the time of discharge or resignation from the service, or 
within such reasonable time thereafter, not exceeding one 
year, as may be allowed by regulations, a certificate has been 
obtained from the director to the effect that the injured per 
son at the time of his discharge or resignation was suffering 
from injury Jikelj to result in death or disability, whenever 
occurring proximately resulting from such injury 
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Section 309, War Risk Insurance Act 

No compensation shall be pa>able unless a claim therefor 
be filed, in case of disability, within five jears after discharge 
or resignation from the service, or, in case of death during 
the service, within fi\e years after such death is officiallj 
recorded in the department under which he may be serving 
Provided, however, that where compensation is payable for 
death or disahilitj occurring after discharge or resignation 
from the service claim must be made within five jears after 
such death or the beginning of such disability The time 
hereinafter provided may be evtended by the director, not to 
exceed one year for good cause shown 

A disability is considered to be a mental or physical 
condition which would cause to the average person an 
impairment of earning capacity in civil occupation 

Disabilities are classified as 

1 Temporary 

(c) Partial 
(6) Total 

2 Permanent 

(fl) Partial 
(£.) Total 

The law provides for compensation m the class of 
permanent disabilities on the basis of ^100 per month 
for a total disability, and in the class of temporary 
disabilities on the basis of $80 per month for total 
disabilities If the claimant has one or more depen¬ 
dents, additional compensation is provided 

If the disabled person is so helpless as to be in con¬ 
stant need of a nurse or attendant, such additional sum 
shall be paid, but not exceeding $20 per month, as the 
director may deem reasonable 

A claimant awarded a temporary total rating, or, m 
other words, one who is temporarily totally incapaci¬ 
tated for any work, or who is in a hospital undergoing 
treatment but whose ultimate recovery is expected, 
receives compensation at the rate of $80 per month 
If he has a wife and no children living, $90 per month 
If he has a wife and one child ^ living, $95 per month, 
if he has a wife and two or more children, $100 a 
month 

Temporary partial disabilities are rated according to 
the foregoing figures For example A claimant 50 
per cent disabled, without dependents, would receive 
$40 per month, or one half of the amount to which he 
would be entitled were he awarded a temporary total 
rating 

All claimants who are in fact permanentl> and par¬ 
tially disabled or temporarily and partially disabled, 
who are undergoing hospital treatment, are considered 
to be temporarily totally disabled and are so rated for 
compensation purposes while in hospital, and disabilities 
from an injury or disease are rated as total and perma¬ 
nent in conformity with Treasury Department Regula¬ 
tion No 57 of Nov 26, 1920, which reads, in part 

For compensation purposes a disability from an injury or 
disease shall be rated as total and permanent under any of the 
following conditions 

(а) tVhen a statutory total permanent disability entitles 
a person to such rating viz, ‘loss of both feet or both hands 
or the sight of both eyes, or the loss of one foot and one hand, 
or one foot and the sight of one eye or one hand and the sight 
of one ey e, or becoming helpless and permanently bedridden ’ 

(б) When from the evidence submitted it is determined 
that a person has suffered an impairment of mind or body of 

1 Unmarried children under 18 years or of any age if insane idiot 
or otherwise permanently helpless 


a degree which would render the average man incapable of 
following continuously any substantially gainful occupation 
and It furthermore appears reasonably certain that such 
degree of disability will continue throughout the life of the 
disabled person 

(r) When a presumption of total permanent disability is 
established under the following conditions 

1 Where the disabled person is on the date of the issuance 
of this regulation, or hereafter shall be, either an inmate of a 
hospital or asylum during a continuous period of six months 
or more or on the date of the issuance of this regulation is, 
or hereafter shall be rated as totally disabled or totally and 
temporarily disabled for a continuous period of six months 
or more and be unable to follow continuously any substan¬ 
tially gainful occupation during such six months, and in 
addition at the time of the medical examination hereinafter 
prescribed shall be found then to be in such physical or men¬ 
tal condition as to require further hospitalization or other¬ 
wise unable to follow continuously any substantially gainful 
occupation 

2 Before the disabled person shall be rated totally and 
permanently disabled under the preceding paragraph, a med¬ 
ical examination shall be conducted for the purpose of ascer¬ 
taining his or her true physical and mental condition, and in 
addition all facts as to his or her ability to engage contin¬ 
uously in a substantially gainful occupation shall be procured 

3 While the disabled person is an inmate of a hospital or 
asylum he or she shall be deemed during such period to be 
temporarily totally disabled and unable to follow continuously 
any substantiallv gainful occupation, unless and until his or 
her disability rating is made permanent and total under the 
conditions of this regulation 

All persons rated totally and permanently disabled shall 
be medically examined from time to time but at least once 
ev ery six months from the date of such rating for the purpose 
of determining whether or not the rating of total permanent 
disability should be continued or be modified unless it is 
clearly shown that such examinations are wholly unnecessary 

Certain specific disabilities are called statutory, as 
they are prov ided by law For example 

A claimant is considered to be totally and permanently dis¬ 
abled when he has suffered the loss of both feet or both 
hands, or the sight of both eyes or the loss of one foot and 
hand or one foot and the sight of one eye, or one hand and 
the sight of one eye, or becomes helplessly and permanently 
bedridden 


The law provides that for double total permanent 
disabilities the rate of compensation shall be $200 per 
month Claimants who have lost both eyes and both 
arms, both eyes and both legs, or one foot and one 
hand and both eyes, are considered to be m this class 
Only three cases of double total permanent disability 
are on record in the bureau at this time Two have 
lost both arms and both eyes, and one has lost both 
hands and both eyes There are no cases on record 
either in the United States Army or in the British 
Army of men who have lost both arms and both legs 
and who have lived to claim a pension 

Disability ratings are based on the claimant’s actual 
physical or mental condition at the time his application 
IS made, as shown bv a report of examination made by 
a physician or physicians designated by the Bureau of 
War Risk Insurance or the United States Public 
Healtli Serv'ice to examine the claimant and are made 
in accordance with a ratings table prepared m this 
bureau 

The law provides that 


A schedule of ratings of reductions in earning 
capacity from specific injuries or combinations of injuries of 
a permanent nature shall be adopted and applied by the 
bureau Ratings may be as high as 100 per centum The 
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ratings shall be based, as far as practicable, upon the aver¬ 
age impairments of earning capacity resulting from such 
injuries in civil occupations and not upon the impairment in 
earning capacity in each individual case, so that there shall 
be no reduction in the rate of compensation for individual 
success m overcoming the handicap of a permanent injury 
The bureau in adopting the schedule of ratings of reduction 
in earning capacity shall consider the impairment in ability 
to secure employment which results from such injuries The 
bureau shall from time to time readjust this schedule of 
ratings in accordance with actual experience 

In compiling this schedule of ratings for disabilities, 
the various opinions of the leading specialists in the 
United States and the schedule of ratings of Belgium, 
France, Canada and England now in effect have been 
taken into consideration 


TABLE 1 —TOTAL NUMBER OF CLAIMANTS’ CASES ACTED 
ON BY THF MEDICAL DIVISION DURING 
MARCH 1921 


Section 

Number 

Medical units 

112 660 

Foreign relation*! 

4 148 

Fractures and amputation® 

4 128 

Medical board oi review 

6 856 

Section chiefs 

10 018 

Total 

137 810 


Service connection or aggravation must be estab¬ 
lished for the disability before compensation can be 
awarded 

In making disability ratings it must be constantly 
borne in mind that the War Risk Act and its amend¬ 
ments were conceived and enacted for the benefit of 
veterans of the World War who have suffered injury 
or disease while engaged in warfare to protect the 
rights and preserve the integrity of our country 

While it was no more than their duty to serve, it is 
the responsibility and intent of our government, as 
expressed by the War Risk Act, to care for and assist 
those who were so unfortunate as to have become dis¬ 
abled in the performance of their duties The law 
must be administered by its broadest interpretation, 
and ratings of disability are made as generous as pos¬ 
sible in consistency with the facts Wherever a ques¬ 
tion of doubt arises, the benefit of such doubt is given 
to the claimant 

Whenever the medical evidence is insufficient to 
determine which of tw£i disability ratings should be 
given, the higher rating is made and continues until 
such time as it is definitely and unquestionably shown 
that this rating was not consistent with the facts 
Difficulty is frequently encountered in connecting pres¬ 
ent disabilities with the military or naval service 
When there is any doubt in the minds of those whose 
duty it is to rate such cases, here again the benefit of 
the doubt is given to the claimant Even though it is 
not definitely and clearly shown that the disability 
from which he suffers is of service origin, it is so con¬ 
sidered, if the possibility that such condition could 
have originated in or have been aggravated by the 
service is reasonable when considered in the light of 
clinical and pathologic experience 

It is believed that the Congress and the public at 
large would be more willing to condone possible errors 
in favor of ex-sennce men than those in favor of the 
government 

In making disability ratings, all personal matters 
should be set aside, and it must be remembered that 


the majority of claimants are sick persons who are 
seeking benefits to which they are entitled by law 
An antagonistic, critical, or even abusive attitude on 
the part of a claimant should not influence the physi¬ 
cian in rating the case Consideration and courtesy 
must at all times be shown to ex-service men and 
women by members of the medical profession and all 
officers and employees whose duties bnng them m con¬ 
tact directly or indirectly with claimants of this bureau 

By the term “service connection” is meant the estab¬ 
lishing of the fact that the existing disability is directly 
or indirectly the result of the claimant’s military or 
naval service 

The service origin of a disability may be determined 
in the following ways 

1 B> consulting the records of the Adjutant General of the 
Army or the Bureau of Medicine and Surgery of the Navy, 
as the case may be, and obtaining an abstract of the claimant’s 
medical record while in the service 

2 By obtaining statements of the claimant’s phvsical or 
mental condition subsequent to discharge from the service 
by a phvsician or physicians who have treated him, showing 
dates of treatment, nature and degree of disability treated 
Consideration of the time elapsed since date of discharge and 
the nature of the disability will have a decided bearing on 
the question of service connection 

3 By securing affidavits from disinterested parties who 
knew the claimant prior to sen ice, while in the senice, or 
subsequent to his discharge, and who can testify as to his 
condition during one or all of these periods 

In the majority of cases, service connection can be 
established from the records of the Adjutant General’s 
office or the Bureau of Medicine and Surgery of the 
Navy These records are requested in every case 
applying for compensation In the absence of such 
evidence, physicians’ statements and affidaMts from 
disinterested parties are obtained 

The term “service aggravation” implies that although 
the disability for which the claim is made for compen- 

TABLE 2 — RATINGS (INCLUDING NEW RATINGS AND 
RERATINGS) GIVEN ON ALL CASES ALLOWED BY 
THE MEDICAL DIVISION IN FEBRUARY 
AND MARCH 1921 


Degree of Impairment 

r -Number Rated—^ 

In February In Marco 

Temporary partial 

24 666 

25 499 

Permanent partial 

1 495 

1 609 

Temporary total 

6 197 

5 524 

Permanent total 

1 096 

2 172 

Total allowed 

33 454 

34 804 

Death 

116 

305 


sation existed at tlie time of enlistment or induction 
into the military or naval service, this disability was 
increased by service 

The term “discharged from service” implies that the 
man was examined, accepted, and enrolled for service 
in the military or naval forces of the United States 
previous to his discharge 

The term “discharged from draft” implies that the 
man was taken into the draft, medically examined at 
camp, was not accepted or enrolled for service, but was 
discharged from the draft The law provides 

That if after induction by the local draft board, but before 
being accepted and enrolled for active service, the person 
died or became disabled as a result of disease contracted or 
injury suffered in the line of duty and not due to his own 
wilful misconduct, involving moral turpitude, or as a result 
of the aggravation, m the line of duty and not because of his 
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own Wilful misconduct involving moral turpitude, of an exist¬ 
ing disease or injury, he or thofe entitled thereto shall receive 
the benefits of compensdlioh payable under Article III Pro¬ 
vided, That any insurance application made by a person after 
induction by the local draft board but before being accepted 
and enrolled for active service shall be deemed valid 

A man discharged from draft is not considered as 
having been in service, and unless disability was defi¬ 
nitely caused by or aggravated by conditions occurring 
during his days of draft service, he is not entitled 
to compensation 

When an enlisted man has a latent defect which is 
specifically noted, he is accepted subject to that defect, 

TABLE 3—STATEMENT ON EXPENBITURES FROM APPRO 

PRIATION MILITARY AND NAVAL COMPENSATION’ 
AND 'MEDICAL AND HOSPITAL SERVICES 1921 
ACCUMULATED THROUGH MARCH 1921 
AND THE MONTH OF MARCH 1921 


Compensation Awards 

starch 1921 

Accumulated 


Death 

$1,415 018 96 

$ 29 540 517 05 


Disabiht) 

8 040 965 48 

166 538 674 60 


Total 

$9 455 984 44 

$196 079 191 65 


All other items * 

$2 181 024 36 

$ 42 000,323 64 



• Expenditures for all other items includes “accrued awards trans 
portation traiehng expenses hunat awards hospital services physical 
examination medical and surgical supplies subrogation and allotments 
to United States Public Health Service United States Army, United 
States Navy and National Soldiers Homes 

Total cases acted on to date 2 192 591 

Total cases rated in March 1921 137 810 

and if the defect later becomes aggravated, he is com¬ 
pensable in the measure of the increase of his disease 
or disability while in line of duty, and not as the result 
of his wilful misconduct, but only for the extent of 
aggravation 

W^henever an enlisted man has a patent defect— 
missing fingers, toes, ears, feet, etc —if he is accepted 
for service he is, of necessity, accepted subject to his 
obvious physical shortcomings When these short¬ 
comings are not aggravated by service, he is not com¬ 
pensable at all 

No compensation is payable for a reduction m earn¬ 
ing capacity rated at less than 10 per cent 

Claims may be disallowed for the follow mg reasons 

1 When disability is under 10 per cenL 

2. When it is not shown that the disability is connected 
with service 

3 When the claimant has been dishonorably discharged 
from the service 

4 When the claimant is receiving retirement pay 

5 When the claimant refuses to submit to examination 

6 When the disabihtj has occurred more than one year 
after discharge from the service, the claimant not having 
previously obtained a certificate of disability from this bureau 

7 When the claimant has alreadj received a pension from 
the Pension Bureau 

8 When he is receiving vocational training 

9 When it is not shown that he has served in the United 
States Army, Navj or Marine Corps hut may have served in 
the Armv or Navy of an allied countrj 

When the chimant has been receiving compensation 
because of a disability rated at 10 per cent or more, 
and when this disability is later determined to be less 
than 10 per cent, compensation previously awarded 
Will be discontinued 

Wien the claimant has been receiving compensation 
for a disability of 10 per cent or more and fails to 
report for reexamination on request, his compensation 
shall be discontinued after receipt of warning and 
elapse of a determined penod 


Whenever a report of physical examination is incom¬ 
plete or does not contain sufficient evidence on which 
to rate the case, the district supervisor may be requested 
to have a new examination made, his attention at the 
same time being called to the incompleteness of the 
previous examination and report Reexaminations 
may be called for at a future date, when in the opinion 
of the medical referee this procedure is necessary, and 
when It IS reasonable to suppose that the claimant’s 
physical condition will have changed Cases may be 
reopened at the request of claimants on the presenta¬ 
tion to the board of appeals of additional evidence 
If the board of appeals considers such new evidence to 
be adequate cases are sent to the medical board of 
review for reconsideration 

INSURANCE 

Insurance provided for by Article IV of the War 
Risk Act, as amended, is a provision separate and dis¬ 
tinct from compensation Insurance is a matter of 
contract It is optional with persons m the military or 
naval service as to whether or not they desire additional 
protection afforded by insurance Their premiums 
must be paid to keep the insurance m effect as is 
required in the instance of a policy of insurance with a 
private insurance company, and the optional forms of 
policies are the same as are offered by commercial 
institutions, the difference being that there is no over¬ 
head charge for the cost of administration or an over¬ 
head cost due to excess mortality rates, the government 
Itself bearing this cost of administration and this addi¬ 
tional cost of protection 

There is one other cardinal distinction between the 
benefits of compensation and of insurance Compensa¬ 
tion IS paid for an injury sustained or a disease con¬ 
tracted in line of duty, or an injury sustained or a 


TABLE 4—CASES REFERRED TO UNITED STATES PUBLIC 
HEALTH SERVICE DISTRICT SUPERVISORS* 


District 

January 

February 

March 

Total 

J 

3 025 

3 299 

3 613 

9 957 

2 

5 103 

5 424 

4 091 

14 618 

3 

2 750 

2 667 

2 073 

7 490 

4 

2 in 

2 625 

2 539 

7 275 

5 

4 124 

4 373 

4 792 

33 289 

6 

3 869 

3 927 

3 6S8 

5 484 

7 

5 901 

5 576 

5 048 

36 525 

8 

5 869 

5 853 

4 274 

15 996 

9 

3 959 

4 553 

4 123 

12 635 

10 

1 942 

1 920 

1 757 

5 619 

n 

1 ^82 

1 642 

1 082 

4 306 

12 

1 558 

1 549 

1 326 

4 433 

13 

1 ISS 

1 220 

1 006 

3 381 

14 

2 665 

2 782 

2 254 

7 701 

15 

91 

95 

70 

256 

16 

103 

85 

77 

264 

Foreign 

3 640 

1 808 

3 096 

6 544 

Total 

45 446 

47 398 

42 909 

135 753 


* Number of claimants ca cs referred to district supervisors for 
physical examination m Januarj February and March and for the 
quarterly period ended March 31 1921 


disease accelerated by or iggrav ated by military or nav at 
service, and the payments of insurance are made irre¬ 
spective of a line of duty status or the connection of the 
injury producing a permanent and total disability with 
military or naval service 

Of the cases acted on by the Medical Division during 
March, 1921, 47,105 were rated as to degree of impair¬ 
ment This number includes 31,754 new ratings and 
15,351 reratings Of the total number rated, 34 804 
were allowed and 12,301 disallowed, 305 death cases 
were passed on, and nineteen certificates of injury 
were issued The rahngs given on cases allowed arc 
show n in Table 2 
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THE MARTIN LUTHER OF MEDICAL 
EDUCATION 

Prof W T Sedgwick,^ in an address delivered just 
before his death, said 

Fifty years ago began in Boston a revolt against the then 
prevailing laxity of medical education, a nineteenth century 
reformation which laid the foundation of modern medical 
education and modern medicine in the United States The 
Martin Luther of that medical reformation was Charles Wil¬ 
liam Eliot, then the new and youthful president of Harvard 
University 

The event of which Professor Sedgwick spoke is but 
one of a long series, before and after, which mark the 
road that led to our present position in medical educa¬ 
tion In the medical schools first founded in America 
the standards were high, corresponding to those m the 
European schools m which the faculty members had 
been educated After the Revolutionary War, when 
the schools were reorganized, the standards for admis¬ 
sion and graduation became lower With the spread of 
population came the springing up of numerous medical 
schools, with resulting competition for students and 
consequently a further disregard of any educational 
standards Entrance requirements virtually disap¬ 
peared, and the requirements for graduation became 
largely nominal The men who became leaders had 
acquired a proper training either by study m Europe or 
by the laborious process of individual study and expen- 
ence Public spirited physicians who had the welfare 
of the profession and the public at heart tried to secure 
definite requirements for those who practiced mediane 
The first concrete results appeared in the organization 
of medical societies which were empowered to pass on 
the qualification of candidates for the practice of med¬ 
iane The advantage of this arrangement was soon 
lost because of the general acceptance of a degree from 
a medical school as sufficient authority to practice med¬ 
icine The requirements for graduation remained low 
no preliminary tests, two courses of lectures of four 
months each, a thesis Efforts were made by individ¬ 
uals on the faculties to extend the courses and raise 
the standards, but the rapid increase of schools and the 
nvalry for students prevented any i mprovement _ 

1 Sedgwick \V T Modem Medicine and the Public Health Pub 
Health Rep 36 109 (Jan 28) 1921 


In the fourth decade of the nineteenth century, deter¬ 
mined efforts looking toward a reform m medical edu¬ 
cation began to be put forth The most aggressive of 
the advocates of improvement were young men, who 
were faithfully supported by many older ones Youth 
supplied the enthusiasm and assurance, while maturity 
served to hold the efforts to lines likely to lead to suc¬ 
cess The friends of reform were soon convinced that 
definite results could follow only concerted action The 
first effort to secure such action was made by the fac¬ 
ulty of the Medical College of Georgia “ In May, 1835, 
the faculty sent a letter to all the medical colleges sug¬ 
gesting “calling a convention of delegates from all the 
colleges in the Union to devise some general plan and 
adopt a system of education which should be uniform 
throughout the United States ” It was “suggested that 
the determination of the time, the number of delegates 
from each college, etc , should be referred to the faculty 
of the University of Pennsylvania, the oldest medical 
school 111 our country ” Failure of the University of 
Pennsylvania to act, it is alleged, arrested the move¬ 
ment Joseph A Eve, then 30 years old, who was 
probably the prime mover, says that “from some few of 
the colleges, answers favorable to the enterprise were 
received, others declined cooperation, a third portion 
made no reply evincing thereby no disposition for 
reform ” In 1836, Eve wrote an earnest plea for the 
reform of medical instruction m the United States He 
took issue with Professor Jackson of the University of 
Pennsylvania, who acknowledged the need for improve¬ 
ment in various directions, but believed it was not for 
the present generation to undertake the reform Eve 
impatiently exclaimed “How long would this distin¬ 
guished professor delay the reformatioiU The spirit 
of the times calls aloud for reformation ” 

The emphatic and imperative words of Eve reached 
some receptive ears In 1836, James Moultne® drew 
attention to the defects in our system of medical edu¬ 
cation, and insisted that medical instruction should be 
part of a general scheme of education controlled by 
the state At the second session of the Medical Con¬ 
vention of Ohio,‘ in January, 1838, resolutions were 
adopted which directed attention to the defects in our 
system of medical education and to the steps necessary 
for their correction, and urged the holding of a con¬ 
vention of representatives of the various schools of 
the Union to cooperate regarding existing defects and 
to remedy them by cooperation These resolutions were 
ably discussed m an editorial by Daniel Drake on the 
“American Medical School,” published in the Western 
Jomnal of the Medical and Physical Sciences, in which 
he urged the calling of the convention under invitation 
from the University of Pennsylvania The "oldest 
medical school” in the country, however, did not act, 

2 Eve» J A Medica! Education South M & S J 1 216 1836 

3 Moultrie James Memorial on the State of Medical Education m 
South Carolina Charleston 3836 

A Westenv J M & Phys Sc 2 507 1838 

S Drake Daniel American Medical School Western J M & Phy* 
Sc S 571 1838 
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and left it to influences outside the medical schools to 
initiate and subsequently to carry forward the fight for 
advancement in medical education 

In 1846, largely as a result of persistent efforts of 
the New York State Medical Society, there met m New 
York City a comeiition representing medical societies 
and colleges in siNteen states A committee was 
appointed to effect a permanent organization, which 
resulted the next year (1847) in the founding of the 
American Medical Association Through it the battles 
to raise medical standards have been subsequently 
fought 

One of the men most influential m the organization 
of the American Medical Association was Nathan 
Smith Davis At that time he, too, was but 30 years 
old, and during his long life he constantly battled for 
the cause of higher medical standards His enthusiasm 
and persistence accomplished wonderful results In 
1849, he migrated from New York to Chicago, and at 
once became a forceful figure in medical circles there 
For ten years he tried to realize his ideals through the 
old medical school ivith which he was connected He 
secured improi ed clinical advantages, but was impatient 
for more rapid and radical results In 1859, to accom¬ 
plish his purpose, he led in the organization of a new 
medical school He resigned from the established school 
with its locally strong faculty and considerable body of 
successful alumni, and headed a group of men in the 
organization of the Medical Department of Lind Uni¬ 
versity, a newly established local institution ^ 

It should be noted that another western school, the 
Medical Department of the University of Michigan, in 
1850 had taken an advanced position m requirements 
for admission and graduation, but because of limited 
clinical advantages it w'as compelled to announce that 
“the hasty walk through the w^ards of a hospital fur¬ 
nishes at best but a sorry substitute for the close and 
accurate study of cases as they occur in the professional 
rounds of the pri\ ate practihoner ” Other medical 
schools, including those in the East, were slow to follow', 
deterred by the entailment of increased labor and 
diminished pecuniary receipts In 1871, however, the 
Medical School of Harvard University introduced a 
graded course of study and more rigid requirements 
In that year, H J Bigelow, in his annual address 
before the Massachusetts Medical Society,^ spoke of 
the educational advantages of European countries, 
toward which we should stnve, and said “The mass 
of human knowledge grows, indeed, but many years 

6 At the opening of the new school Dasis stated the principles on 
which It was founded (Chicago Medical Examiner 1 1 1860) Briefly 
they were first the extension of the college term to five months second 
the increase of professors corresponding with the number of branches 
actuallj included within the domain of modem medicine third the 
division of the term into juijior and senior departments in such a way 
that all students attending their first course may concentrate their 
attention on the more elementary branches and advance in their second 
course to the more practical fourth fewer lectures each day with 
practical examinations fifth the elevation of clinical medicine and sur 
gery to the rank of professorships and making clinical instruction in the 
wards of a hospital a necessary part of the course in the senior 
department 

7 Bigelow, H J Medical Education in America Cambridge 1871 


must elapse before we can expect such growth m this 
country, before scientists will look to an Amencan city, 
ns to the Vienna, the Berlin, or even the Pans of med¬ 
ical science ” 

As Bigelow predicted, the process of growth was 
slow Except Ill rare instances, the general level of 
medical education was not much raised for another 
thirty years Fiom this time on, the publicafion of 
actual facts regarding medical education by The Jour¬ 
nal became a determining factor This publication 
and the able work of the Committee on Medical Edu¬ 
cation of the Association must be largely credited w'lth 
having brought us to the place from which the distant 
view of Eve, Moultrie, Davis and Bigelow can be dis¬ 
tinctly discerned, and where w'C may prepare for the 
further efforts w'hich are required for the complete 
realization of their vision 

And so the struggle which has brought about our 
medical reformation was initiated in the South, was 
taken up in the Great Lakes region, and later reached 
the eastern part of the countrj' In the struggle w'e 
cannot distinguish a Martin Luther, but rather in Eve 
“a voice crying in the wilderness,” in Davis “an 
apostle to the Gentiles,” a preacher and writer of 
epistles, and with them and after them a large group 
of apostles, too numerous to mention 


THE VALUE OF THE WASSERMANN REAC¬ 
TION IN OBSTETRICS AND THE 
VALIDITY OF COLLES’ LAW 

In all fields of medicine the advent of the Wasser- 
mann reaction soon demonstrated that those w’ho had 
been considered as extremists in advocating the impor¬ 
tance of syphilis as an etiologic factor in the most 
varied aspects of disease were more nearly correct 
than their more conservative colleagues “The trouble 
with pessimists is that they are so often nght" 
Obstetrics is no exception in illustrating the fact that 
the worst expectations have been realized An espe¬ 
cially careful and extensive study at the Johns Hop¬ 
kins Hospital by Williams' and his staff has revealed 
facts of great importance concerning the incidence and 
prenatal transmission of syphilis A study of 10,000 
consecutive deliveries prior to 1915, in which careful 
routine microscopic study of all placentas, and Was- 
sermann tests in selected cases, furnished the evidence, 
showed that syphilis accounted for 26 per cent of the 
fetal deaths between the end of the seventh month of 
pregnancy and the two weeks immediately following 
delivery Since then the Wassermann reaction has 
been determined in every case, 4,547 in all, with 112 
per cent positive About half the patients were 
negroes, with 16 29 per cent positives as against 2 48 
per cent in the white women, a fact which must be 
taken into consideration m evaluating the significance 
of the effects of prenatal syphilis There were 302 


1 williams, J w Value of Wassermann Reaction in Obstetrics 
Bull Johns Hopkins Hosp 3i 335 (Oct) 1920 
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fetal deaths (99 whites and 203 blacks) and syphilis 
was responsible for 34 4 per cent of these, not including 
infants discharged alive with syphilis or manifesting it 
later Nevertheless, it was found that by no means 
all women with a positive Wassermann test transmit 
syphilis to the fetus even when untreated, there being 
51 5 per cent of apparently uninfected infants among 
169 such patients, as compared with 66 8 per cent 
sound offspring from 102 inefficiently treated women, 
while 93 6 per cent of the children of 178 syphilitic 
women who were thoroughly treated seemed free from 
syphilis The value of vigorous treatment of syphi¬ 
litic women is thus conclusively established, and Dr 
Williams believes that early application of the Wasser¬ 
mann reaction, with vigorous treatment in all positive 
cases, would reduce the mortality from congenital 
syphilis by five sixths, thus saving about fifty children 
from syphilis in every thousand deliveries in this 
particular clinic 

On the other hand, no less than forty-three syphilitic 
children were born to women who exhibited negative 
Wassermann reactions, which brings up again the 
question of the validity of the “law” propounded in 
1837 by Abraham Colles This, it will be recalled, was 
to the effect that it is possible for a syphilitic father to 
engender a syphilitic child by a normal mother, and 
that the latter would remain immune to infection from 
her own child, while others might be infected by it 
Such an occurrence presupposes infection of the ovum 
by means of the spermatozoon, with the subsequent 
development of immunity on the part of the mother 
Presumptive evidence m its favor is afforded by the 
fact that comparatively few mothers of syphilitic chil¬ 
dren present a history of primary infection, and fre¬ 
quently give birth to a series of syphilitic children 
without ever developing signs of the disease Four¬ 
nier was an ardent believer in the doctrine, and his 
advocacy of the occurrence of so-called conceptional 
syphilis, or choc cit retour, lent still further support to 
the probability of paternal infection Indeed, it may 
be said that Colles’ law was almost universally accepted 
up to 1903, when its applicability was denied by 
Matsenauer 

When the spirochete of syphilis was discovered, 
however, it at once became seriously questioned 
whether a spermatozoon could possibly carry such a 
relatively enormous load as this large parasite would 
constitute and succeed in reaching and impregnating the 
ovum, especially in view of the fact that presumably it 
would be competing with unhandicapped spermatozoa 
on the long obstacle race from the vagina to the tube 
Furthermore, the possibility of an ovum infected at 
Ldnt of fertilization by a virulent parasite ever 
through the complex cycle of reproduction to 
,, an approximately normal fetus also seemed 
dt of comprehension And soon came the Was- 
idnn test, which showed that usually the supposedly 
.syphilitic mothers of syphilitic fetuses give positive 


reactions, despite the absence of clinical evidenc'' 
the disease As a result, Colles’ law became gei 
discredited 

Williams, however, despite the recognized r 
of the arguments against Colles’ law, in 
extensive experience, holds that the qur 
still be regarded as sub judice Not 
numerous instances (forty-three in 
women giving birth to proved syphilu 
the mothers exhibited no positive W' 
and no other evidence of syphilis, ) 
that give support to the possibilii 
tion of the fetus without infc 
For example, it sometimes hap 
present a positive reaction du 
negative shortly after dehv 
treatment He also cites t’ 
had five normal children, 
with a syphilitic fetus H 
was negative and that o^’ 
the case when her sever 
ilihc twins 

A most remarkabl 
woman who, after h- 
birth to premature ' 
syphilitic and the 
furnished by mic 
questioning, adn^ 
intercourse not 
lover who was 
The Wassern 
husband wer' 
birth to ele 
any eviden 

SCOpiC ex ^ ^ ypl til 

reasonable, even if apparently fantastii., is u 
syphilitic infection resulted from superfetation ( 
second ovum by the syphilitic father, after normal 
fertilization of the first ovum by the husband, without 
infecting the mother If so, this is a perfect demonstra¬ 
tion of Colles’ dictum 


PROGRESS IN THE STUDY OF MEASLES 
The importance of ascertaining the etiologic agent 
in the causation of measles scarcely requires emphasis 
Its widespread distribution and total mortality place it 
in the forefront of diseases demanding thoroughgoing 
investigation The foremost reason why the preven¬ 
tion of measles is still so largely unsuccessful, even 
where strict quarantine is maintained, is the conta¬ 
giousness of the disease dunng its prodromal penod 
Hence the best prospect of prevention seems at pres¬ 
ent to lie in the possibility of protective inoculation, as 
IS true in smallpox As recent writers have pointed 
out, this obviously requires isolation of the virus of 
measles, or at least the development of a method of 
handling the virus in pure form, whether or not it is 
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nctually identified under the microscope and m the 
culture tube t ' ' ■ 

To reheat se the attempts that have been made to 
transmit measles experimentally to man and laboratory 
animals would require more space than the bounds of 
editorial discussion permit The efforts to secure iden¬ 
tifiable cultures of a specific effective microbiotic caiis- 
atn e agent have usually failed, on the other hand, 
eruptive disease has undoubtedly been transmitted in 
some cases by inoculation of materies morbi in the form 
of blood or nasopharyngeal secretions Sellards con¬ 
cluded that, although according to the literature most 
of the important svmptoms of measles have been 
described in inoculated animals, it is striking that no 
single investigator has obtained all features in any 
one animal or er en series of animals, and that no single 
sjanptom has appeared with constancy The charac¬ 
teristic diagnostic features of human measles are suffi- 
cientl} varied and nell recognized to afford helpful 
assistance to the investigator One need only recall 
the penod of incubation, the febrile reaction, the Kop- 
lik spots, the skin rashes and the leukocyte behavior 

Espeaally interesting, therefore, are the latest 
attempts of Blake and Trask ‘ at the Hospital of the 
Rockefeller Institute for Medical Research They 
selected a natural path of infection—^the intratracheal 
or respiratory route—and a presumably infective mate¬ 
rial—the nasophar}mgeal secretions of patients in the 
early stages of measles—for their studies on monkeys 
The group ol symptoms induced have been constant 
and definite, and they have been successfully carried 
through six passages by intratracheal injection of saline 
emulsions of the skin and buccal membranes of mon¬ 
keys killed from tno to six days after the onset of the 
reacbon Intravenous injection of citrated whole 
blood from “passage” animals has likewise induced the 
charactenstic group of sjmptoms The cultures of the 
blood ha\ e consistently shown no growth 

Not only does the symptomatology of the reaction 
induced by inoculation with material containing the 
virus of measles closely parallel that of human measles, 
but the lesions are reported by Blake and Trask ^ 
to be essentially identical in the two species These 
findings, considered together with the reported suc¬ 
cessful transmission of the reaction from monkey to 
monkey and the elimination of ordinary bacteria as a 
possible source of error in the interpretation of the 
results, appear to support the expressed belief of 
Blake and Trask that the reaction is caused by the 
inciting organism of measles 


»Trask J D Tr Studies on 
ceptibilit} of Monkeys to the Virus of Measles J »=■ 
(March) 1921 

2 Blake F G and Trask J D , Jr Studies on 
tomatoIog 7 and Pathology in Monkeys Experimentally 
Med 33 413 (March) 1921 
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WEST VIRGINIA ADOPTS MODEL LAW 
Last week The Journal announced the passage of 
the model bill for the registration of births and deaths 
Ill Iowa This week it is a pleasure to record the 
passage of the bill in West Virginia Congratulations 
arc due the officials of the state department of health 
for the constant work for the education of the public 
and for tlie stimulation of interest in this measure which 
has been carried on for the last two years The passage 
of the bill by a vote of 65 to 14 m the lower house and 
by a unanimous vote in the senate is again proof of the 
fact that satisfactory public health legislation of any 
kind can be secured only after a lengthy campaign of 
public education West Virginia is the forty-hftb state 
to adopt this law It remains only for Arizona, Nevada 
and South Dakota to get in line with the other states 
to give this country what it has not had complete and 
uniform registration of births and deaths 


VISCERAL PAIN 

To every physician the occurrence and nature of 
pam present problems of signal importance At present 
the pain sense is acknowledged to be something specific, 
not identified with either the tactile or the temperature 
sense The sense of pain may be abolished while and 
where the sense of touch still remains Analgesia and 
anesthesia are not identical in character There was 
a time when pain was regarded as the sensation derived 
from overmaximal stimulation of any type of sensory 
nen'e This interpretation is scarcely tenable, how¬ 
ever, for the effects of overstimulation in the case 
of auditoVy or optic end-organs are usually described 
as unpleasant rather than typically painful Today the 
belief IS well established that pain is definitely asso¬ 
ciated with the stimulation of certain sensory mech¬ 
anisms It seems anomalous that pain may result from 
changes in organs which are devoid of ordinary sensi¬ 
bility * Thus, the intestine may be cut, sewed or 
handled without arousing any sensation whatsoever A 
strong contraction of the muscular wall or increased 
distention of the intestine will, however, evoke a gnping 
pam In the same way the ureters, which are devoid 
of sensation, can give rise to excruciating iTony when 
they are contracted firmly on a retained 
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fetal deaths (99 whites and 203 blacks) and syphilis 
w as responsible for 34 4 per cent of these, not including 
infants discharged alive with syphilis or manifesting it 
later Nevertheless, it was found that by no means 
all women with a positive Wassermann test transmit 
sjphilis to the fetus even when untreated, there being 
51 5 per cent of apparently uninfected infants among 
169 such patients, as compared with 668 per cent 
sound offspring from 102 inefficiently treated women, 
while 93 6 per cent of the children of 178 S}’philitic 
w omen who w ere thoroughly treated seemed free from 
sjphihs The value of vigorous treatment of syphi¬ 
litic rvomen is thus conclusively established, and Dr 
Williams beheies that early application of the Wasser¬ 
mann reaction, with vigorous treatment in all positive 
cases, rvould reduce the mortality from congenital 
syphilis by five sixths, thus saving about fifty children 
from syphilis m every thousand deliveries in this 
particular clinic 

On the other hand, no less than forty-three syphilitic 
children were bom to women who exhibited negative 
Wassermann reactions, which brings up again the 
question of the validity of the “law” propounded in 
1837 by Abraham Colles This, it wnll be recalled, was 
to the effect that it is possible for a syphilitic father to 
engender a syphilitic child by a normal mother, and 
that the latter would remain immune to infection from 
her own child, while others might be infected by it 
Such an occurrence presupposes infection of the ovum 
by means of the spermatozoon, with the subsequent 
development of immunity on the part of the mother 
Presumptive evidence in its favor is afforded by the 
fact that comparatiN ely few mothers of syphilitic chil¬ 
dren present a history of primary infection, and fre¬ 
quently give birth to a senes of syphilitic children 
rvithout ever developing signs of the disease Four¬ 
nier was an ardent belierer in the doctnne, and his 
advocacy of the occurrence of so-called conceptional 
syphilis, or choc cn rctour, lent still further support to 
the probability of paternal infection Indeed, it may 
be said that Colles’ law w as almost universally accepted 
up to 1903, rvhen its applicability was denied by 
Matsenauer 

When the spirochete of syphilis ivas discoaered, 
however, it at once became seriously questioned 
whether a spermatozoon could possibly carry such a 
relatnely enormous load as this large parasite w'ould 
constitute and succeed in reaching and impregnating the 
o\ um, especially in a lew' of the fact that presumably it 
would be competing with unhandicapped spermatozoa 
on the long obstacle race from the vagina to the tube 
Furthermore, the possibility of an ovum infected at 
the instant of fertilization by a airulent parasite ever 
passing through the complex cycle of reproduction to 
produce an approximately normal fetus also seemed 
difficult of comprehension And soon came the Was- 
sermann test, w hich show ed that usually the supposedly 
nonsyphihtic mothers of syphilitic fetuses give positive 


reactions, despite the absence of clinical eaidence of 
the disease As a result, Colles’ law became generally 
discredited 

Williams, how'ever, despite the recogmzed plausibility 
of the arguments against Colles’ law', in view of his 
extensive experience, holds that the question should 
still be regarded as sub judice Not only are there 
numerous instances (forty-three in this series) of 
w'omen giving birth to proved syphilitic children when 
the mothers exhibited no positive Wassermann reaction 
and no other evidence of syphilis, but also other items 
that give support to the possibility of patenial infec¬ 
tion of the fetus w'lthout infection of the mother 
For example, it sometimes happens that patients w'ho 
present a positi\e reaction during pregnancy become 
negative shortly after delivery wnthout havang had 
treatment He also cites the case of a woman who 
had five normal children, and then a sixth pregnancy 
with a syphilitic fetus Her own Wassermann reaction 
w'as negative and that of her husband positive, as was 
the case when her seventh pregnancy resulted m syph¬ 
ilitic twins 

A most remarkable case, moreover was that of a 
woman who, after having had six normal children, gav'e 
birth to premature male ovum tv^ns, one of which was 
syphilitic and the other normal, corroboration being 
furnished by microscopic study of the placentas On 
questioning, admission was made that the patient had 
Intercourse not only with her husband but also with a 
lover who was found to be under treatment for syphilis 
The Wassermann reactions of both the mother and her 
husband were negative Since then the woman has given 
birth to eleven more children, none of whom showed 
any evidence of syphilis, nor did the placentas on micro¬ 
scopic examination The explanation that seems most 
reasonable, even if apparently fantastic, is that the one 
syphilitic infection resulted from superfetation of a 
second ovum by the syphilitic father, after normal 
fertilization of the first ov um by the husband, w ithout 
infecting the mother If so, this is a perfect demonstra¬ 
tion of Colies’ dictum 


PROGRBSS IN THE STUDY OF MEASLES 
The importance of ascertaining the etiologic agent 
in the causation of measles scarcely requires emphasis 
Its widespread distribution and total mortality place it 
m the forefront of diseases demanding thoroughgoing 
investigation The foremost reason why the preven¬ 
tion of measles is still so largely unsuccessful, even 
where strict quarantine is maintained, is the conta¬ 
giousness of the disease dunng its prodromal period 
Hence the best prospect of prevention seems at pres¬ 
ent to he in the possibility of protective inoculation, as 
is true in smallpox As recent writers hav'e pointed 
out, this obv'iously requires isolation of the virus of 
measles, or at least the development of a method of 
handling the virus in pure form, whether or not it is 
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actinlly identified under the microscope and m the 
culture tube 

To rehearse the attempts that have been made to 
transmit measles experimentally to man and laboratory 
animals would require more space than the bounds of 
editorial discussion permit The efforts to secure iden¬ 
tifiable cultures of a specific effective microbiotic caiis- 
ati\c agent have usually failed, on the other hand, 
eruptive disease has undoubtedly been transmitted in 
some cases by inoculation of materies morbi in the form 
of blood or nasopharyngeal secretions Sellards con¬ 
cluded that, although according to the literature most 
of the important symptoms of measles have been 
described in inoculated animals, it is striking that no 
single imestigator has obtained all features m any 
one animal or e\en series of animals, and that no single 
sjmptom has appeared mth constancy The charac¬ 
teristic diagnostic features of human measles are sufTfi- 
cientl} aaned and well recognized to afford helpful 
assistance to the investigator One need only recall 
tlie penod of incubation, the febrile reaction, the Kop- 
lik spots, the skin rashes and the leukocyte behavior 
Especially interesting, therefore, are the latest 
attempts of Blake and Trask ‘ at the Hospital of the 
Rockefeller Institute for Medical Research Thej 
selected a natural path of infection—the intratracheal 
or respiratory route—and a presumably infectire mate¬ 
rial—the nasopharjmgeal secretions of patients in the 
early stages of measles—for their studies on monkeys 
The group of symptoms induced have been constant 
and definite, and they have been successfully carried 
through SIX passages by intratracheal injection of saline 
emulsions of the skin and buccal membranes of mon¬ 
keys killed from two to six days after the onset of the 
reaction Intravenous injection of citrated whole 
blood from “passage” animals has likewise induced the 
characteristic group of symptoms The cultures of the 
blood ha\ e consistently shown no growth 

Not only does the symptomatology of the reaction 
induced by inoculation with material containing the 
virus of measles closely parallel that of human measles, 
but the lesions are reported by Blake and Trask- 
to be essentially identical in the two species These 
findings, considered together with the reported suc¬ 
cessful transmission of the reaction from monkey to 
monkey and the elimination of ordinary bacteria as a 
possible source of error m the interpretation of the 
results, appear to support the expressed belief of 
Blake and Trask that the reaction is caused by the 
inciting organism of measles 


3, F G and Tpsk J D Tr Studies on Measles I Sus 

ceptibility of Monkeys to the Virus of Measles J Exper Med 33 38S 
(March) 1921 

2 Blake F G and Trask J D Jr Studies on Measles, II Symp 
lomatology and Pathology in Monkeys Experimentally Infected J Exper 
Med 33 413 (March) 1921 


Lethargic Encephalitis in New York State—During Jan¬ 
uary, 1921, there were ten deaths from lethargic encephalitis, 
11 per hundred thousand population, among eighty-three 
cases reported an incidence of 9,3 per hundred thousand — 
Bull N y State Dept Health March, 1921 


Current Comment 


WEST VIRGINIA ADOPTS MODEL LAW 
Lnsl week The Journal announced the passage of 
the model bill for the registration of births and deaths 
in Iowa This week it is a pleasure to record the 
passage of the bill m West Virginia Congratulations 
are due the officials of the state department of health 
for the constant work for the education of the public 
and for the stimulation of interest in this measure which 
has been carried on for the last two years The passage 
of the bill by a vote of 65 to 14 m the lower house and 
by a unanimous vote in the senate is again proof of the 
fact tliat satisfactory public health legislation of any 
kind can be secured only after a lengthy campaign of 
public education West Virginia is the forty-fifth state 
to adopt this law It remains only for Arizona, Nevada 
and South Dakota to get in line with the other states 
to give this country what it has not had complete and 
uniform registration of births and deaths 


VISCERAL PAIN 


To every physician the occurrence and nature of 
pain present problems of signal importance At present 
the pain sense is acknowledged to be something specific, 
not identified with either the tactile or the temperature 
sense The sense of pain may be abolished while and 
w'here the sense of touch still remains Analgesia and 
anesthesia are not identical in character There was 
a time when pain was regarded as the sensation derived 
from overmaximal stimulation of any type of sensory 
nerv'e This interpretation is scarcely tenable, how¬ 
ever, for the effects of overstimulation in the case 
of auditoVy or optic end-organs are usually described 
as unpleasant rather than typically painful Today the 
belief IS well established that pain is definitely asso¬ 
ciated with the stimulation of certain sensory mech¬ 
anisms It seems anomalous that pain may result from 
changes in organs which are devoid of ordinary sensi¬ 
bility ‘ Thus, the intestine may be cut, sewed or 
handled without arousing any sensation whatsoever A 
strong contraction of the muscular wall or increased 
distention of the intestine will, however, evoke a griping 
pain In the same way the ureters, which are devoid 
of sensation, can give rise to excruciating agony when 
they are contracted firmly on a retained calculus The 
experiences of the clinician and the direct expenmenter 
in this field are further seemingly contradictory The 
one reports pain in the bowel, the other, exploring the 
abdominal organs, tells us that whereas the parietal 
peritoneum and mesentery may be the seat of pam 
sense, the visceral peritoneum and the intestine itself 
are not Temperature and tactile sense are lacking 
everywhere, as indeed they are in the pleura and 
thoracic organs The explanations for the seeming 
discrepanaes are divergent = Lennander, for instance, 
proceeds from the assumption that the viscera are 
innervated by the sympathetic system, which does not 
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include nenes of the pain sense, in contrast mth the 
branches of the cerebrospinal sj'stem, which conducts 
painful sensations He explains all visceral pains as 
due to the panetal pentoneum, w’hich contains cerebro¬ 
spinal ner\es, or to stimulation of spinal neiwes which 
o.re found in the neighborhood of the vertebral column 
The most recent contributor to the controversy, Hoff¬ 
mann ^ of Heidelberg is commced that although the 
\isceral organs are for the most part not sensitue to 
pain, the) do exhibit such a sensibaaty in certain local¬ 
ities In these, how e\ er, ner\ e branches can invariably 
be detected E\en the sympathebc nenes contain 
centripetal hbers, so Hoffmann maintains, which may 
sera e to conduct sensations of pain The small number 
of \asceral neraes capable of conducting pain stimuli 
centrally accounts for the relative infrequencj of pain 
in abdominal operative procedures The analgesia, 
howeaer, is only relatively marked, not absolutely gen¬ 
eral Without specific fibers pain cannot be perceiaed, 
but, if we ma) beheae Hoffmann, its intermediators 
are more aa idel) distnbuted than aa e have been aa ont to 
assume 


THE PUBLIC HEALTH ACTIVITIES OF THE 
RED CROSS 

The League of Red Cross Soaebes, with headquar¬ 
ters at Geneaa, has recently issued a statement respect¬ 
ing its connection aaith public health avork in a'arious 
parts of the world The public health department of 
the league exists for the purpose of bnnging to Red 
Cross soaeties, and other agencies interested in further¬ 
ing public health, the counsel and assistance of a body 
of trained aaorkers in the problems of hygiene and sani- 
tabon Through its trained field staff and its strategic 
position as a center for the interchange of infonnabon 
betaveen the health aaorkers of aarious countnes, it is 
111 a position to assist in the prehminary study of pub¬ 
lic health problems in any countr)’ aahose Red Cross 
society is affiliated aaith the league, to aid m the fornia- 
bon of constructiae health programs, and particularly 
to offer counsel in regard to the technic of popular 
health propaganda and to funiish films, literature and 
other material adapted for enlisting tlie support of the 
community in an actiae modern health campaign ^.s 
IS well known, the league has already accomplished 
much in this direcbon During a large part of 1920 
the league had a commissioner in Poland, and a consid¬ 
erable number of health workers who aided in ever) 
waj possible the Polish autliorihes and the lanous 
aoluntary organizations in connection wath anht)'phus 
and other health w ork A survey of health conditions 
in Roumania has been made, setbng forth in s) stematic 
form a large amount of information regarding condi¬ 
tions in that countr) Research on typhus feier was 
earned on during the early montlis of 1920 by a group 
of researcli workers m Warsaw' A sun’ey of general 
health conditions in Poland has been made, and an 
espeaal stud) has been made of the child welfare 
problem in that countr) T) phus condibons m Sloi akia 
hat e also been studied, and similar w ork has been ear¬ 
ned on m Czeclioslotakia and Jugoslataa Protision 

3 Hoffmann \ beber Sen ibilimt mnerer Organe Mitt a d 
Grenigeb d Med ta Chir 32 31/ 1920 


has been made for a study of anbmalana measures in 
Italy, and for tlie organization of an intemabonal anb¬ 
malana congress An intemabonal scliool for the spe¬ 
cial training of qualified nurses has been established by 
the league in London Material help w as afforded by 
tlie league in tlie organizabon of the intemabonal con¬ 
gress for the retision of classification of causes of 
death, whiclt met in Pans m October, 1920 Many other 
health acbtnties of the league are desenbed in the 
statement referred to One of the most noteworthy is 
the foundation of the hitcniatwnal Journal of Public 
Health which is now beginning its second \olume. It 
lb eaident that the attempt to coordinate the health 
actuibes of the nations of the w'orld holds much prom¬ 
ise, and may come m time to be a pow erful means for 
counteracting tlie centrifugal tendencies which hate 
for some )ears been such a discouraging feature m 
international affairs 


A MATTER OF COMFORT AND HEALTH 

The closing of a aast number of saloons b) tlie 
operabon of the eighteenth amendment has eliminated 
a large amount of drunkenness and crime, but with 
them there departed the more or less sa\ ory free lunch 
and the exceedingly con\ enient “comfort stahon ” 
A,mericaiis who ha^e seen such stabons unnersally 
present m Europe in villages, towns and cities ha\e 
w’ondered at their scarcity' in this country Dunng 
recent y ears, how e\ er, there has de\ eloped a recognition 
of the need of “comfort stabons,” and they ha\e been 
pro\ ided here and there, but they are by no means as 
unnersal as they should be From a public health 
point of \iew' the necessity' for such facilities is well 
known Pracbcally, howe%er, their pro\asion is not so 
much a medical as a plumbing problem Domestic 
Engmccriug, a penodical de\ oted to the plumbing trade, 
features the subject of “comfort stations” in its cur¬ 
rent issue A sur\ey has been made of the faalibes 
for this purpose in 120 Amencan aties Forty-four 
per cent of these cities lack suitable facilibes Researcli 
has been made on cost of installation and operation, on 
various t) pes of dences to be ublized, and on methods 
of conducting these stabons In many instances the 
old saloon “stabon ’ was a makeshift—msamtar)’, filthy, 
often obscene The modem municipal comfort stabon 
is a clean, sanitary', commodious, e\en beaubful struc¬ 
ture W isconsin, w e are informed, has passed a state 
law, affecting more than 400 municipalities, making the 
provision of comfort stabons compulsory Physi¬ 
cians know ing their importance, both for comfort and 
for health, will welcome progress of this character 

Report of Playgrounds and Recreahon—Four hundred and 
sixtj-fi\e cities conduct pla\ grounds and recreational centers 
under paid leadership according to a recent report of the 
Pla\ ground and Recreation Association of America Some 
idea of the growth of the raoiement is indicated b\ reports 
from 151 cities showing an attendance of 400000 at their 
winter centers being an increase of more than 124 per cent 
o\er last >ears attendance. Columbus Ohio has been giten 
40 acres of land to be dei eloped into a model outdoor center 
and plaj field, Kalamazoo, Mich 17 acres, located near the 
center of the citj for pla\ground purposes, Sacramento, a 
memorial pla\ground and the recreational facilities of Scran¬ 
ton, Pa, hate been largelj increased through gifts of priiate 
citizens 
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THE BOSTON SESSION 

Identification Certificates Required for Special 
Railroad Fares 

Members, who desire to take adnntage of special railroad 
fares announced in The Journal, March 12 and 19 and 
April 9, should make request for Identification Certificates 
—accompanied hy an addressed, stamped envelop—to the 
Secretaiy of the Association, Dr Alexander R Craig, 535 
North Dearborn Street Oncago 
These Identification Certificates arc now ready for distribu¬ 
tion and thej should he secured as early as possible hy 
members who plan to go to Boston The special railroad 
fares which have been announced can he secured only on 
the presentation of these Identification Certificates 

An All Day Trip to Plymouth on Saturday Following 
the Scientific Assembly 

The Local Committee of Arrangements for the Boston 
Session is planning what will he a fitting climax for the 
Session—an all daj trip to Plymouth by boat, with a band 
and other features to make this an attractive outing This 
year many will wish to visit Pljmouth as it is the celebra¬ 
tion of the Three Hundredth Anniversary of the landing 
of the Mayflower which in addition to the band of pilgrims 
brought a cargo of spinning wheels, four-poster beds and 
cradles, some of which will be on exhibition in Plymouth 
Hall 

The party will leave Boston from under the shadow of the 
Old North Church early on the morning of Saturday, June 
11, for a three-hour sail down the Harbor and Massachusetts 
Bay At Plymouth luncheon will be served outdoors There 
■will be guides who will show the visitors the different sights 
which have been made famous by Miles Standish, John Aldcn 
and others whose names are familiar to all Americans The 
Ter-Centennial Committee will have restored Plymouth Rock 
to its original position long before the time set for this 
excursion 

This trip will afford an excellent opportunity to see the 
South Shore on the way down and back A charge of five 
dollars will be made which will include the midday luncheon 
and the boat fare 

Special Train from Kansas City to Boston 
Physicians of Kansas City are arranging for a special 
Pullman tram through to Boston for the American Medical 
Association session Those interested should send their 
names and the number in their party to the Secretary of the 
Jackson County Medical Society, General Hospital, Kansas 
City, Mo Data on routes and schedule will be sent them 
as soon as determined 

The Scientific Exhibit 

The Scientific Exhibit at the Boston Session will be located 
in the large galleries on the second floor of Mechanics Hall 
Opening from these galleries are three of the section meeting 
halls, as well as the hall which will be used for the moving 
picture theater This arrangement makes the Scientific 
Exhibit convenient of access to all those in attendance The 
floor space and wall space provided are ample Applications 
are now coming in asking for reservations Space will be 
assigned about May 1, and each applicant notified of the 
space assigned to him Anj one desiring space for an exhibit 
or an assignment of time on the moving picture theater 
program should make application before that date No appli¬ 
cations can be considered after May 1 Address Director of 
Scientific Exhibit, 535 North Dearborn Street, Chicago 


(PltVSICIANS WILL CONFER A FAVOR RY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Doctor Sentenced —It is reported that Dr George C 
Holliday, superintendent of the Venice General Hospital, 
Ins recently been given a suspended sentence of 100 days 
as a result of pleading “guilty” to a charge of practicing 
medicine without a license 

Physician Convicted —It is reported that Dr Reinhart- 
Allcn who with Dr Galen Hickok was arrested last August 
following a raid on the “mystery castle” at Salada Beach 
and the finding of three young girls recovering from opera¬ 
tions, has been convicted on a charge of contributing to the 
delinquency of a 14-year-old girl Another charge against 
Dr Rcinhart-Allen remains to he tried 

Personal —The Alameda County Medical Association enter¬ 
tained at a luncheon in Oakland, April 12, Dr John M T 
riniiey, Johns Hopkins University, who came from Baltimore 
to deliver an address before the California Academy of Medi¬ 
cine, San Francisco Dr Finney also spoke at a luncheon 
meeting of the Commonwealth Club, San Francisco April 9, 
on the discoveries in the science of sanitation and surgery as 

a result of the World War-Dr Alexander M Lesem, 

formerly superintendent of the Mission Valley Hospital, San 
Diego has been appointed city health officer of San Diego 
He will be succeeded at the hospital by Dr Thatcher Miller 

-Dr Henry L Hayes U S P H S Hospital No 24, 

Palo Alto, read a paper on “Gastro-Enteroptosis ’ at a recent 
meeting of the San Bernardino Valley Medical Society at 
Redlands 

Chiropractors Convicted—It is reported that seven chiro¬ 
practors five of them living in Los Angeles, were found 
guilty recently of violating the medical practice law Donald 
Donovan was fined $250, which he paid H A Berge and 
D A Tracey were fined $100 each but requested that jail 
sentences be substituted M T Larkin pleaded guilty and 
was sentenced to ninety days in the county jail The sen¬ 
tence was suspended for two years H Engmark, who pre¬ 
ferred being sentenced to ninety days in jail, rather than to 
pay the fine imposed, then went on a hunger strike Mel¬ 
ville C Ellis of Long Beach was fined $100 J F White, 

Bakersfield, was found guilty in the superior court-It is 

reported that the following chiropractors have recently been 
convicted of practicing medicine without licenses Mrs Vita 
Reid Fillmore, T H David, Sacramento, John H Heitman, 
Whittier, Graham L Henderson, San Francisco, H M 
Rogge Santa Monica and J Fred Courtney Long Beach 
The three last named chose to serve jail sentences rather 
than to pay the fines imposed 

Library on History of Medicine—With the aid of a gift 
from Dr Adolph Barkan emeritus professor of the Stanford 
Medical School, the University is gathering m the Lane 
Library of the medical school m San Francisco a collection 
on the history of medicine that will be equaled by no other 
Western institution Dr Barkan will give $1,000 a year for 
the next three years, to which the university will be able to 
add from the income from certain Lane Library foundations 
$1,500 a year, making a total fund of $7,500, all of which will 
be expended on books concerning the history of medicine 
Dr Barkan himself, is now in Europe and he has employed 
an expert and has also gamed the assistance of one of the 
most celebrated professors in Europe to aid him in getting 
together this collection Dr Barkan was professor of struc¬ 
ture and diseases of the eye, ear and larynx m the medical 
school and retired from active teaching m 1911 He has 
before this been a liberal benefactor of the medical school 
library, having given his own library, dealing with the sub¬ 
jects in his own special field, together with $10,000 as a fund 
for the purchase of other books on these subjects 








Physimans and Surgeons Participate—At the first meeting 
University alumni held at the University 
Qub, Washington many physicians and surgeons emploved 
m the various government bureaus participated Among the 
number were Rear Admiral William C Braisted, former sur¬ 
geon-general of the Navy. Dr Carl L. Alsberg, chief of the 
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the follow me recommendations for dealing with the situation 

(1) The appointment of a commission to make a compre¬ 
hensive survey of medical practice including the national 
and state health departments, chanty organizations, hospi¬ 
tals and dispensaries, chambers of commerce and civic asso¬ 
ciations, industries, and industrial insurance companies, 

(2) the separate establishment of or arrangement with a 
weekly journal already in existence for weekly news, (3) the 
appointment of an executive secretary for the state and 
county societies 

Legislative News —The Medical Society of Jefferson 
County, at a special meeting in Watertown, called to con¬ 
sider legislation affecting the medical profession passed 
resolutions endorsing proposed legislation to abolish the 
department of narcotic drug control of the state on the 
ground that it duplicates the Harrison Federal Narcotic law 
and is an unnecessary expense to the state, registered a pro¬ 
test against legalizing the practice of chiropractors in the 
state, opposed the health center bill because it would not 
accomplish the desired result, would be indirectly under con¬ 
trol of the state board of health which was feared would be 
an entering wedge for state medicine, and disapproved the 
measure requiring early medical registration-The Physi¬ 

cians’ Protective Association, Ontario County the Kings 
Countj Medical Society, the Professional Guild of Kings 

County and others are opposing the health center bill- 

Brooklyn physicians have endorsed Senator Burlingame’s bill 
to amend the workmen’s compensation law by permitting an 
injured employee to select his own physician and have the 

costs borne by the employer-The board of health at 

Ogdensburg has adopted resolutions requesting legislative 
representatives from the county and senatorial district to 
oppose a bill now pending that would admit chiropractors to 

the practice of medicine-A bill has been introduced in 

the legislature which would prevent physicians and surgeons 

from dividing fees without the consent of the patient- 

Representatives from the state health commission, the state 
medical association and the Albany Medical College, at a 
recent public hearing before the legislature, attacked the 
Wisvvall bill, which would abolish the present public health 
council and appoint a new council composed of nine members 
—one from each judicial district—on the ground that it would 
bring the health council under political control 

New York City 

PersonaL — Dr Amos T Baker, Elmhurst, has been 
appointed superintendent and psychiatrist of the Bedford 
Reformatory for Women 

Cooperation of National Health Agencies—For the purpose 
of coordinating their work fourteen voluntary national health 
agencies will centralize their offices in the Pennsylvania Ter¬ 
minal Building where the Federal Board of Vocational Edu¬ 
cation already has its New York office The National Health 
Council formed last fall was instrumental m bringing about 
the centralization The council will maintain an interorgan- 
ization information service, a health legislative bureau which 
will keep council members fully informed on national and 
state health legislation It also expects to aid in developing 
health education material and will foster periodic joint con¬ 
ferences among member organizations 

Special Medical Courses at Columbia,—Stimulated by the 
approaching visit of Mme Curie and by the progress in 
experimentation reported by Dr Francis Carter Wood, a 
course in cancer research will be given at the Crocker Lab¬ 
oratory during the summer months The course will deal 
with the morphology and biology of tumors, and will be 
under the direction of Prof W H Woglora of the laboratory 
staff The course will consist of a series of lectures and 
laboratory exercises and is intended to give the student suf¬ 
ficient experience to enable him to diagnose all the commoner 
varieties of tumors A series of courses in medicine will 
also be given this summer by the College of Physicians and 
Surgeons A course in neural-anatomy will be given by Prof 
O S Strong, a course in clinical pathology will be directed 
by Prof K M Vogel, and Dr P C Potter will give instruc¬ 
tion in minor surgery and bandaging There will also be 
courses in anatomy and bacteriology 

NORTH CAROLINA 

Personal —Dr W S Rankin, secretary, state board of 
health is in Baltimore to deliver a series of lectures before 
the Johns Hopkins School of Hygiene on “Some Problems in 
Modern Health Work” 


Meeting of State Organizations —The sixty-eighth annual 
session of the Medical Society of the State of North Caro¬ 
lina will be held at Pmehurst, April 26-29, under the presi¬ 
dency of Dr Thomas E Anderson, Statesville The state 
board of health will also convene at the same time and place, 
while the state health office’s association will hold its eleventh 
annual meeting on Monday, April 25, preceding the society’s 
session 

Medical Representatives to Confer with Health Board — 
Dr W S Rankin secretary, state board of health has issued 
an open letter to the county medical societies inviting each to 
designate a representative to consult with the state board of 
health at the coming annual session of the state medical 
society in Pmehurst relative to the matters in common inter¬ 
est responsibility and concern between the board and the 
members of the state medical profession The state lai\s 
have provided for more than twenty years for an open con¬ 
joint session of the state board of health annually with the 
state medical society for conference purpose, and Dr Rankin 
desires to emphasize the importance to the profession of 
maintaining an acti\e interest in this conference 

OHIO 

Illegal Practitioner Fined—The Ohio State Medical Board 
reports that, on March 30, H W McFarren of Bowling Green 
was convicted of illegal medical practice on three counts and 
fined $25 and costs, in all amounting to $130 McFarren is 
alleged to have treated numerous diseases and to have pre¬ 
scribed “McFarren Remedies ” 

Mental Hygiene Survey—At the invitation of the Cincin¬ 
nati Public Health Federation, Dr Victor V Anderson of 
the National Committee for Mental Hygiene, New York, has 
come to Cincinnati to take charge of a survey to determine 
the problems relating to mental diseases, epilepsy and other 
abnormal mental conditions in Cincinnati and Hamilton 
County 


OKLAHOMA 

New Officers of Medical Society —At a meeting of the 
Woods County Medical Association held March ^ at 
Waynoka, under the presidency of Dr Daniel B Ensor, 
Hopeton, the recently elected officers—Dr Ebenezer P Clap¬ 
per, Waynoka, president and Dr Oscar E Templin, Alva, 
secretary-treasurer (reelected)—were installed 
Tests for Racial Intelligence —Mental fatigue tests have 
recently been made at the Indian schools at Chilocco and 
Albuquerque, N M, by Dr ^ E Garth psychologic depart¬ 
ment, University of Texas to be used in a report on the 
intelligence of different races to be made before a group of 
scholars at an international meeting in Toronto, Canada 


PENNSYLVANIA 

Legislative News—The house has passed the bill prohibit¬ 
ing the sale of preparations containing narcotics for the use 

of children under 12 \ears-The Dithrich bill extending 

provisions of the workmen’s compensation act to brothers 
and sisters and other dependants next of kin was passed after 

a lengthy debate by a vote of 127 to 48-Among other bills 

pending that are of interest to physicians are the Finegan- 
Martin measure providing for a central board for the control 
of professional licenses, the Dunn bill providing that no rules 
or regulations shall be applied by the state bureau of medical 
education and licensure other than those specifically men¬ 
tioned m the act creating it, the Trainer bill providing 
penalties for drug users, and the Steedle bill creating a com¬ 
mission of mental health to replace the state committee on 
lunacy 

Personal—Dr John L Laird, Philadelphia, spoke on the 
“Relation of the Laboratories to the Physician” at a meeting 
of the Bedford County Medical Association held April 6 at 

Bedford-Dr Oskar Klotz, professor of pathology in the 

University of Pittsburgh Medical School, has been appointed 
representative of the International Health Board of the 
Rockefeller Foundation for medical research work and edu¬ 
cation of Sao Paulo, Brazil, serving as director of a patho¬ 
logic institute — In a series of appointments announced 
recently, Dr Edward Martin state commissioner of health 
has named Dr Arthur Miltenberger as chief of the maternitv 
center at Johnstown, Dr Louis E McKee as chief of the 
clinic at Altoona and Dr Lewis H Seaton 
chief of the same clinic at Oiambersburg Medical inspectors 
of schools named include Dr William H Nix, Pocopson and 
East Marlboro townships, and Dr T L Moore Wes^Marl 
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boro and New Garden tonnships, Chester County Dr John 
L Good lias named for New Cumberland, Upper and Lower 
Allen, Cumberland Count} 

Philadelphia 

College of Physicians—At a meeting of the section of 
ophthalmolog} April 21, Dr Robert Scott Lamb, Washington, 
D C (by invitation), made an address on “Retinal Detach¬ 
ment, Suggestions as to Its Treatment,” and Dr Warren S 
Reese (by imitation), gave a “Report on Two Cases of 
Cavernous Sinus Thrombosis " 

Personal—Dr Florence L Meredith consultant of the 
U S Public Health Service and a member of the American 
Medical Association Council on Health Education, has been 
appointed associate professor of hygiene in the Woman's 

Medical College of Penns} Ivania-Herbert H Bunzell, 

Ph D, University of Chicago, formerly professor of the Uni- 
\ersity of Cincinnati Medical School has been appointed 
associate professor of chemistry in the Woman’s Medical 
College of Pennsylvania 


TEXAS 

Physician to Serve Penitentiary Sentence —It is reported 
that on March 23 counsel for Dr G F Randle of Houston 
withdrew the motion for an appeal of his case Several days 
preMOUsly Dr Randle had been sentenced to serve a year 
and a day in the federal prison at Atlanta for violation of 
the narcotic law 


WISCONSIN 

State Health Meeting—Under the auspices of the hygiene 
department of the Milwaukee Normal School, cooperating 
with the U S Interdepartmental Social Hygiene Board, the 
Milwaukee Health Department and the state department of 
health, there was held a state health congress, April 8-9, at 
Milwaukee Among the speakers were Col Percy M Ash- 
burn U S Army, Dr Benjamin F Simon St Paul Dr 
Rachelle S Yarrows, Chicago Thomas W Galloway, PhD, 
New York, and Mr Willard S Small, International Hygiene 
Board, Washington, D C 

CANADA 

Meeting of Anesthetists —The Canadian Society of Anes¬ 
thetists IS to meet at Niagara Falls June 1-3 

University News—Although disappointment has been freely 
expressed at the recent action of the Ontario government w ith 
regard to financial support to the Ontario universities, it is 
understood that the government will come to their immediate 
relief as follows the University of Toronto $9(X)(K)0, 
Queen’s at Kingston, $325,(X)0, the Western at London, 
$200 MO These sums will enable all three unnersities to 
carr% on in the meantime, although the medical department of 
the Unnersity of Toronto in particular frets at the delay 
owing to the fact that $1,000,000 was in sight from the Rocke¬ 
feller Foundation 


GENERAL 

Officials of the Manila Medical Society — Drs H W 
Wade, D de la Paz, L Gomez and R Fernandez have been 
appointed respectively, president, vice president secretary 
and treasurer, and member of the "Manila Medical Society 

American Field Service Fellowships for French Univer¬ 
sities—Sev eral months ago twenty graduate fellowships for 
French universities were established named after “the men 
of the American Field Service who died in France’ A 
report just received gives the awards for the year 1921-1922 
Only one of these is m medicine, which was given to Percival 
Bailey, B S , Ph D , Unnersity of Chicago, and M D , North¬ 
western University 1918 

Investigating Health Problems—Major-Gen Wilmott Har- 
ringham. Royal Army Medical Corps of England, accompanied 
b\ Sir Walter Fletcher of the British Research Council has 
arrived in the United States for the purpose of investigating 
nroblems connected with medical education and medical prog¬ 
ress in this country Major-CIeneral vihlmott will be the 
guest for several days of Major-Genmal Ireland, Surgeon- 
General of the Army, at Washington, D C. 

Science Service— In an effort to aid in the dissemination 
of scientific information by obtaining the best possible qua!^ 
of popular science writing and presenting it to the iargMt 
possible number of readers Science Sen ice has been es ^b- 
lished at Washington DC It is a nonprofit-making - 
poration and all receipts from the sale of articles, books or 


films will be devoted to the development of new methods of 
popular education in science The charter authorizes 
‘Science Serv ice” to publish books and magazines, to con¬ 
duct conferences and lecture courses, and to produce motion 
pictures Its first conference was held last summer at San 
Diego, Calif, on the problems of the Pacific, and another on 
urbanization and ruralization is planned for next summer 
The board of trustees is composed of three representatives 
of the National Academy of Sciences, three, of the Ameri¬ 
can Association for the Advancement of Science, three, of 
the National Research Council, three, of the Scripps Estate 
(financial support is assured by Mr William E Scripps, 
Miramar Calif), and three representatives of the journal¬ 
istic profession Edwin E Slosson PhD New York, is the 
editor and Mr Howard D Wheeler, New York manager 
Bequests and Donations—The following bequests and 
donations have recently been announced 

Chestnut Hill Hospital $2 000 by the mil of Mrs Lossa S Straw 
bridge 

Methodist, Jewish and Germantown hospitals, Philadelphia each 
$5 000 by tne will of Elirabeth H 2**icc 

University of Cincinnati College of Medicine a gift of $25 000 to be 
used as the nucleus of an endowment fund for the establishment of a 
chair of surgery and anatomy to be known as The Joseph Ransoboff 
Professorship of Surgery and Anatomy, from Mrs Minnie R Ranso 
hoff Cincinnati 

Bryn Mawr (Pa ) Hospital, $5 000, by the will of Katherine Lesher 
Jewish Federated Chanties $3 000 Society for Ethical Culture 
$2 000 by the will of Morns Langsdorf, New \ ork 

United Hospital Fund of New York $500,000 Greenwich (Conn) 
General Hospital $200 000 and New York Dispensary, $25 000 by the 
will of Edmund C Conierse Greenwich Conn 

\ale University, New Haven Conn a gift of SI 000, for the appoint 
ment of a Fellow to investigate the tubercle bacillus under the direction 
of Prof Treat B Johnson of the Department of Chemistry from the 
National Tuberculosis Association 

St Lukes and Roosevelt hospitals New \ork each $100 000, 
Women^s Hospital Association New Vork Eye and Ear Infirmary New 
York Infirmary for Women and Children Society for the Rdicf of 
Ruptured and Crippled New York Orthopedic Di pensary and Hospital 
each $25 000 by the will of Miss Elisabeth Southmayd 

Medical Bills Before Congress—The reconvening of Con¬ 
gress witnesses the introduction m Congress of numerous 
bills which failed of passage at the last session Senator 
Jones and Mr Miller have introduced a bill forbidding tlie 
exportation of opium and cocain except under certain con¬ 
ditions It IS practically the old Ciirtis-Rainey bill It 
passed the House at the last session, and it is very probable 

will become a law at this session - A bill introduced by 

Congressman French requires that all virulent poisons 
shipped from one state to another shall be placed in con¬ 
tainers bearing the word ’poison’ and the labels shall con¬ 
tain at least one suitable antidote, and in the case of liquids, 
the container must be a colored glass roughened bottle 

of a type prescribed by the Secretary of Agriculture.- 

Senator Myers has again presented his bill (Senate 7S8) 
“To prohibit experiments on living dogs in the District of 
Columbia or any of the territorial or insular possessions ” 

-Senator Capper has reintroduced the bill to “regulate 

the practice of osteopathy in the District of Columbia ’ The 
same bill has been introduced m the House by Congressman 
Smith H R 2918-Senator Owen of Oklahoma has rein¬ 

troduced the bill to establish a department of health and 
Senator Kenyon the bill to establish a Department of Social 
Welfare-The Fess-Capper bill for the promotion of phy¬ 

sical education has again been introduced in Senate and 
House-Congressman Butler of Pennsylvania has intro¬ 

duced a bill permitting the Secretary of the Navy to enlarge 
the Naval Hospital at San Diego Calif, on land donated to 
the government, at a cost of $1 975 000 —Senator Spencer 
of Missouri has introduced a bill to permit the Secretao of 
the Treasury to sell or exchange the Marine Hospital site 
in St Louis, which is no longer suitable for hospital pur¬ 
poses, and from the proceeds of such sale or e.xchange acquire 
another tract of land in St Louis and construct on such new 
location a government hospital to cost not to exceed 

$1625 000-Congressman Kmcheloe has introduced a bill 

to increase the expenditure for the U S Public Health 
Sanatorium at Dawson Springs Ky , to $750,000 

LATIN AMERICA 

Exchange of Fellowships with Mexico—A plan for an 
interexchange of scholarships between Mexican and American 
universities has just been completed The Mexican govern¬ 
ment will pay the transportation, teaching and ejepenses of 
twenty American students in Mexico while 150 Mexicans 
will receive the same privileges in this country 
Brazilian Representatives—The secretary of war of Brazil 
has appointed Majors Joao Affonso de Souza Ferreira Joao 



Volume 76 
Number 17 


GOVLRNME^^T SERVICES 


1179 


riorentmo Mcin -xiid Ahnco Dnin-irio ind Licut Mmocl 
Vicir-i da Fonseca Junior of the arm> medical corps, to repre¬ 
sent Brazil at the International Congress on Military Medi¬ 
cine and Pharmacj which will be held at Brussels in June 

FOREIGN 

Another Physicians’ Strike in Spain—The physicians of 
Aula, Spain, declared a general strike because tlic aiUhonlics 
refuse to increase their salaries 

Correction—Our German exchanges state that their notice 
of the death of Prof G Gartner of Vienna—reproduced m 
The Journal, p 1021, uas a mistake Professor Gartner 
writes that he is in the best of health 

Gratitude to Hoover—The Vienna Medical Society at a 
recent meeting elected to honorary membership as token of 
gratitutc for their efforts m promoting the public health of 
Austria Mr Herbert Hoover of Washington D C and Dr 
F Ferriere, the vice president of the International Red Cross, 
at Geneva 

Retirement of Netter—As Prof A Nettcr of the XJnivcrsitv 
of Pans soon reaches the retirement age, his friends and 
pupils are planning to present him with a testimonial plate 
Subscriptions are being received by Dr Durand, 6 Square 
Moncey, Pans A subscription of 40 francs entitles to a 
bronze replica of the plate, and 100 francs to a silver plated 
replica 

Interchange of Professors—Prof T Leivis of London 
delivered at Leyden recently the first lecture of the inter¬ 
change series between England and the Netherlands His 
subject was auricular flutter and the electrocardiogram and 
he was introduced by Einthoven the father of electrocardi¬ 
ograph} -Faure, Marion and Vaquez have been the French 

interchange professors at Madrid recently, and Tapia, 
Goyanes and Gimeno of Madrid have been appointed the 
interchange professors at Pans, with Ramon y Cajal if his 
health permits 

Pnzes Offered by Barcelona Academy of Medicine—The 
Real Academia de Medicina y Cirugia of Barcelona offers 
seven prizes for 1922 The prizes are to be awarded for the 
best works offered in international competition before Sept 
30 1921, on the pathogenesis of perinephritis pneumoconiosis, 
relations between skin disease and changes in the kidneys, 
original observation on pathology of deranged metabolism, 
transmission of an epizootic disease to man, an original 
method of preparing organ extracts, and study of some epi¬ 
demic in Spain The competing articles must be in Spanish, 
French, Italian or Latin, and sent in anonymously to the 
Secretaria, Banos Nuevos 9, Barcelona, Spain 

Klinkert's Fiftieth Anniversary—On the recent fiftieth 
professional anniversary of Dr H Klinkert of Rotterdam 
he was presented with a fund to be called by his name and 
applied as he might direct Among the tributes were the 
decoration of the Order of the Lion, presented by the queen, 
and engraved addresses from the Utrecht University, the 
mayor and others Khnkert handed over the fund to the 
Netherlands Antituberculosis Society, asking that the income 
be appropriated for seashore or other sanatorium treatment 
for Rotterdam children threatened with tuberculosis The 
Nedcrlandsch Tijdschnft relates that his home was “buried 
under flowers while congratulations rained on it’’ 

Medical Journal Wms Suit for Slander—In 1919, Dr Bach- 
mann a krcisarct at Hamm in his journal, the Blatter fur 
biologtschc Rlcdtain, accused the medical press in general and 
the Deutsche and the Muitchener incdtcutxsche Wochcnschrifts 
in particular of suppressing the freedom of science, and pro¬ 
moting for material reasons things which they could not 
scientifically endorse, and misusing their prestige and influ¬ 
ence for pecuniary reasons This accusation of corruption 
roused the hhmchciier medtavusche Wochcnschnft to action, 
and the suit it brought to compel the defendant to prove or 
retract his assertions^ has just, been tried at Munich The 
defendant was condemned to a fine of 500 marks and the 
costs of the case, and was ordered to publish the court decree 
in full in his journal and also in the Munchener medtctmsche 
Wochcuschrift The report in the Munchener mcdicmtschc 
Wochcnschrtft, p 350, states "The proceedings were very 
long drawn out on account of the defendant s having sum¬ 
moned such a crowd of witnesses on his behalf All those 
whose works have been rejected by the medical press in 
recent years or who otherwise have a grievance against med¬ 
ical journals were invited by the defendant to testify It 
was an actual ‘Salon of the Rejected ’ Among those present 
was Dr Dreuw, the foe of salvarsan, with a suitcase full of 


documents, Dr F F Friedmann, the ‘inventor’ of the turtle 
tubercle bacillus vaccine. Dr Klemschrod, the Kncxpparzt, 
Dr Tisclmcr, the homeopathist, and Graf Wicser, the ophthal¬ 
mologist Other witnesses speaking for the defendant included 
Dr J Siegel, the discoverer of an alleged causal a^ent of 
syphilis, Bomg, who leads the fight against vaccination for 
smallpox, Sanitatsrat Sachs of Breslau, who advocates a 
bath treatment for wounds, and, lastly. Professor Adam¬ 
kiewicz of Vienna, the inventor of the cancer remedy Can- 
croin The IVochcnschrift summoned only one witness, this 
was Professor Mulzer of Munich As experts. Prof R 
Saiicrbruch and Professor von Zumbusch were called on by 
the court The result of all the testimony taken was what was 
to have been expected The verdict emphasized that the 
defendant had been unable to prove the truth of a single 
one of his allegations ’’ 

Deaths in Other Countries 

Dr Jacques L Borelius, professor of surgery at the Univer¬ 
sity of Lund, secretary of the Surgical Association of the 
Northland and one of the three surgeons cooperating on the 

"Nordisk Haandbog i Kirurgie,” now in press-Dr Alfred 

R Mandri, acting assistant surgeon of the U S Public 

Health Service at Barcelona, Spain-Dr Tomas S Palomo, 

San Salvador, El Salvador, C A, former candidate for presi¬ 
dent and well known as surgeon, professor and government 

official-Dr E Fraenkel, privatdozcnt of gynecology and 

obstetrics at the University of Breslau until ins retirement 
and author of numerous works on these specialties, aged 77 
-Dr Charles Monod, surgeon honoratre of the Pans hos¬ 
pitals and member of the Academic de medecine-Dr 

L Gentes, professor of anatomy at the University of Bor¬ 
deaux -Dr Jamin, formerlj chief of the Lyons maternity 

-Dr E Freise, pnvatdozent for pediatrics at the Unner- 

sity of Leipzig 
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THE MEDICAL RESERVE CORPS, ITS PRESENT 
STATUS AND PLANS FOR ITS 
REORGANIZATION 

(Prepared under the direelwu and published at the request of the 
Surgeon General of the Arni}) 

The war demonstrated that the medical profession must be 
prepared and organized before the emergency, if it is to be 
an effective asset to the nation in time of need The Medical 
Reserve Corps is the only institution provided by law by 
which this can be accomplished Only by careful and thor¬ 
ough organization can the Reserve be ready and become 
effective without the loss of time and the consequent ineffi¬ 
ciency that attends the mobilization of large masses of men, 
the verj process of which demands an organized medical force 
on the field before the arrival of untrained troops The 
mobilization of the man power of the country and its train¬ 
ing up to a certain stage of the training schedule are largely 
medical problems 

Delayed mobilization of medical men, gathering of these 
without adequate knowledge of their qualifications, pro¬ 
longed training at camps of instruction, inappropriate and 
ill-considered assignments to duty, shifts back and forth 
from post to post and from duty to duty, unjust promotions 
inadequate promotion, no promotion—all these have formed 
the basis of criticism of the late adventure, and the answer 
is Unpreparedness 

Can thirty or forty thousand medical men be again called 
together suddenly and equipped quickly for the work at hand 
with any other result? The answer is again Only by pre¬ 
conceived plans—in a word, by organizing 

The law creating the Medical Reserve Corps (the first 
military reserve this country ever had) was enacted in 1908 
Legislation since then, chiefly the national defense act of 
1916, and the reorganization act of June 4, 1920, has provided 
for the creation of a reserve of officers for each department 
or branch of the military establishment Within the Medical 
Department we have the Medical, Dental, Veterinary and 
Medical Administrative Corps Reserve Sections, with legal 
authorization for the establishment of a Sanitary Section to 
be composed of scientific and technical personnel, such as 
psychologists, sanitary engineers, food and nutrition experts, 
chemists, hospital architects, laboratory and roentgen-ray 
technicians, public health licentiates who are not graduates 
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m medicine statisticians, and business and technical men 
engaged m the production of supplies and appliances used hy 
the Medical Department Many of these were commissioned 
during the war in the Sanitary Corps, which ceased to exist, 
Dec 31 1920 

Under the law of June 4, regulations governing the organ¬ 
ization of the Reserv e Corps are being drawn up by a com¬ 
mittee composed of Regular Army officers and an equal num¬ 
ber of Reserve, National Guard and former officers These 
regulations will prescribe rules governing the eligibility, 
appointment, promotion, assignment and training of Reserve 
officers It IS expected that these regulations will soon be 
ready for issue 


PRESEXT STATUS OF MEDICAL RESERVE CORPS 


Until the present time, only those who served as officers 
during the World War have been eligible for appointment 
Appointments were stopped immediately after the passage of 
the act of June 4, at which time there were nearly 6,000 m 
the Medical Section of the Reserve Appointments were 
reopened October 4 but again restricted to those who had 
sen ice during the World War 
A Word of explanation regarding appointments heretofore 
made Immediately after the armistice, the appointment of 
former officers in the Reserve was governed by laws passed 
during the emergency, and provided for the appointment of 
officers in any grade So far as the records at hand show 
only three officers have been appointed to a grade more than 
one grade higher than that held while on duty The appro¬ 
priation act of July 1919, limited the appointment to the same 
grade or one grade higher than that previously held The 
act of June 4 1920 again changed the law governing the 
appointment in the whole Reserve, irrespective of depart¬ 
ments, and limited the appointment to the same grade or a 
lower grade than that held in service during the World War 
It IS hoped that it will be understood, therefore, that many 
of the seeming inequalities of grade now held by reserve 
officers are the result of legal restrictions It is also to be 
noted that the act of June 4 provides for the promotion, 
under such rules as the President may prescribe, of officers 
of the Reserve who have held commissions for at least one 
>ear in the next lower grade A definite plan of promotion 
in all sections of the Officers’ Reserve Corps will be pre¬ 
scribed by the Secretary of War in the regulations soon to 
be published 

STATUS AND RESPONSIBILITY 


It should be understood that, as a reserve officer, one can¬ 
not under the law be called to active duty for more than 
fifteen days a year without his consent except in time of 
national emergency expressly declared by Congress The 
War Department has announced that there will be no train¬ 
ing except for volunteers, under the provisions of this law 
before the end of the next fiscal year (June 30, 1922) Just 
how extensive will be the practical training of reserve officers 
will depend on public sentiment as expressed in congressional 
appropriations It is hoped that practical training in the 
duties for which officers are suited and for which they have 
tentatively been selected in the mobilization scheme will be 
available to those who wish to volunteer 

The sacrifices made by the medical men of the country 
during the recent war are fully appreciated by the Surgeon- 
General who clearly recognizes the right of each one to 
reorganize and promote his medical practice without inter¬ 
ruption except that made necessary by a national emergency 
or for training preparatory thereto 
Those of the Reserve of the Medical Department who 
served during the World War are considered to have had 
practical training enough to exempt them from much of the 
usual training of officers Problems of mobilization, hos¬ 
pitalization, evacuation, military surgerj, sanitation and pre¬ 
ventive medicine, however, are matters in which everj med¬ 
ical man takes an interest, and in some one or more of these, 
many reserve officers will desire further experience and train¬ 
ing When the reserve forces are organized into divisions 
and corps, each Medical Reserve officer will have been 
assigned to either combat troops or a medical unit, such as 
medical regiment (old sanitar> tram) evacuation surgical 
base or special hospital, surgical team, splint te^, special 
dutv with the Chemical Warfare Service or Air Service or 
as professional consultant or to duties in connection with 
mobilization and organization of the expeditiona^ forces 
It IS hoped that for those who can spare the time, the edu^- 
tional facilities of the Medical Department, especially the 
■Medical Field Service School at Carlisle Barracks ' 

vania, will be made available for a limited number during 
the summer of 1921 


A Reserve Corps Section has been established in the Per¬ 
sonnel Division of the Surgeon-Generals Office Under the 
direction of the Surgeon-General, the reserve officers are 
being classified according to their record of service, their 
special qualifications and territorially Accurate classifica¬ 
tion IS the key note of organization With the corps classi¬ 
fied, the medical service for any required military force can 
be blocked out and organized for immediate mobilization, 
with a rational assignment of officers to duty for which they 
are trained and adapted 

The participation of the medical profession in the organ¬ 
ization of the Reserve Corps is necessary and inevitable, and 
awaits only the adoption of a definite plan of organization 
governing appointment, assignment, training and promotion 
A digest and analysis of the many letters received by the 
Surgeon-General from former officers clearly show that these 
matters must be settled in such a way that one will know 
before joining the Reserve Corps his status, his rights and 
his responsibilities, as well as the general purpose of the 
organization In years to come, the normal recruitment of 
the Reserve will be through the graduation of members of 
the Reserve Officers’ Training Corps from the units now being 
established in the various medical schools In the meantime 
the corps will be open to former officers whose experience 
during the war is convincing of the necessity of prewar 
organization 


Department of Public Welfare 

The creation of a Department of Public Welfare will be 
one of the constructive acts of the Harding Administration 
In his message to Congress President Harding emphasizes 
the importance of this new department and suggests that 
Congress pass favorable legislation on the subject In ask¬ 
ing for this legislation, the president in his message said 

In the realms of education public health sanitation conditions of 
workers in industry child welfare proper amusement and recreation 
the elimination of social vice and many other subjects the Government 
has already undertaken a considerable range of actitities I assume 
the maternity bill already strongly approved will be enacted promptly 
thus adding to our manifestation of human interest But these under 
takings have been scattered through many departments and bureaus 
without coordination and with much overlapping of functions which 
fritters energies and magnifies the cost Many subjects of the greatest 
importance are handled by bureaus within Government departments 
which logically have no apparent relation to them Other subjects which 
might well have the earnest consideration of Federal authority have 
been neglected or inadequately provided for To bring these various 
activities together in a single department where the whole field could 
be surveyed and where their interrelationships could be properly 
appraised would make for increased effectiveness economy and intelli 
gence of direction In creating such a department it should be made 
plain that there is no purpose to invade fields which the states have 
occupied 


Study Treatment of Leprosy 

The U S Public Health Service has sent Surg Herman 
E Hasseltme to Honolulu, Hawaii, to take charge of the 
Leprosy Investigation Station established there by the gov¬ 
ernment for the study of cures of leprosy Since the estab¬ 
lishment of the leprosarium at CarviIIe La, the U S Public 
Health Service has intensified its investigation of the leprosy 
treatments that were recently discovered with a view of 
curing the hundreds of patients that will be assembled at 
Carv ille 


No General Officers for Corps 
Recommendations for the appointment of general officers 
in the Army submitted to the Senate by President Wilson 
did not include the names of any officers in the Medical Corps 
of the Army It was announced at the Surgeon-Generals 
Office that the full complement of general officers in the Med¬ 
ical Department existed and that no promotions were neces¬ 
sary at this time 


Ask Appropriation for Reserves 
An appropriation to cover the pay and allowances of about 
100 reserve officers to be called into active service will be 
asked bj the Medical Department of the Army in the new 
Army Appropriation Bill to be drawn up at the special ses¬ 
sion of Congress Should the money be appropriated, the 
Surgeon-General will call this number of reserve medical 
officers into active duty in order to give them the advantage 
of special educational courses now being established m the 
sen ice 
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LONDON 

(From Our Krgutar Corrcsfonifut) 

March 28, 1921 

Another Martyr to the Roentgen Raya 
Willnm Ironside Bruce, pbjsician to the rocntgcn-ra\ and 
electrical departments of the Charing Cross Hospital, and 
an authority on roentgenology, has fallen a victim to liis 
occupation at the early age of 45, after an illness of two 
months He was found to be suffering from a severe form of 
aplastic anemia It is now becoming recognized that the 
more penetrating rays derived from the roentgen-ray tube 
or from radium have an injurious effect on the blood-forming 
tissues, and set up this form of anemia Several radium 
workers and a roentgen-ray worker m Italy are reported to 
have died from it Dr Bruce was among the earliest to use 
tubes of high penetrating power, and believed that they would 
greatly enlarge the usefulness of the roentgen ray in the 
treatment of malignant growths and blood diseases He fell 
ill only in January, and the nature of his complaint was 
understood only a few weeks Every effort, including the 
transfusion of blood from a willing donor, was made to save 
him He graduated at Aberdeen University in 1900, and 
served in the South African War, during which he became 
interested in the use of the roentgen ray in the diagnosis of 
war injuries On returning home he became assistant at 
Charing Cross Hospital to the late Mackenzie Davidson, and 
remained in the service of the hospital until his death His 
writings on roentgenology are well known The most impor¬ 
tant IS his “System of Radiography with Atlas of the Normal,” 
which he produced early in his career As a technician and 
a teacher he stood in the first rank He was a nephew of 
Dr J Mitchell Bruce, the phy sician antj author of the widely 
used "Materia Medica and Therapeutics ” 

In view of the dangers to which roentgenologists are 
exposed, it has been decided to appoint a committee consist¬ 
ing of physicists, physiologists and roentgenologists to inves¬ 
tigate (1) the changes induced in tissues by the roentgen 
ray, particularly the blood changes, (2) the properties of 
the roentgen ray and the best means of controlling their 
action, (3) to report on the equipment of roentgen ray and 
electrical departments with a special view to the protective 
measures employed, and (4) recommendations for the guid¬ 
ance of assistants in those departments, particularly dealing 
with hours of work and the need for fresh air and change 
The progress of roentgenology m this country has been 
impeded by the want of coordinated research work It is 
hoped that money will be subscribed for an institute endowed 
for research on the physical, technical and biologic sides 

A Climc for Birth Control 

An institution that is novel in this country—a clinic for 
birth control—has been founded in London by Dr Mane 
Stopes, the author of "Married Love’ and other works deal¬ 
ing with sexual subjects Dr Stopes is not a physician but 
a doctor of science Her object is to furnish motliers of the 
working class with "the key to personal security and devel¬ 
opment, to united happiness and success with their husbands 
in marriage, and to voluntary and j'oyous motherhood Birth 
control knowledge will be given not in the crude repressive 
form it IS advocated in some quarters, but as the keystone in 
the arch of progress toward racial health and happiness” 
She points out that the poor woman who is driven into her 
motherhood blindly, involuntarily and rebelliously is not she 
who best serves the race “Well-to-do women have acquired 
the knowledge how to control nature’s inveterate desire for 


mere crude conception and thus have been spared the strain 
of incessant pregnancies and the pathos of puny and dying 
babies ” 

The Prevention of Venereal Disease 
The National Council for Combating Venereal Disease, in 
view of recent events and controversies, has adopted the 
following policy In the first place, the public must be 
informed of the prevalence causes dnd consequences of 
venereal diseases As by far the most important cause is 
promiscuous sexual intercourse, the question cannot be dealt 
with apart from social and moral factors, with regard to 
which all physicians, parents and teachers must feel their 
separate responsibility Parents must instruct their children 
not only with regard to the facts of sex but also in the moral 
responsibility thereby imposed The action of public health 
authorities in dwelling in their publications on the medical 
prevention to the exclusion of moral considerations is depre¬ 
cated The means used to prevent spread of the diseases must 
not be such as to weaken the deterrents or have any appear¬ 
ance of condonation At the same time the council recognizes 
that there are individuals who do not respond to the moral 
or social appeal and who may not only contract the diseases 
but infect innocent persons Infection of these individuals 
must be prevented so far as possible without condonation 
The public recommendation, by advertisement or otherwise, 
of protective disinfectants must result in giving increased 
notoriety to quack remedies, and is deprecated Official 
instructions as to the use of these disinfectants, issued with 
the sale, will have the appearance not only of official condo¬ 
nation but also of official guarantee against contracting the 
disease Further, such instructions, unless scrupulously fol¬ 
lowed after definite personal tuition, may aggravate rather 
than dimmish the incidence On the constructive side, the 
council urges that strict personal cleanliness, with informa¬ 
tion as to the part played by dirt and organisms in causing 
infection of the genital passages, should be inculcated as part 
of the instruction in sex hygiene If an individual has incurred 
the risk of infection he (or she) must be brought to under¬ 
stand that It IS his duty to cleanse himself thoroughly and 
immediately Only thus can he make such amends as are 
possible for what is a social as well as a moral offense The 
existing cleansing and disinfecting centers should be con¬ 
tinued experimentally, subject to careful supervision The 
mam difference of this policy from that of the rival organ¬ 
ization, the National Society for the Prevention of Venereal 
Disease (The Journal Jan 29, 1921, p 323) is thus the 
enjoining of cleansing instead of the use of disinfectants, and 
yet the two organizations are maintained in sharp antag¬ 
onism! 

Darwin’s Theory of the Origin of Man 
Continuing his lectures at the Royal Institution, Professor 
Keith said that those who were imperfectly acquainted with 
Darwin’s theory expected that a full knowledge of the stages 
passed through by the human embryo would yield the story 
of man’s descent They expected to see a passage, step by 
step from the lowest to the highest state of the animal king¬ 
dom In a broad sense man did recapitulate his story during 
development, as Darwin thought, but what had been learned 
from a full study of man’s embryologic history related more 
to the means which had given him his preeminence than to 
the route he had traveled to reach it Those who had 
watched the preliminary stages of the erection of a modern 
skyscraper’ could best guess the methods that Nature had 
followed in fashioning man—the "skyscraper” of the animal 
world The builder did not begin by "recapitulating" an 
evolutionary scale of buildings, but as soon as he had dug 
the foundations he ran up his scaffolding and cranes to sup¬ 
ply the workmen with materials Mature followed a some- 
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■what Similar plan in the erection of the human frame 
Careless of historical accuracy, her first effort was to run 
up a scaffolding to supply nourishment and shelter for the 
human germ A remarkable fact, discovered in recent years, 
was that in fashioning the anthropoid ape she ran up an 
e-vactlj similar scaffolding Man and the anthropoids had a 
monopol> of this tjpe of scaffolding, monkeys were provided 
with a mere primitive design, and lemurs with a still simpler 
or earlier type Some of the human characters were inherited 
from adaptations arising during the fetal stage At the sixth 
monfh of fetal life the chimpanzee and the human child had 
the same hairless body and hairj scalp At birth the chim¬ 
panzee became furred all o\er, while the human baby retained 
the fetal distribution of hair The fetal state was not an old, 
but a new character, and in man had been continued into 
adult life Many human characters had thus been acquired, 
such as the fair skin of the European, and the big heads and 
small faces of the more cnilized peoples 

An Ambulance Aeroplane 

An ambulance aeroplane, the Vimy built by Messrs 
Vickers, has been taken over bj the air ministry It is of 
the color of aluminum and is decorated with a large red 
cross It can carry for five hours at 109 miles an hour, 
one pilot one mechanic, one physician, one nurse, four 
stretcher or eight sitting patients and 400 pounds of medical 
stores The machine is fitted with two Napier “Lion” 
engines, giving a total horse power of 900, and is equipped 
with wireless The stretcher patients are put aboard through 
a tunnel in the nose of the aeroplane Sitting and other 
patients can be taken in through the side doors The racks 
for the stretchers are telescopic, and when not in use are 
folded against the side of the cabin The trap in the nose 
of the machine and ample floor space make it possible to 
carry a stretcher patient into the aefoplane and place him 
on the rack without making a right-angled turn and without 
lilting Runners are fitted on the floor to facilitate the 
sliding of stretchers into the cabin In the front wall of the 
cabin, opposite the passage nay, is a fan which drives the 
air through a screen kept constantly moistened This main¬ 
tains the atmosphere of the cabin at an even temperature 
and will be particularly useful in hot climates There is 
complete lavatory and sanitary accommodation, and equip¬ 
ment for IS gallons of water From a storage plant, eight 
patients can be supplied with oxygen In case of emergency 
the ambulance can be flown at 120 miles an hour 

MADRID 

(From Our Regular Correiponient) 

March 25, 1921 

Serious Deficiencies in Insane Asylums 
Seseral sessions of the National Academy of Medicine 
ha\e been deioted to the regrettable condition of Spanish 
insane asylums Dr Fernandez Sanz called attention to 
this subject Dr Decref repeated before this society the 
protests he had published in the newspapers, adding that, in 
justice to politicians, he should state that the premier and 
the secretary of the interior as soon as they heard of the 
matter, took steps to remedy the defects noted at the Merida 
Asylum Dr Garcia del Real asked that the schools of 
medicine should deiote more attention to mental diseases 
Dr Pulido laid stress on the need of carrying out a cam¬ 
paign of education He referred to the many difficulties 
he had to conquer when trying to suppress public executions 
He added that m Spam a religious order, the San Juan 
Brethren, wants to keep a monopoly on the treatment of 
insanity Eyen acknow lodging the importance of religion. 
It IS plain that the treatment of patients is a medical matter 


and should be entrusted to physicians Dr Lafora com¬ 
mented on the campaign he has conducted, following Dr 
Pulido, to improve Spanish insane asylums He referred to 
the photographs taken personally and shown at the Madrid 
Ateneo, in which can be seen insane patients, without any 
clothes, sleeping on rotten straw The academicians were 
so impressed by these facts that at the motion of the presi¬ 
dent they appointed a committee charged with the duty of 
explaining to the people the need of a reform m Spanish 
insane asylums and introducing bills in Congress to put an 
end to the present condition of affairs In the session of the 
provincial assembly of Badajoz, held on February 7, Deputies 
Gomez and Castafio stated that there had been at the asylum 
of Merida file deaths due to hunger and cold 

Faure’s Subtotal Hysterectomy 
Dr J L Faure, professor of the School of Medicine of 
Pans, has just given at the National Academy of Medicine 
and the School of Medicine of Madrid two interesting lec¬ 
tures on subtotal hysterectomy Among its advantages, com¬ 
pared with total hysterectomy, he mentioned simpler technic, 
less danger of complications, and low'er death rate Owing 
to the fact that the uterus is fixed m its lower or cervical 
portion, the subtotal or supercenical hysterectomy is simple 
He described the method of Kelly (of Baltimore) and his 
own two methods subtotal hysterectomy beginning at the 
level of the cervix in the posterior aspect, and hysterectomy 
by uterine semisection The insertion of the right index 
finger through the broad ligament below the tube on each 
side enables him to tie the ovarian vessels easily The 
advantages of these three hysterectomies were shown 
graphically by lantern slides His lectures were heard with 
great pleasure He did some operating at Professor Reca- 
sens' clinic in the School of Medicine 

PARIS 

(From Our Regular Correspondent) 

April 8, 1921 

Medicosocial Inquiries on Syphilis 
The propaganda committee on social hygiene and prophy¬ 
lactic education, to the work of which I referred in previous 
letters (The Journal Aug 7, 1920, p 424, and Feb 26, 1921, 
p 601), has undertaken a senes of inquiries on syphilis, on 
the relation of syphilis to tuberculosis, on the relation of 
syphilis to cancer, also on infant mortality due to syphilis 
and on the effect of syphilis on the birth rate Information 
on these subjects is being sought from physicians direct, the 
propaganda committee being of the opinion that the campaign 
against syphilis will not become truly effective until general 
practitioners shall have enlightened the committee in regard 
to Its spread, its domain and its real dangers Owing to 
their wide experience acquired during the course of many 
years practice among all classes of society, general prac¬ 
titioners are the only persons in a position to throw light on 
these important questions It is not the purpose so much to 
collect a large mass of statistics as it is to secure the expert 
opinion of practitioners by inviting them to communicate the 
facts that they have observed and by urging them to direct 
their attention more particularly to certain problems, such as 
the relation of syphilis to tuberculosis, to cancer and the 
like In order to give uniformity to the observations of prac¬ 
titioners, so that definite conclusions may be drawn from a 
comparison of their statements the propaganda committee is 
sending to physicians uniform lists of questions As regards 
hereditaiy syphilis, the questionnaire includes a “familial 
inquiry” which embraces these questions state of health of 
the parents and grandparents of patients, cause of death of 
the father, the mother, etc., has the mother had miscarriages, 
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practical \alue of the preparations are still quite divergent 
Some speakers called attention to the practical results secured 
during the nar bv means of self-protection Others, however, 
emphasized the fact that, in spite of prophylactic protection, 
the preialence of \enereal diseases had increased markedlj, 
for which reason it was the duU of the profession to call the 
attention of the public to the risk associated with this method 
of self-protection 

Personal 

Prof Theodor Schott for manv j ears prominent as a water¬ 
ing-place specialist at Nauheim di^d recently at the age of 70 

PRAGUE 

(From Our Reguhr Correspondent) 

April 4, 1921 

Sanitary Tram for Typhus Fight 
The American Red Cross loaned to the Czechosloiak gov¬ 
ernment and the Czechosloi ak Red Cross the sen ices of a 
sanitar\ tram to fight t\phus feter in eastern Slovakia and 
Ruthenia The tram consists of six cars containing a hos¬ 
pital of twehe beds a small operation hall, a pharmacj and 
ambulances for the transport of patients The Czechosloi ak 
Red Cross will attach to the tram another car with a dis¬ 
infecting plant The train equipped with Czech personnel will 
be sent immediatelj to Ruthenia 

Training of Nurses 

In the old Austrian times the training of nurses was sadly 
neglected Onh practical nurses were emplojed in hospitals 
and because these were not adequateh paid, the profession 
did not attract a high class of w omen A regular school for 
nurses was opened in Prague both for Czech and German 
girls before the war A considerable effort has been made 
since the resolution to improse the situation A school for 
nurses has been reorganized m Prague under the direction of 
Miss Marion Parsons of the American Red Cross A field 
demonstration of district nursing is being carried on bj Miss 
Pansj Beasom of the American Red Cross Plans are under 
W3> to start a special school for public health nurses, who 
are especiallj needed for Slosakia 

Ministry of Health 

The Commission of the Mmistrj of Public Health and Ph>s- 
ical Education after its return home from a tripe to the United 
States and England under the auspices of the Rockefeller 
Foundation, has organized a new section m the ministrj for 
the studj and reform of public health activities throughout 
the republic. A scheme for an advisory council and an execu¬ 
te e office was approied recentlj b> the council of ministers 
The section will also endeaiour to demonstrate the value of 
propaganda and public health education and to develop vital 
statistics m the field of public health 


Marridges 


Robert Hugh Collins Lieut, M C, U S Nayj, Wash¬ 
ington, D C, to Miss Florence V Tonkin of New lork 
March 26 

John EnwARU Walker, Ma)or, M C., U S Armj, to Miss 
Emma Marquess Ritch Burgess, both of Washington V L, 
April 1 

Franklin Gesseord Ebaugh Trenton, N J , to Miss Dor- 
oth} Reese of Reisterstow n, Md, April 9 

Joe Vincent Meigs Boston, to Miss Elizabeth Wallace of 
Fitchburg Mass , April 2 

Henrv HeiNKIN Chicago, to Miss Goldie A. Joffa of Min¬ 
neapolis, March IS 


Deaths 


John G Jay ® Baltimore and Mt Washington, Md , Uni- 
versitj of Maryland Baltimore, 1871, aged 73, emeritus pro¬ 
fessor of surgerj in his alma mater, professor of anatomy 
and operative surgeiy from 1882-1891, and surgerj from 1891- 
1902 in Womans Medical College Baltimore, surgeon of 
the Fifth Maryland Regiment during the Spanish-Amencan 
War, died, April 1, from heart disease 
Garrett Newkirk, Pasadena, Calif , Rush Medical College, 
1868, aged 73, well known as a writer on popular subjects, 
also a dentist, dean of the College of Dentistry, University 
of Southern California from 1901-1906, and president of the 
California State Board of Dental Examiners, 1907-1908, died, 
April 7 

John Benjamin Roe, Oregon, Ill , Bennett College of Eclec¬ 
tic Medicine and Surgerj, Chicago, 1895, aged 49, a member 
of the Illinois State Medical Society , lieutenant, M C, U S 
Army, and discharged, June 6 1919, died at Wesley Memorial 
Hospital, Chicago, March 26, from acute nephritis and uremia 
Frederick Christian Seiberling, Allentown, Pa , University 
of the City of New York, 1862, aged 80, a member of the 
Medical Society of the State of Pennsvlvania, at one time 
president of the Lehigh County Medical Society , died, April 
4 from senile debility 

Elbndge Gerry Carpenter, East Greenwich, R I , Univer¬ 
sity of Vermont, Burlington, 1874, aged 71, a member of the 
Rhode Island Medical Society , at one time president of the 
Kent County Medical Society , died March 30, from senilitv 
James Ferguson, Rockland, Ont , University of the City of 
New York, 1865, aged 83, mayor of Cumberland, Ont from 
1876 to 1880, and for many years health officer of Cumber¬ 
land, and coroner of Russell County, died, February 10 
John D Trahan, Lafayette, La , Tulane University, New 
Orleans, 1867, aged 76, a veteran of the Civil War, at one 
time a member of the Louisiana State Board of Medical 
Examiners, died, March 26, from Bright s disease 
Thomas Patterson Camelon @ Detroit, Trinity Medical 
College, Toronto 1890, Queen’s University, Kingston, Ont, 
1890, aged 50, major, M C U S Army, and discharged, 
April 28, 1919, died, April 7, from pneumonia 
Charles Lindsey Wnght ® Huntington, Ind , Rush Medical 
College, 1886 aged 58, at one time secretary of the board of 
health of Huntington and surgeon to the Huntihgton Hospital, 
died, April 2, from an overdose of opium 
"William H Baker, Terre Haute Ind , Hahnemann Medical 
College and Hospital Chicago, 1882, aged 62, a practitioner 
of Terre Haute for twenty-five years, died in Chicago, Jan¬ 
uary 23, from carcinoma of the pancreas 
Carl R Meloy ® Detroit, Johns Hopkins University Med¬ 
ical School 1906, at one time adjunct professor of pathology 
in the University of Virginia, pathologist to Grace Hospital 
Detroit, died, March 29 

Frank Garten, New York, Albany (N Y ) Medical Col¬ 
lege 1908, aged 39, a member of the Medical Society of the 
State of New York, contract surgeon, U S Army, died, 
April 2 from pneumonia 

James Edwin Callaway, Chillicothe, Mo , Eclectic Medical 
Institute, Cincinnati, 1866, aged 86, one of the organizers 
and at one time president of the Eclectic Medical Society of 
America, died, March 28 

Carl Anderson Arnold, Des Moines Iowa, Washington 
University Medical School St Louis 1914, aged 32, a mem¬ 
ber of the Iowa State Medical Society, died, April 4, from 
epidemic encephalitis 

Frank Young, Lorain Ohio, Western Reserve University, 
Cleveland, 1872, aged 77, at one time a member of the board 
of education and police surgeon of Lorain, died, February 
26 from paralysis 

Dennis M Cutnght, Adrian W Va , American Eclectic 
Medical College Cincinnati 1896, aged 54, a member of the 
West Virginia State Medical Association, died, March 29, 
from mastoiditis 

Jerome M Davis, North, S C, University of Georgia, 
Augusta 1889, aged 59, was instantly killed April 2, when 
the automobile in which he was riding was struck by a 
passenger tram 


® Indicates Fellow of the Amtncan Medical Association 
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Joseph Bongartz, Kingston N Y .College of Plnsicnns 
and Surgeons in the Cit> of Nc\\ ^ork 1886 aged a 
member of the Medical Societ) of the State of New \ork, 
died, hfarch 28 

Luther Monroe Suns ® Kalama, Wash , Rush hfcdical Col¬ 
lege 18^, aged 74, secretarj of the Cowlitz Medical Societ> 
for five jears, at one time a member of the state legislature, 
died April 2 

Thomas W Bullitt, Ri\er Vale Ind , Cincinnati College 
of Medicine and Surgerj, 1874, Hospital College of Medicine 
Louisa ille Kj , 1875, aged 71, died, rebruarj 12 from arte¬ 
riosclerosis 


J H Baxter, Sharpstille Ind , Kentuck> School of Medi¬ 
cine Louisa ille, 1875, aged 89, a member of the 140th Indiana 
Volunteer Infantra during the Ciail War, died March 27 
Albert A Parisot, Mt Clemens Mich , Detroit College of 
Medicine and Surgera, 1895, aged 56, for man} }cars maaor 
of Mt Clemens, died, Februar} 3, from heart disease 


Edmund Francis O’Reilly, Lancaster Calif , Uniacrsit) of 
Southern California, Los Angeles 1914, aged 32, aaas 
iiistanti} killed, March 16, in an automobile accident 
Louis Allen Crocker, Brewster, Mass Haraard Uniaersit} 
hfedical School Boston 1902, aged 57, a member of the 
Massachusetts Medical Societ} , died Januar} 8 
John C Kicholson, Leesaille, S C Mar} land Medical Col¬ 
lege Baltimore 1904 Medical College of South Carolina, 
Charleston 1907, aged 42, died, about April 3 
Alfred T Drake, Girkm, Ka , Louisa ille (K} ) Medical 
College 1872, aged 76, a member of the Kentuck} State 
Medical Association, died March 28 

Seth Ward Lacey ® Foota ille, Wis , Rush Medical Col¬ 
lege 1880, aged 64 one of the founders and president of the 
Foota ille State Bank, died April 2 
George E Ellis, Dunkirk N Y Uniaersit} of Buftalo, 
1891 aged 56 a member of the Medical Societ} of the State 
of New York, died March 14 


Elmer Harold Maurer ® Ashland Pa Hahnemann Med¬ 
ical College and Hospital Philadelphia 1902, aged 40, died 
m Tampa, Fla , March 29 

Daniel George Long, Reading Pa , Uniaersit} of Penns}!- 
aania, Philadelphia 1875, aged 70, died, March 31, from 
cerebral hemorrhage 


William Jenks Dudley, Wilmington Ohio, Starling Med¬ 
ical College Columbus, 1901, aged 45, died Februara 14, 
from heart disease 


Rilla Grafton Hay, Los Angeles, State Uniaersit} of Iowa 
loaaa Cit}, 1873, Denaer College of Medicine, 1885, aged 70, 
died, April 7 

William H Rice, Atlanta Ga , Southern Medical College 
Atlanta Ga, 1887, aged 58, died, April 2 from cerebral 
hemorrhage 

Lleavellyn Coons ® Wichita Falls, Texas, Uniaersit} of 
Louisville K} 1867, aged 73, died April 3, from cerebral 
hemorrhage 

James Albert White, Portland Ore , State Uniaersit} of 
loaaa, loaaa Cit}, 1873, aged 71 also a druggist, died, 
March 27 


Willis Vmcent Buckley, Hartford Wis , Marquette Uni- 
aersity School of Medicine Milwaukee, 1915, aged 38, died, 
March 26 

Henry H Carr, Pitman N J , Homeopathic Medical Col¬ 
lege of Penns}laania, Philadelphia, 1885, aged 57, died, 
March 30 


Jesse Hicks Hughes, Nanticoke Pa , Uniaersity of the Cita 
of Neav York 1892, aged 55 died March 5 from pneumonia 
James Jefferson Shell, Memphis Tenn , Vanderbilt Uniaer¬ 
sit}, Nashville, Tenn, 1890, aged 74, died, March 22 
Jorge Aguilu, Coamo P R , Jefferson Medical College, 
1919, aged 28, died March 25 from pneumonia 
Morns Jasper Hill, Sterling 111 , Chicago Homeopathic 
Medical College, 1878, aged 78, died, March 26 
James W McFaul, Atlanta Ga , Atlanta (Ga ) Medical 
College, 1868, aged 79, died, March 13 


Charles Louis Hobbs, San Leon Texas, Rush Medical Col 
le^Cj 1896, aged 45, ,^ed, jMarch 19 

John. M De Weese, Denier, Baltimore Medical Collegt 
1900, aged 64, died, March 8 

John E Inghsh, Bacon, Mo (license, Missouri, 18841 , agei 
77, died, March 26 


The Propnganda for Reform 


Ih Tins Department Appear Reports ot The Journals 
Bureau or Is \esticatios of the Colvcil ov PnARifACr and 

CnrUlSTRY AND OF THE ASSOCIATION LaDORATORY ToCETUER 

AAiTH Other General Material of an Isformatiae Isature 


MORE MISBRANDED NOSTRUMS 

Methylax Blue Pearls—In April, 1919, William R Warner 
& Co of New York shipped a quantit} of a product labeled 
‘Mctli}lax Blue Pearls, Pfeiffer Chemical Co New \ork 
St Louis ’ The Bureau of Chemistr} reported that anaUsis 
showed this preparation to consist of capsules containing 
ctibehs meth}lene blue, and probabl} copaiba and kava-kaia 
The preparation was labeled 

Tor tlic treatment of gonorrhea (and its complications) and catarrhal 
conditions of the urinary tract Helps to stop mucous discharges Tjse 
ful as a urinar> antiseptic 

These claims were declared false and fraudulent as the 
product did not contain an} ingredient or combination of 
ingredients capable of producing the effects claimed ’ In 
June 1920 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroaed — 
[Nottce of Judgment No 8252, issued Jan 31, 1921 ] 

Jax Capsules and Antiseptic Injechon.—The Tropical 
Cooperative Compan}, Jacksonville Fla, shipped in Mav, 
1919 a quantitv of ‘Jax Capsules’ and “Jax Antiseptic Injec¬ 
tion ’ Anal} zed b} the Bureau of Chemistr} the “capsules” 
were reported to contain powdered cubebs, balsam of copaiba 
and cornstarch while the injection was reported to consist 
of a solution containing phenol, thjxnol methol, boric acid 
and zinc sulphate. The capsules were labeled 

A highi} cfScient treatment for gonorrhea and gleet and other dis 
ea es of the bladder and urinarj organs 

The injection was labeled 

for gonorrhea and gleet guaranteel not to cause stnclnre ’ 
efficient remedy for the disease (gonorrhea and gleet) 

These claims were declared false and fraudulent and in 
Ma}, 1920 judgment of condemnation and forfeiture was 
entered and the court ordered that the products be destrojed 
—[Notice of Judgment No 8255, issued Jan 31 1921 ] 

Stops It m One Day—In April and Ma}, 1919 the O K. 
Remed} Co Brazil Ind., shipped a quantit} of “Stops It in 
One Da} ’ which the government charged was misbranded 
The nostrum was reported b} the federal chemists to consist 
of two preparations a bottle containing a dilute solution of 
berberin sulphate and a tube containing a mixture of potas¬ 
sium permanganate and potassium sulphate. The stuff was 
falsel} and fraudulent!} represented as an effeciive remedv 
for gonorrhea, gleet, leucorrhea and venereal diseases of men 
and women whereas in truth and in fact it was not effec¬ 
tive’ In March 1920, judgment of condemnation and for¬ 
feiture was entered and it was ordered b} the court that the 
product be destrojed—[A''o/icc of Judgment No 8411 issiitd 
March 10 1921 ] 

Purola Kidney and Liver Remedy, Diarrhea Mixture, 
Femaline, Sarsapanlla Compound and Compound Extract of 
Buchu.—The Blumauer-Frank Drug Co., Portland Oregon 
shipped in Februarj 1918, a quantit} of the drugs just named 
vv hich the gov emment officials declared vv ere misbranded 

‘ Purola Liv er and Kidne} Remed} was reported b} the 
federal chemists to be a water-alcohol solution consisting 
essentiall} of vegetable extractives carrying emodin and resin 
potassium aceUte sugars and a faint trace of salicvlic acid 
It was falsel} and fraudulent!} represented as a cure for 
Bright’s disease, diabetes and diseases of the kidne} s and 
liver as well as for a number of other conditions 

‘ Purola Diarrhea Mixture,” according to the federal chem¬ 
ists, was a water-alcohol solution of opium, camphor, cap- 
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1)C replaced by an olnarj rubber bougie adjusted dirccllj lo 
the piston 

Tins sjringc uould haic these adiantages 

1 Complete sterilization i\ithout iiijurj to its parts 

2 A piston that could not be injured bj solutions, abo\e 
all b> siKcr nitrate, the one used most frequentlj 

3 Regulation of the number of drops required for disin¬ 
fection or cauterizing anj point in the urethra 

4 Doing awaj uith the dilficultj alwajs found when a 
metallic and therefore unbending sound is introduced in a 
seiisitiie urethra, aihich often has friable walls 

NazARio V Momejo, MD, Campeche, Mcmco 


ERROR IN REPORTING PATERSON (N J) 

mortality from typhoid fever 

To the Editor —In The Journal, March 26, in the article 
on “Tjphoid Terer in the United States,” "Table 6," deaths 
from tjqihoid in cities from 125,000 to 150,000 population, the 
rates range from 14 in Bridgeport, Conn, winch heads the 
list to Paterson, N J , at the bottom with a rate of 14 7 
Commenting on this is the following "Group 5 (from 125000 
to 150000 population) has two surprises, first the remarkably 
low death rate in Grand Rapids after some jears of rather 
disappointing performance, and, second, a rate in Paterson, 
N J (14 7), which IS not onlj much higher than the 1916-1920 
aierage (67), but higher than the average for 1911-1915 
(91) ” Here are the facts on record in the office of the board 
of health for 1920 in relation to t>phoid fever Total number 
of cases, twenty-two, total number of deaths, two, total num¬ 
ber of cases sent from out of* town to Paterson hospitals, si\, 
number of cases reported during Jul>, August and September 
(being the months when rural tjphoid is imported into cities 
b> returning vacationists), ten, leaving six cases that maj 
have been caused locally 

J Alex Browne, M D , Paterson, N J 

Health Officer 

[Comment —On receipt of his letter The Journal wrote 
to Dr Browne that the record returned to us and signed by 
the secretary of the board of health gives the number of 
deaths from tjphoid in Paterson in 1920 as twenty On the 
basis of this, the rate was calculated and printed in our 
article To this Dr Browne replies that the secretary was 
a new man m the position, and that he (Browne) personally 
did not see the report that was included in the survey The 
Journal regrets that the mistake should have been made in 
reporting the number of deaths, and is glad to know that con¬ 
ditions are not what were reported in The Journal—Ed] 
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Queries and Minor Notes 


Anonymou*; Cojimunications and queries on postal cards v,ill not 
I>c noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


TOMCITY or ETHER 

To the Cdttor —1 What is the substance winch is toxic in ether that 
Ins been long exposed to the air? 

2 What arc the sjinptoms of such poisoning? 

3 Can you refer me to literature concerning the subject? 

Please omit my name in case of publication S G W 

Answer—1 Ether exposed to air may take up moisture 
In the presence of moisture, oxidation may occur, forming 
such substances as peroxids and aldehyds Adequate tests are 
given in the U S Pharmacopeia to detect undue amounts of 
aldehyds and peroxids 

2 The impurities that may occur m commercial brands of 
ether may contribute to local irritation, but probably not to 
dangerous effects Henderson considers poor ether as more 
excitant, disposing to acapnia It has been shown that ether 
which contains small amounts of acetaldehyd does not induce 
postanesthetic glycosuria in dogs more readily than pure ether 

3 

Sollmann, Torald Manual of Pharmacolog> 1917 p 588 

Ross E L and Hawk P B Postanesthetic Glycosuria as Influ 
enced by Diet Body Temperature and Purity of the Ether Arch 
Int Med 14 779 (Dec ) 1914 

Postanesthctic Glycosuria Purity of Ether and Diet editorial The 
J oUTNAL Ecb 20 1915 p 668 

Variations in Different Brands of Ether, Queries and Minor Notes 
Toe Journal, April 11 1914 p 1190 

Baskcrville Charles Chemistry of Inhalation Anesthetics The Jour 
hAL No\ 23 1912, p 1837 


MILK AND MOLASSES ENEMA 

To the Editor —Great difficulty having been experienced in relieving 
paresis of the bowel an enema of equal parts of molasses and milk was 
suggested This seems to be very efficacious Can jou refer me to anj 
iilcrature on the subject or tcU me what the action of this combination is 
on the colon? James A Gardner M D . Buffalo 

Answer —The "milk and molasses enema” composed of 
equal parts of molasses and milk is an old reliable, rather 
drastic evacuant of the colon Its action is due chiefly to the 
fact that molasses even when present only to the extent of 50 
per cent, is a hy pertonic fluid, which by abstracting water 
from the mucous membrane produces so-called “salt irri¬ 
tation,” 1 e, an irritation analogous to that produced by a 
saturated solution of magnesium sulphate Glycerin has a 
similar effect The milk probably acts chiefly as a diluent 
It IS possible that the combination may also act as a lubricant 
by reason of its viscosity While not to be recommended for 
prolonged or frequent use, as it may cause excessive irri¬ 
tability of the colon it is worth trying when milder enemas 
fail to produce satisfactory evacuation For a general discus¬ 
sion of the subject see Fantus’ “Useful Cathartics,’ published 
by the American Medical Association, price $1 


“THE EFFECT OF PHOSPHORUS IN RICKETS" 

To the Editor —In their paper on rickets in The Journal, 
March 26, 1921, Phemister, Miller and Bonar seem to attach 
too much weight to the value of both cod liver oil and phos¬ 
phorus A child suffering from rickets is suffering from 
nutritional errors With the exception of one of the cases, 
reported, there was a radical change of diet for from two to 
SIX months, which of itself should be sufficient to account 
for the improvement Is it not necessary to carry out similar 
observations on children in like condition, for the same length 
of time, using only proper diet? 

Kerley (Practice of Pediatrics, Ed 2, p 116) says “A 
child suffering from rachitis is suffering from nutritional 
errors, as a result of improper feeding or inability to assimi¬ 
late a suitable food, and I have yet to see a case which will 
not (improve when suitable nourishment can be given and 
assimilated, regardless of the age of the patient, provided, of 
course, there is no other disease ’ 

H Allen Whisler, M D, Wallace, W Va 


THE sox BEAN 

To the Editor —Will you kindly advise whether you have printed 
any article on the value of soya beans in diabetic diet^ 

N E Helmick, Seattle 

Answer —Following is a list of references on this subject 

Holmes A D Digestibility of Steam Cooked Soy Beans and Peanuts 
The Journal March 20 1920 p 798 ^canucs 

Peanuts and Soy Beans as Human Foods editorial The Tournal 
Oct 26 1918 p 1410 *' URNAL 

Osborne T B and Mendel L B Use of Soy Bean as Food 
JpBwl C^m 32 369 (Dec) 1917 abstr The Journal, Jan 12 

Daniels A L and Nichols N B Nutritive Value of Sor Pmh 
/ Bxol Chem 32 91 (Oct) 1917 abstr The Journal Nov jo 
1917 p 1650 

Frjtdcnwald J and Ruhrah I Use of the Soy Bean as a Food in 
Jan 7"l9n"’p'^70 Deeember 1911 abstr TheJou^al, 

^■’/ouR^AE'^Oa 16“^9f5“Tl372'’‘‘ Carbohydrates cd.tor.al The 


Exercise and Tuberculosis—There is no difficulty in con¬ 
ceiving that an active tuberculous focus works its deleterious 
influence through the toxins it sheds, and that the mimical 
effects of bodily exercise depend largely, if not wholly, on its 
favoring mobilization of the poisonous outnut—H SpooK 
Am Rev Tuberc 4 825, 1921 i>ewall, 
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MEDICAL EDV CATION 


Jour A M A 
April 23 1921 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little RocK, May 10 Sec, Reg Bd, Br T J Stout 
Brinkley Sec Eclectic Bd Dr C E Laws, 803J^ Garrison Ave 
Fort Smith 

Georgia Augusta June 3 3 and Atlanta, June 8 10 Sec, C T 
Nolan, Marietta 

Kentucky Louisville May 30 Sec Dr A T McCormack, Sixth 
and Mam Sts Louisville 

Louisiana New Orleans May 3 Sec , Homeopathic Bd Dr F H 
Hardenstein 702 Macheca Bldg, New Orleans June 9 II Sec Reg 
Bd Dr Roy B Harrison 1551 Canal St New Orleans 

Nebraska Lincoln June 8 10 Sec Mr H H Antles Dept of 
Public Welfnre, State House Lincoln 

Nevada Carson City May 2 Sec, Dr S L Lee, Carson City 

New York Albany, Buffalo New York and Syracuse, May 23 26 
Ass’t Professional Examinations Mr Herbert J Hamilton, State Edu 
cation Bldg Albany 

Ohio Columbus May 31 June 1 3 Sec Dr H M Platter, State 
House Columbus 

Tennessee Memphis Nashville and Knoxville June 10 13 Sec, 
Alfred B De Loach 1001 Exchange Bldg Memphis 


AN INTRODUCTORY COURSE IN FUNCTIONAL 
PATHOLOGY FOR SECOND YEAR 

MEDICAL STUDENTS 

W H MANWARING, MD 

Profes or of Bactenologj and Experimental Pathology Leland Stanford 
Junior Univer iiy School of Medicine 

Stanford University Caeif 

In no field of education have there been more radical 
changes, during the last thirty years, than in the aims and 
methods of teaching in the preclinical medical sciences In 
the typical medical school of the earlier days these sciences 
were usually taught by practitioners or b) men primarily 
interested in clinical subjects The sciences were usually 
presented with constant references to thei'r clinical applica¬ 
tions, and with an undue selection of subject matter of imme¬ 
diate clinical interest The aim was the imparting of usable 
facts, rather than the giving of a broad fundamental training 
in the science m question 

Students trained by these earlier methods were conceivably 
well prepared for the practical treatment of the simpler forms 
of disease Their grasp of clinical phenomena, however, was 
necessarily superficial, and they usually lacked the breadth of 
view and fundamental training necessary for investigation 
As a result, an undue amount of the fundamental advances 
in research medicine has been due to the efforts of nonmedical 
workers 

These defects in the earlier educational methods are now 
generally recognized In practically all high type medical 
schools the preclinical sciences have been taken over by pro¬ 
fessional workers in preclinical fields who are not primarily 
interested in their clinical application These men usually 
present their subjects from the purely scientific point of view, 
with emphasis on their inherent scientific interest and edu¬ 
cational value In their hands, the preclinical sciences are 
rapidly gaming a recognized dignity and educational impor¬ 
tance comparing favorably with the nonprofessional university 
subjects 

There is one fundamental preclinical science, however, that 
has not jet been removed from the hands of practitioners 
and developed from the broader scientific point of view This 
IS the subject of functional pathology (pathologic physiol¬ 
ogy) Students are usually dependent for their instruction 
in this field solely on occasional references to underlying 
physiologic causes m clinical courses Usually the only 
physiologic facts emphasized are those of immediate diag¬ 
nostic importance In no medical school is the subject of 
functional pathology presented in its entirety, with emphasis 
on its intrinsic scientific interest and educational value the 
method deemed necessary m all other preclinical sciences 


Yet no other prechnical science has the potentialities of func¬ 
tional pathology as an educational instrument and a field of 
nonchnical research 

Believing that an introductory training m functional 
pathology should logically precede the clinical courses, I 
attempted, m 1906, m the University of Chicago, to develop 
a formal course m this subject for second year medical stu¬ 
dents This, I believe, was the first formal course m func¬ 
tional pathology attempted in American medical schools This 
early course consisted of twenty lectures and was offered as 
an elective parallel with the required course in general 
pathology This course has been expanded and repeated 
several times during the last four years m Stanford Medical 
School, where it has usually been elected by the entire second 
year class During the current year, I have had an oppor¬ 
tunity of giving this course in Washington University Med¬ 
ical School, St Louis From contact with students m these 
three institutions, I am led to believe that a formal course of 
this type would be welcomed by all second year medical 
students 

The course I now recommend would consist of at least 
thirty-six lectures or lecture-demonstrations If time is 
available, the course should be supplemented by about ten 
three-hour laboratory exercises The course would cover, m 
an mtroductor> way, the entire field of functional pathology, 
the subject matter being presented from the experimental 
point of view The topics selected should not duplicate topics 
adequately presented m other preclinical courses The fol¬ 
lowing IS an outline of the elective second year course at 
present offered m Stanford Medical School 

RECOMMENDED INTRODUCTORY COURSE IN FUNCTIONAL 
PATHOLOGY FOR SECOND YEAR MEDICAL 
STUDENTS 

1 Paihologxc Physiology of Cutaneous and Mcsoblastic Sensations’— 

(a) Cutaneous and mesoblastic anesthesias hyperesthesias and pares 
thesias disturbances in stenognostic sense etc 

2 Pathologic Physiology of Skeletal Muscle — (a) Pathologic changes 
in electrical and mechanical excitability, reactions of degeneration 
regeneration etc (6) Pathologic changes m muscle trength muscle 
fatigue muscle tone (e) Motor irritation movements pathologic changes 
in voluntary movements (paralyses paresis ataxias incoordinations 
motor aphasia) pathologic associated movements (d) Pathologic changes 
m deep and cutaneous reflexes effects on voluntary movements etc 

3 Pathologic Physiology of Circulation —(a) Cardiovascular reactions 

and compensations with reduced oxygen content of blood reduced car 
bon dioxtd elimination increased carbon dioxid elimination etc (t) 
Cardiovascular reaptions and compensations with hemorrhage expen 
mental plethora, retained excretion products increased blood tempera 
ture decrca ed blood temperature etc (c) Cardiovascular disturbances 
8ccondar> to irritative and de tructive lesions of the peripheral and 
central nervous systems, increased intracranial pressure surgical and 
traumatic shock (d) Circulatory distubrancc and compensations secon 
dary to vascular and pericardial lesions (arteriosclerosis stenosis, aneu 
rysm pericardial effusion pericardial adhesion etc) (e) Circulatory 

disturbances and compensations for valvular and congenital heart lesions, 
functional reserve decompensation (/) Circulatory disturbances and 
compensations with myocardial lesions cardiac sensations 

4 Pathologic Physiology of Respiration —(«) Respiratory distorbances 
and compensations with altered oxygen and carbon dioxid tension of 
respired air altered oxygen and carbon dioxid carrying capacity of blood, 
retained excretion products etc (b) Respiratory disturbances and 
compensations secondary to cardiova cular lesions lesions of the periph 
cral and central nervous systems etc (c) Respiratory disturbances and 
compensations secondary to pleural and pulmonary lesions respiratory 
sensations 

5 Pathologic Physiology of Digestion and Absorption —(a) Pathologic 
disturbances in salivary and buccal secretion deglutition gastric 
motility (b) Disturbances m gastric secretion bacterial processes in 
stomach disturbances in pyloric action, intestinal secretion etc (c) 
Disturbances in intestinal movements intestinal absorption intestinal 
excretion bacterial processes in intestine etc (d) Disturbances m 
defecation gastro intestinal sensations pathology of hunger etc 

6 Pathologic Physiology of Metabolism Internal Secretion Heat 
Regulation etc (a) Pathologic disturbances in basal metabolism (b) 
Disturbances in heat regulation (c) Disturbances in hormone control 
id) Disturbances m sugar metabolism (e) Disturbances in protein 
metaboU m, protein sensitization (/) Disturbances in hpoid metabolism 
vitamin deficiency etc 

7 Pathologic Physiology of Excretion — (a) Disturbances m hepatic 
function (internal secretion) disturbances in urinary excretion second 
ary to changes in blood composition secondary to cardiovascular lesions 

(b) Abnormalities m renal excretion secondary to renal lesions, lesions 
of ureter bladder etc renal ensations 

8 Pathologic Physiology of Reproduction —(o) Disturbances m sexual 
instincts pathologic physiology of pregnancy prenatal influences, etc 
(b) Laws of heredity, hereditary pathologic conditions etc 
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9 Palhohgtc Phsiwlogy of Ihe Stocial Senses—fa) Pitliologic di 

turbinces in olfactory nnd gtistatory sctiEalvons (ancsllicsias U>i>cr 
cslbcsias paresthesias ete) (b) Auditory and labyrmtliine sensations 

(c) Vision 

10 Palhoheie Ph^stohi?) of Ps^ehicol Processes, etc —(o) Mental 
tests mental age, etc W Neurosis and psieUoneurosis (c) Psychoses 

COMMFNT 

I beliete that at least half of this course should he finished 
before the student enters on his clinical studies, and that the 
entire course should he completed h\ the end of his first 
trimester of clinical work Gi\cii at this time, the course 
would sene as a aaluahlc introduction to clinical phenomena 
and would tend to bndge o\er the present gap between the 
preclmical sciences and the clinical subjects The course, I 
helieie, could be guen most ad\ antageouslj as an independent 
course, closelj correlated with the required course in patho¬ 
logic anatom> and phjsical diagnosis I belies e that a course 
of this nature is of sufficient scientific and educational impor¬ 
tance in the preclmical curriculum to svarrant the creation of 
a separate department of functional pathology in the better 
grade medical schools 


Social Medicine, Medical Economics 
and Miscellany 


GROUP MEDICINE 

I P P HOLL^^GS^\ORTH, MD 
PniLADEtPHIA 

Recentlj there has been a tendenc\ for medical men to 
associate themsehes in groups for practice This has been 
particularlj true in those smaller towns of the West which 
are more remote from large clinics A notable example is 
the development of group efficiency at Rochester, Minn , which 
has become a famous clinic Wherever this formation has 
taken place, the welfare of the patient, the general character 
of the medical work, and the status of the practitioners of 
the community base all been improved Medicine has been 
generally conceded to hare advanced to a point at which the 
family physician cannot in many conditions make a thorough 
examination unaided 

During the last jear 1 had the opportunity, vVhile occupying 
a disinterested public health position, to observe closelj the 
establishment and development of a group of eleven men in a 
city of 30,000 population This group included a laryngol¬ 
ogist, a roentgenologist, a pathologist, an obstetrician, a 
neurologist, two surgeons, an internist and two men doing 
general work After a period of six months most of the med¬ 
ical men of the city were willing to admit that this is the ideal 
way to practice modern medicine How much better work 
would be done if the community hospital should be used m 
this way, just as in the large centers practically the same 
thing IS earned out on an extensive scale m the big hospitals 
In the outlying communities of the large cities and m the 
counties of the different states, there is a great opportunity 
for organization along these lines 

In order to render such work effective in the community, 
all the reputable men of the neighborhood should be asso¬ 
ciated with the group, and not left without the opportunities 
which such an organization would give them The com- 
munitj hospital is in reality the proper place for the develop¬ 
ment of a health center, and should be utilized for this 
incfeased scope of „usefu_lness to the public From a public 
health standpoint, group medicine is m all probability the 
most advanced kind of this sort of work, provided the idea 
of the health center is preserved m addition to that of 
remedial activities For instance, in the group referred to 


ahovc, the pathologist was instrumental in diagnosing a 
number of cases of diphtheria which would in all probability 
have previously gone undiagnosed as, through lack of organ¬ 
ization and prompt culture facilities, cultures were not always 
taken The laryngologist and pediatrician, through public 
school clinic work, also drew attention to many conditions 
which needed correction It has been truly said that the indi¬ 
viduals who get the best medical treatment are the very rich 
and the very poor Through such group practice the large 
class of people of small means get the attention vvhich other¬ 
wise they go without, as these people in most cases are 
unable to journey to the large clinics and hospitals in the 
cities for diagnosis and treatment. 

Few men doing general work have the time and facilities 
to determine basal metabolism, sugar tolerance and similar 
findings on those patients who require such tests Such 
examinations long ago reached a point at which they no 
longer belong to research work, and have become a part of a 
thorough practical investigation of the patient Group prac¬ 
tice would readilj put these and all similar facilities at the 
command of all men in the communitj Such group work 
docs avva> with the questionable interpretation of different 
findings b> certain pathologists known as technicians, who 
arc depended on by many men either for reasons of economy, 
or because a pathologist is not readily accessible for prompt 
reports 

In a recent paper, Billings' of Chicago strongly advocated 
organization of medicine along such lines, and it may not be 
long before the general public will demand such work The 
daj of empiricism has to some extent gone, and while medi¬ 
cine IS by no means as >et an exact science, it certainly 
attempts to use more exact methods than formerlj in order 
to arrive at an intelligent diagnosis The better posted part 
of the public already demands such thorough examinations, 
and as they have acquired the habit of putting everjthing on 
trial, when they do not receive a “quid pro quo,” they pass 
judgment accordingl) 

The solution of those two clouds on the horizon, state 
medicine and compulsorj medical insurance, maj very well 
lie in the proper medical organization among the men them¬ 
selves in each communitj for scientific work vvhich they can¬ 
not do alone Not all men, fortunately can be surgeons or even 
near surgeons, and the large majority of the jounger men are 
obliged to go into general practice, much as many of them 
are desirous either to operate or to specialize Most of the 
present-day graduates who enter general practice are only 
too willing and eager to do up-to-date, accurate work, but 
receive very little encouragement through lack of means and 
facilities to study their cases properly Group medicine would 
afford them such opportunities It can scarcely be denied that 
no present-day industry of importance would attempt to 
operate in such an unorganized state as medicine does in 
many communities at present, and in this day of efficiency and 
efficiency experts even the churches are observing the value 
of proper organization 

Those who have been in works where steel products are 
manufactured and where power presses are used, will readily 
understand the difference in power given by one revolving 
pulley and the immense power generated by the combined 
action of a series of pulleys The difference between the com¬ 
bination of all the reputable men of a community with the 
hospital as the center, and the old way of each man acting 
as an isolated weak unit, constitutes the advantage of the 
much to be desired group medicine The one great stumbling 
block IS conservatism and the inabilitj to break awaj from 
the beaten path 
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The Detehuikation of Hydrogek Ions An Elementary Treatise 
on the Hydrogen Electrode, Indicator and Supplementary Methods with 
an Indexed Bibliography on Applications By W Mansheld Clark, M A 
Ph P, Chemist Research Laboratories of the Dairy Division United 
States Department of Agriculture Cloth Price $5 Pp 317, with 
illustrations Baltimore Williams and Wilkins Company, 1920 

A treatise on the determination of hydrogen ions is pri¬ 
marily of interest to the physical chemist The publishers of 
Clark’s book state, however, that the subject "is so important 
to botanists, biologists, bacteriologists and medical men" that 
It IS deserving of comment in a medical publication One 
would expect, therefore, that the subject matter would be 
presented in such a manner that those not familiar with the 
technic of precise physical measurements should, by the 
knowledge gained from this book, be able to determine 
the Pis of a solution With this idea in mind, we have con¬ 
sidered Clarks publication 

The first chapter deals with general relations among acids 
and bases, it is essential for the experimenter who for the 
first time is endeavoring to think in terms of hydrogen ions 
to understand some of the fundamental laws discussed 
in this chapter But the author's method of presentation is 
so precipitous that the novice in this subject may soon be lost 
in a maze of mathematical equations, the reasons for which 
are not adequately explained Thus, after a short introduc¬ 
tion we find that the effect of dilution of a solution on the 
hydrogen ion concentration may be represented by the equa- 
t on ^ --— 

r n X Ka 

j = VK.S, -f- — ^ 

which to the average medical laboratory reader will mean 
little He wants to know why the square root is or is not 
taken, if it is not necessary to know this then why bother 
the reader with such a cumbersome equation? Again, why is 
the logarithm used in the reference to />u? The reasons 
appear simple if explanations are satisfactory 
For the practical determination of Pa there are two 
methods (o) the use of a series of indicators which give 
certain color values in respective solutions of certain 
hydrogen ion concentration, and (6) precise physical mea¬ 
surements whereby the potential difference between an elec¬ 
trode of ‘platinum black’ saturated with molecular hydrogen 
and the hydrogen ions in the solution is determined by electric 
instruments The first method is the more practical for the 
average clinician Solutions of unknown values are compared 
colonmetncally with solutions of known pa The values of 
the latter solutions are obtained by the electrometric method 
so that certain mixtures of salts ( ‘buffer salts”) yield fairly 
constant hydrogen ion concentrations In the description of 
these colorimetric methods, the author is at his best Several 
vears ago Dr H A Lubs synthesized a series of indicators 
which formed the basis of the exceedingly valuable publica¬ 
tions of Clark and Lubs on this subject The clinical labora¬ 
tory worker will find the chapters on indicators, buffer solu¬ 
tions and colorimetric determinations interesting and "full of 
meat,” while the directions are presented in such fashion that 
they may be followed without undue effort 

The colorimetric method, however, has its limitations, for 
example, the inappropriate employment of an indicator, the 
presence of certain “salts” or proteins,” interfering colors and 
the ’’personal’ equation Even at best it is not exact, though 
sufficiently accurate for many biologic estimations Thus, the 
ultimate and accurate method is the electrometric Given the 
proper apparatus the electrometric method is by no means 
difficult, prov ided one has gained a proper amount of ^peri- 
ence The essentials of the apparatus include a hydrogen 
electrode, a calomel cell and a potentiometer or substitme 
The discussion by Clark of the hydrogen electrode is not what 
a medical man desires Plenty of theory and references to 
the literature are present, but there is lacking carefully 
worked out details We find an evasiveness on the part of 
the author as if he himself was not sure as to a satisfactory 
procedure of deposition of platinum b ack. 

‘Another essential in the preparation of a good electrode is 
that the deposit of black metal be not only even but of proper 
tffickness”, what current densities are needed, the percentage 


of platinum in solution, the acidity and all such are not given 
The treatise on the calomel cell may be subjected to the same 
type of criticism The practical (not research) laboratory 
technician wants to know how to prepare a reliable calomel 
cell, Clark expatiates on the liability of errors, but does not 
get down to concrete directions Indeed, if one takes the dis¬ 
cussions too seriously, valuable time will be lost preparing 
pure reagents, although for the average worker the market 
products should amply meet his requirements 
As a reference compendium to the literature the book is 
quite complete, the arrangements show the care exercised by 
the author in compiling the excellent classified appendix It 
IS rather disappointing, however, to see the advertisements of 
market instruments included in the bound volume, especially 
when the author has some rather derogatory remarks to make 
about the “cheaper” types As a pioneer contribution to 
American literature in this relatively new field, the book is 
decidedly worth while even to the modern clinician In view 
of this, however, it is to be hoped that the author will under¬ 
take a serious revision of the chapters on the electrometric 
method so that they will be of more value to those whose 
training in physical chemistry is somewhat deficient 


Dermatology The Essentials of Cutaneous Medicine By Walter 
James Highman, M D Cloth Price $6 Pp 482 with 9S illustrations 
New \ork Macmillan Company, 1921 

According _to the preface, this work “is dedicated to the 
novice and to the general practitioner” and "aims to present 
essentials succinctly, consecutively, completely and simply, 
without sacrificing important detail ” The book, then, should 
be judged by the purpose which the author has set up for 
himself—which is a high and difficult one From this stand¬ 
point the work is as successful as could reasonably be 
expected It is clearly written, in good English, and the 
arrangements of various topics are logical The author has, 
however, entangled himself in a new classification which does 
not seem to give essential relations or clinical associations m 
ways that are more readily grasped than the more familiar 
ones The part of the book on general dermatology—symp¬ 
tomatology, etiology, diagnosis, etc—to which he gives 
twenty-nine pages is too short to be satisfactory What there 
IS is suggestive, but in a book intended for the general prac¬ 
titioner and beginner certainly a clear and adequate outline 
of the fundamentals of dermatology is needed One notes 
that there is nothing said on the pathology of skin in this 
introduction—and little, indeed, throughout the work, and 
this IS noted with more regret because the author is competent 
to write a valuable chapter oh this subject The rest of the 
book IS devoted to a detailed consideration of the various 
dermatoses This part is well done Occasionally the author 
gives an illuminating paragraph, such as his brief discussion 
on pages 89 and 90 of the essential telangiectases One would 
wish that there were more departures like this from the ordi¬ 
nary textbook The descriptions of diseases are, for the most 
part, good, and as complete as could be expected in the space 
at his disposal Once m a while a description of a common 
dermatosis seems to be inadequate From his deA.nption of 
pityriasis rosea, for example, one would not discover that 
there is a papular type of the disease One can hardly sub¬ 
scribe to the Itching in pityriasis rosea as often very intense, 
or that bromids need to be prescribed for it Under pityri¬ 
asis rosea one finds the sort of generalization that he is 
inclined to challenge Highman says “It occurs prevail¬ 
ingly in the spring and fall in an epidemic manner Thus it 
IS clearly infectious ’’ It may be infectious, but this is not 
clear from the fact that it is of seasonal occurrence “in an 
epidemic manner” The same thing is true of freckles in 
summer at seaside resorts But these are hardly fair criti¬ 
cisms, for it IS an excessively difficult thing to write the 
essentials of dermatology or any other large subject The 
job has not been done in a masterly manner in dermatology 
One is more inclined to criticize Dr Highman because one 
feels that he has the large grasp of the subject, the perspec¬ 
tive and the intellectual courage that would be necessary m 
order to do it The make-up of the book is good, and the 
illustrations are excellent The work will doubtless have 
success, and it deserves it, for there is no better manual of 
dermatology 
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Malpractice Not Shown in Compound Fracture Case 

(Comtclly t Cone ct at (Mo), 224 S IK -R iOll) 

The Springfield (Mo) Court of Appeals, in affirming a 
ludgnient m favor of the defendants, three phisicians, says 
that they were charged with malpractice m reducing and 
treating a compound fracture of one of the plaintiffs legs, 
which he, being about 55 years of age, sustained by being 
thrown out of a buggy The eiidcncc showed that he fell so 
that the bones of his leg protruded through tlic flesh, under¬ 
wear, oierwear and through a rubber boot, and stuck in the 
ground, that he had to be taken 10 or 12 miles, and it was at 
least two hours before treatment could be obtained, that while 
on tile ground he and the man who assisted him into the 
Luggy straightened out the broken leg, pulling the bone back 
into the flesh There was necessarily a certain amount of 
dirt, trash and leaves which stuck to the bones and was pulled 
back into the flesh by them right after the accident, and a 
couple of hours before the medical aid of the defendants was 
received The evidence also showed that there were several 
pieces of loose bone which remained in the leg Not a single 
witness for the plaintiff, expert or otherwise, testified that the 
treatment of the injury by the defendants was done in a 
negligent or unskilful manner The only ground on which it 
could be contended that there was any negligence shown was 
that the result of the injury and the treatment in and of itself 
showed an unskilful and negligent treatment, and the prin¬ 
cipal fact relied on in this respect was that some thirty days 
after the physicians had begun to treat the case, and after a 
serious infection had set up and pus was being emitted from 
the wound, a piece of leaf the size of a thumb nail came out 
It was further shown that small slivers of bone came out of 
the wound from time to time Something like sixty to sixty- 
five days after the injury the defendants told the plaintiff that 
his leg ought to be rebroken and set properly, but he said that 
he was not strong enough to stand that The court considers 
that there was a failure of proof to show that the plaintiff’s 
misfortune was added to by any negligence or unskilfulness 
of his physicians To hold otherwise would base a finding 
on conjecture pure and simple The trial court should have 
granted the defendants’ demurrer to the ev idence at the close 
of the case An instruction to the jury which placed on the 
plaintiff the burden of proving that he was not guilty of con¬ 
tributory negligence after the physicians had set his leg and 
were treating it was error, but the court considers that under 
all of the circumstances, it was harmless error 

Liability for Injury to Employee from Influenza 

(Engels Copper Mmxng Co % Industrial Accident Commission et cl 
(Calif) 192 Pac R 84S) 

The Supreme Court of California, in affirming an award 
under the workmen’s compensation act in favor of one Reb- 
sfock, says that he was employed at the company s mine as a 
safety engineer His duties in that capacity did not require 
him to give attention to or come into contact with sick 
employees of the company, at least above ground When the 
epidemic of influenza prevailed m the fall of 1918, a very 
considerable number of the company’s employees vvere 
attacked The company attempted to care for those cases m 
Its hospital and m temporary accommodations for that pur¬ 
pose Among the places so used was Rebstock's office The 
number of regular medical attendants and nurses of the com¬ 
pany was insufficient to meet the emergency, and Rebstock 
practically gave up his regular duties, and for some five or 
SIX days devoted himself to caring for the influenza patients, 
bathing them, giving them food and medicine, attending to 
their wants generally, and hav mg the closest personal contact 
v/ith them At the end of that time he himself vvas taken 
with the disease resulting in an affection of the heart which 
incapacitated him for anything but light work 

The company, contended that the exceptional exposure to 
which Rebstock was subjected, and by reason of which alone 
It could be claimed that he contracted his illness m the course 


of his employment, vvas incurred by him, not in the perfor¬ 
mance of the duties for which he was employed, but in the 
pcrforimncc of services outside his duties, voluntary in 
intiirc, and not so much for the benefit of his employer as for 
that of the little community of which he vvas a part But 
there vvas evidence in the case which would justify the com¬ 
mission 111 believing that the company’s superintendent had 
directed Rebstock to assist m caring for the company’s influ¬ 
enza patients This fact at once took Rebstock’s services m 
that respect out of the class of purely voluntary services 
Although the services vvere exceptional, and without the usual 
scope of Rebstock’s employment, they were within its actual 
scope at the immediate time, because rendered in response to 
the company’s direction That vvas sufficient to justify tbe 
award so far as that particular point vvas concerned 
Then the company contended that there was nothing to 
show that Rebstock contracted his disease by reason of the 
exceptional exposure to which he vvas subjected, that it was 
not at all improbable that he acquired it by reason of the 
general exposure to which every member of the communitv 
vvas subjected at the time, that it vvas not possible to deter¬ 
mine with any reasonable certainty whatever which exposure 
vvas the cause of his illness, and to endeavor to do so vvas but 
guessing, and that the award of the commission could not 
be justified by a mere guess, but m order to be valid required 
for its support an affirmative showing taking the determina¬ 
tion out of the realm of mere conjecture But absolute cer¬ 
tainty as to the fact that the disease was contracted because 
of the employment and in no other manner was not possible 
or necessary All that vvas required was that degree of cer¬ 
tainty on which men may reasonably act, and by which their 
affairs may reasonably be determined 


Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASS OCIAT ION Boston June 6 10 

Atnencan Association for Thoracic Surgery, Boston June 6 

AmencaD Association of Anesthetists Boston June 6 8 

American Assn of Genito Urinary Surgeons Richmond Vi May 2 3 

American A sociation of Physicians Atlantic City May 10 11 

American Climatological and Clinical Association Lenox Mass June o 4 

American Dermatological Association Swampscott Mass June 2 4 

American Castro Entcrological Association Boston June 4 

American Gjnecological Society Swampscott Mass June 2*4 

American Laryngological Association Atlantic City May 30 June 1 

American L3r>n Rhinol and Otol Society Atlantic City June 3 4 

American Medico Psjchological As ociation Boston May 31 June 3 

American Neurological Association Atlantic City June 13 15 

American Ophthalmological Society Swampscott Mass June 14 15 

American Orthopedic Association, Boston June 2 6 

American Otological Society Atlantic City June 1 2 

American Pediatric Society Swampscott Mass June 2 4 

American Proctologic Society Boston June 3 6 

American Society for Clinical Investigation Atlantic City May 9 

American Surgical Association Toronto Canada June ]4 36 

American Therapeutic Society Washington D C June 3 4 

American Urological Association Montreal June 2 4 

Arkansas Medical Society Hot Springs, Ma> 3 5 

Association for the Study of Internal Secretions, Boston June 6 

Association of American Peroral Endoscopists Atlantic City June 1 

California Medical Societj of the State of San Diego May 10 12 

Conference of State and Provincial Health Authorities Boston June 3*4 

Connecticut State Medical Societ> Hartford May 18 19 

Florida Medical Association Pensacola May 10 13 

Georgia Medical Association of Rome May 4 

Illinois State Medical Society Springfield May 17 19 

Interstate Association of Anesthetists Niagara Falls June I 3 

Iowa State Medical Societj Des Moines May 11 13 

Kansas Medical Society Wichita, April 26 28 

1.4>uisiana State Medical Society New Orleans April 39 21 

Maryland Medical and Chirurgical Faculty of Baltimore April 26 28 

Massachusetts Medical Society Boston May 31 June 3 

Michigan State Medical Society, Bay City May 24 26 

Mississippi State Medical Association Laurel May 30 31 

Missouri State Medical Association St Joseph May 17 19 

National Tuberculosis Association New York, June 33 37 

Nebraska State Medical Association Lincoln May 9 12 

New Hampshire Medical Society Concord May 25 26 

New Mexico Medical Society Albuquerque April 28 30 

New York Medical Society of the State of, Brooklyn May 3 

North Carolina Medical Society of the State of Pinehurst April 26 28 

North Dakota State Medical Association Fargo May 26 27 

Ohio State Medical Association Columbus May 3 5 

Oklahoma State Medical Association McAlester May 17 19 

Radiological Society of North America Boston, June 3*4 

Rhode Island Medical Society Providence June 2 

South Dakota State Medical Association Aberdeen May 24 26 

Texas State Medical Association of Dallas May 10 12 

West Virginia State Medical Association Charleston May 24 26 



1192 


CURRENT MEDICAL LITERATURE 


JooR A M A 
Aprii. 23 1921 


Current Medical Literature 


AMERICAN 

Titles marked ^^ith an asterisk (*) are abstracted below 

Archives of Surgery, Chicago 

March 1921 S, No 2 

•Relation of Chronic Fibrosis and Thrombophlebitis o£ Spleen to Con 
ditions of Blood and of Liver W J Mayo, Rochester Mmn —‘p 185 
•Studies m Exhaustion G \V Crile Cleveland—p 196 
•Operation for Epiphysitis of Head of Femur (Perthes Disease) D B 
Phemister Chicago—p 221 

•Prognosis m Prostatectomy J B Dea^e^ and L Herman, Philadel 
phia —p 231 

•Pelvic Abscess L R Wharton Baltimore—p 246 
•Gynecologic Significance of Appendicitis in Early Life W P Gra\es 
Boston —p 315 

•Treatment of Pes Cavus (Hollow Claw Foot) A Steindler Iowa Cit> 
—p 325 

•Midhne Congenital Cervical Fistula of Tracheal Origin M G Seclig 
St Louis —p 338 

•Diverticula of Jeyunum W I Terry and F R Mugler San Francisco 
—p 345 

Fracture Reduction and Fixation with a Specially Designed Band 
A W Collins San Francisco —p 354 

Fibrosis and Thrombophlebitis of Spleen—Careful observa¬ 
tion of a considerable mass of material has left Majo with 
the impression that generalized splenic fibrosis and thrombo¬ 
phlebitis are the result of many causes, and the pathologic 
changes m the spleen the liver and the blood are regularly 
developed without regard to the primarj etiologic factors 
Studies in Exhaustion—The first purpose of Cnle’s 
research has been to identify the organs and tissues which 
are affected bj the various causes of exhaustion The second 
purpose has been to ascertain whether or not all the known 
causes of exhaustion produce identical end-effects in the 
essential organs The results of his study are summarized 
by Cnle as follows Prolonged insomnia produces histologic 
lesions m the central nervous sjstem, the liver and the supra- 
renals Prolonged insomnia produces no appreciable altera¬ 
tion in the H-ion concentration of the blood Prolonged 
insomnia decreases the electric conductivity of the central 
nervous system—cerebrum, cerebellum and spinal cord Sleep 
repairs the histologic lesions in the central nervous system 
and in the liver in all cells except those in which the nucleus 
has become disintegrated Sleep and rest, if sufficiently pro¬ 
longed increase the electric conductivity of the cells of the 
central nervous system to or above, the normal Nitrous 
oxid-oxsgen to some extent appears to be an efficient sub¬ 
stitute of sleep in its restorative effect on the brain cells 
Perthes’ Disease—Phemister’s patient was 10 years old 
The condition was of five months’ duration The pathologic 
picture presented at operation was that of a mild synoiitis 
of the hip joint and an old quiescent epiphysitis of the head 
of the femur with extensive alterations in shape, resulting 
from breaking down of its center of ossification The result 
of operation with curettage of the broken down focus in the 
head was the gradual filling out of the diseased area bj new 
bone with the disappearance of the roentgenologic signs of 
actne epiphysitis This indicates the value of operative treat¬ 
ment of the disease Or if nonoperative treatment is carried 
out, Phemister says, there should be no weight bearing for 
many months, because of the collapse which it produces 
secondary to the broken down center of ossification m the 
head 

Prognosis in Prostatectomy—In a series of collected cases 
analyzed by Dea\er and Herman the death rate following 
the perineal operation in 3,286 cases was 109 per cent in con¬ 
trast to 69 per cent mortality in 4 654 cases following supra¬ 
pubic prostatectomy If the patients operated on by the more 
experienced men among the group that is, if all series of 
100 or more cases are eliminated from the calculation the 
average mortality rate rises to betiveen 20 and 30 per cent 
The figures indicate that 69 per cent of all deaths follow¬ 
ing prostatectomy are due either to uremia hemorrhage 
shock or sepsis Analysis of the end results of 372 perineal 
prostatectomies and of 814 suprapubic prostatectomies showed 
that of these patients 70 and 76 per cent, respectively, are 


reported as being completely cured Seventy-eight per cent 
o *he patients who had undergone perineal prostatectomy and 
79 4 per cent of those who had undergone suprapubic prosta¬ 
tectomy were alive and free from bladder symptoms, two 
years after operation The authors state the physical con¬ 
dition of the patient is of major importance and the average 
result of operation is of only relative importance However, 
if the patient desires statistical information, he can be assured 
that his chances for recovery from the operation, in company 
with that of fellow sufferers are more than 90 per cent and 
that the probabilities of continued life and entire comfort are 
more than 70 per cent The death rate steadily increases with 
advancing years The duration of the disease is an impor¬ 
tant prognostic factor, as is the type of preoperative treat¬ 
ment and the local complications, such as acute urinary 
retention, from which the patient has suffered 

Pelvic Abscess—The clinical histones of 716 cases were 
reviewed by Wharton These patients were treated by vagi¬ 
nal incision and drainage In ninety-one cases, vaginal 
incision and drainage was attempted but pelvic abscess was 
not found In some of these instances, this operation was 
performed merely as a diagnostic procedure In the treat¬ 
ment of the 716 cases, vaginal incision and drainage was 
employed 871 times and 286 laparotomies were performed 
The mortality m cases of pelvic abscess was 51 per cent 
Taken as a whole, 12 per cent of the patients with pelvic 
abscess treated by vaginal incision and drainage have 
returned either unimproved or with acute exacerbations of 
their old infections Twenty-five per cent of patients with 
pelvic abscess have apparently been permanently cured by 
vaginal incision and drainage These patients have been 
relieved of all symptoms and have been in perfect health for 
periods of from three to twenty-five years Twenty-two per 
cent have been improved permanently, and in 56 per cent 
this treatment has resulted in ultimate failure in that these 
patients have not been permanently relieved of their symp¬ 
toms In 87 per cent of these cases permanent sterility has 
resulted 

Gynecologic Significance of Appendicitis —Graves main¬ 
tains that appendicitis m childhood and young girlhood is an 
affection which must be regarded not simply with reference 
to the diseased appendix itself but to the serious harm which 
it may exert on the pelvic organs, if left to work out its own 
destiny in a state of chronic inflammation Early operation 
IS therefore indicated in children when there is any sus¬ 
picious evidence of appendicular infection In the acute stage, 
the appendix should be removed immediately to forestall if 
possible a secondary involvement of the adnexa If pus is 
present, every effort should be made to dram the pelvis, it 
being feasible in certain cases to dram the pouch of Douglas 
through the v'agina Excepting in cases of localized abscess 
It IS advisable to make a median line incision in order that 
the pelvic organs may be inspected and that any abnormal¬ 
ities of position or plastic adherence may be remedied by a 
proper surgical procedure 

Treatment of Pes Cavus—Among ninety patients with hol¬ 
low claw foot operated on by Steindler stripping of the os 
calcis was done in fifty-nine cases, and stripping and oste¬ 
otomy in thirty-one cases The results were quite satisfactory 
as far as correction of the deformity was concerned In the 
earlier operations, the results were frequently not entirely 
satisfactory because of the incompleteness of the surgical 
procedure Later, however, when osteotomy became included 
more regularly in the operative plan, and arthrodesis was 
employed m the severe paralytic cases of cavus and calcaneo- 
cav'us, the operative results of the treatment became suf¬ 
ficiently complete and permanent to warrant the advocacy of 
this method for the correction of the hollow claw foot defor¬ 
mity 

Congenital Cervical Fistula—Seelig reports a case which 
he says seems to establish quite clearly the fact that midhne 
congenital fistulas of the neck may be due to tracheal anom¬ 
alies and that all these fistulas cannot unreservedly be 
grouped under the head of thyroglossal duct anomalies 

Diverticula of Jejunum.—In the case cited by Terry and 
Mugler, the patient complained of symptoms typical of duo- 
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dental nicer The clinical diagnosis of dnodcnnl ulcer was 
confirmed by roentgenogram and later at operation The 
roentgenograms showed no evidence of jcjutial ducrticiila 
At the operation five diverticula of the jejunum were dis¬ 
covered below the duodenojejunal flexure, all on the concave 
side of the jejunum, but not between the lajcrs of mesentery 
There seemed to he a definite relation between the blood 
vessels and the diverticula in that tlic large diverticula had 
rather large blood vessels running over them and the smaller 
ones looked as if the blood vessels pierced their apexes A 
search of the literature disclosed a rccond of twenty-six cases 
of divertculum of the jejunum 

Joints Hopkins Hospital Bulletin, Baltimore 

Marcli 1921 32. No 361 

•Cause ot So Called Idiopathic Hydrocephalus \V E Dandy Balti 
more —p 67 

•Rocntgtnograms of Bones tn Diagnosis of Sjphilis in Fetus aiKl in 
lounE Infants P G Shipley, J \V Pearson, A A Wcecli and 
C H Greene Baltimore —p 75 

•Internal Migration of Ovum G W Corner Baltimore—p 78 
•Serious Reactions to Repeated Transfusions in Pernicious Anerfua 
H M Boivcock Atlanta Ga—p 83 

•True Solutions (Phenolsulphonephthalcinj and Colloids (Trypan Blue) 
Injected into Mammalian Embryo G B Wisloeki Baltimore —p 93 

Cause of Idiopathic Hydrocephalus —^The purpose of Dandy’s 
paper is to present proof of the cause of communicating 
hydrocephalus, i e, of that type of hydrocephalus in which 
all the ventricles are in communication with the subarachnoid 
space In the course of intensive studies on the absorption 
of cerebrospinal fluid in hydrocephalus, it was found that in 
the communicating type the absorption from the subarachnoid 
space was greatly reduced A reduction in the amount of the 
absorbing spaces which are reached by the cerebrospinal fluid 
was suspected as the cause and a hypothetical pathology sug¬ 
gested along this line of reasoning Four cases of communi¬ 
cating hydrocephalus were studied at necropsy, and in each 
adhesions were found which obliterated the cisternc, hence 
It was assumed that, by preventing the cerebrospinal fluid 
from reaching the great absorbing spaces over the cerebral 
hemispheres, these adhesions had caused the hydrocephalus 
That the cause of communicating hydrocephalus (the remnant 
of so-called idiopathic hyprocephalus) is an obstruction in 
the cisternae is conclusively demonstrated in three ways 
(a) Experimentally communicating hydrocephalus can be pro¬ 
duced by blocking the mesencephalic cistcrna (h) The 
obstruction can be demonstrated graphically in the experi¬ 
mental animal or at necropsy in the human by injecting a 
suspension of India ink into the spinal canal, the color stops 
abruptly at the obstruction (c) In all living patients the 
obstruction can be shown clearly by cerebral pneumography 
after air has been injected into the spinal canal, the air also 
stops at the obstruction, and can be outlined sharply m the 
roentgenogram The obstruction in the subarachnoid space 
IS most frequently located in the mesencephalic or pontine 
cistema The obstruction may be in the large branches which 
carry the fluid from the cisternae chiasmatica and interpe- 
duncularis to the cerebral sulci Any number of these 
branches may be occluded If all the mam branches are 
obstructed, the hydrocephalus will be the same as if the 
occlusion were in the cistcrna If some of the branches 
remain unobstructed, the degree of hydrocephalus will be 
modified proportionately, a complete cure may even result 
because of the absorption which takes place in the remaining 
patent areas of the subarachnoid space Adhesions, which 
follow meningitis and occlude the cisternae, cause the vast 
majority of cases of communicating hydrocephalus They 
also cause many cases of obstructive hydrocephalus, by block¬ 
ing the foramina of Luschka and Magendie Adhesions give 
infallible proof of a preexisting meningitis In two cases 
the hydrocephalus appeared to be due to a congenital failure 
of the cisternae or of its branches to develop Tumors in 
the pons, medulla, or midbram also produce partial or com¬ 
plete obstruction of the subarachnoid space and therefore 
cause cummunicating hydrocephalus Pneumographic records 
are shown demonstrating the existence of a very early stage 
of communicating h>drocephaIus, the cause of the hydro¬ 
cephalus, the reason for its unusually tardy development and 
for its spontaneous arrest 


- Diagnosis of Syphilis in Fetus—The authors have exam¬ 
ined about 300 white fetuses ranging in age from the sixth 
month of intra-utcnnc life to nearly term with the object 
of securing as many variations as possible of the normal and 
pathologic skeletal roentgenograms Out of the first 100 
plates studied, fifteen showed advanced luetic osteochondritis, 
ten had signs of less marked syphilitic involvement and 
twciUy-onc showed one or more bones which presented slight 
variations from the normal picture and were noted as suspi¬ 
cious In other words the skeletons of 25 per cent had 
marked signs of syphilis and forty-six out of the first 100 
bodies examined had well marked or suspicious lesions 
Practically all the bones arc involved by the syphilitic pro¬ 
cess Howeicr, syphilis of the fetus and newly born child 
apparcntlj, even in advanced cases, interferes very little, if 
any at all with skeletal growth 

Internal Migration of Ovum—^Witli the rarest exceptions, 
all convincing human cases of migration of the ovum are 
capable of explanation by the external route No conclusive 
evidence, clinical or experimental, has been found to show 
that internal migration occurs, and thus it has remained 
merely a hypothetical possibility However, internal migra¬ 
tion is still to be regarded as occasionally possible, more 
especially perhaps in cases of multiple gestation 

Repeated Transfusions in Pernicious Anemia—In certain 
patients suffering from pernicious anemia, who have been 
transfused repeatedly, Bowcock states transfusion becomes 
sclf-limited because of the inadequacy of methods for select¬ 
ing suitable donors This difficulty having once been dis¬ 
covered, no attempt should be made to transfuse these 
patients The severe reaction is probably due to an anaphy¬ 
lactic manifestation, and not to hemolysis per se Blood 
matching should be earned out with the greatest care, when¬ 
ever possible the incubation period should be at least two 
hours, or longer Blood serum free from cellular elements 
may produce bone marrow stimulation 

Absorption of True Solutions and Colloids from Pentoneal 
Cavity—Experimental observations of Wislocki show that 
pbcnolsulphonephthalein which represents an easily diffusible, 
nontoxic dye is absorbed from the pentoneal cavity of the 
fetus It passes slowly from the fetal blood stream through 
the placenta into the maternal blood stream and is excreted 
the maternal kidneys It is also excreted by the fetal kidneys, 
since It IS found in the fetal urine This observation demon¬ 
strates that the fetal kidneys are capable of excretion, but 
sheds no light on the extent to which they act as a pathway 
of excretion before birth No difference was noted between 
the cat and the guinea-pig as to the time of transmission of 
the dye by the placenta, but a marked difference in the time 
required was observed in individuals of the same species 
Trypan blue, a less diffusible, nontoxic colloidal dye, is also 
absorbed from the peritoneal cavity^ of the fetus It is not 
excreted in the maternal urine, and microscopic examination 
shows that it is not transmitted by the placenta to the mater¬ 
nal organism It is excreted by the fetal kidneys The obser¬ 
vations with trypan blue show that the placenta is incapable 
of transmitting an inert foreign colloid from fetus to mother, 
and hence it is probable that the placenta does not transmit 
the colloidal products of fetal excretion unless they are first 
converted into simpler, readily diffusible, substances The 
fetus becomes vitally stained after injections of trypan blue 
into the fetal peritoneal cavity The dye is stored m the 
endothelial cells of the liver, and also accumulates m the 
ephithehal cells of the renal convoluted tubules The dye is 
absorbed by clasmatocvtes which occur throughout the fetus 
and in the placenta and fetal membranes 


Journal of Expenmental Medicine, Baltimore 

March 1 192t 33, No 3 

•Effect of Cellular Reaction Induced by Roenttren Rav. or. 
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Sturm and W Nakabara New York_p 315 ^ Hussey E 

Lynyhocyte m Natural and Induced Resistance to Transolaoioa 
VI Histologic Comparison of Lymphoid Tissue of Nan.r 
-p W Nakahara and J B 
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Maine Medical Association Journal, Portland 

Mnrcli 1921. 11, No 8 

Public Health Accomplishments and Needs in Maine L D Bristol 
Augusta —p 243 


rndofcopy ns Diagnostic Aid in Diseases of Upper Air Pas^'ages and 
Psophagus C J Iinpcratori, New "V ork —p 86 
Advantages of rxisccration Over Enucleation W B Wcidicr Nc\/ 
York —p 90 

Practice of Psycho analysis C P Oberndorf New York —p 95 
Spina! Concussion Report of Case L Casamajor, New York—p 99 


Medical Record, New York 

April 2 1921 00, No 1-1 

Ad\antage of Mental Therapy m Organic Nerroua Disorders L P 
Clark New \ork—p 551 
Gallstones M Finhorn New York —p 556 
•Two Classifications of Bright s Disease R Ploj d, New \ ork—p 558 
•Temperature Control as Related to Improvement in Milk, Cream and 
Butter Supplies and How it Should be Applied J M W Kitchen, 
East Orange N J —p 565 

Malformations of Anus C J Drucck, Chicago—p 569 
Concept of Roentgen Ray Pathology Dislocations A J Pacini, 
Washington —p 570 

Classification of Bright’s Disease—Delafield's classification 
of kidney diseases made m 1882 and 1903 is compared by 
rioyd with tha’ of Volhard and Fahr made m 1914 Both 
classifications constitute a determined attempt to interpret 
renal symptoms in terms of renal lesions Both differentiate 
between the degeneratne changes in the tubular epithelium 
and inflammation of the organs as a whole Both consider the 
ubiquitous division of kidney cases into parcnclij malous and 
interstitial as useless, invalid and misleading Both Delafield 
and Fahr describe almost precisely the same microscopic 
lesions of glomeruli, tubes, stroma and blood lessels, although 
their comprehensions of the pathogenesis and clinical signifi¬ 
cance of the aarjing combinations of these individual lesions 
differ, at times widely Volhard and Fahr have the adiaii- 
tage of more various and refined histological methods and of 
all the recent methods of studying renal function, hyper¬ 
tension, etc 

Temperature Control as Related to Improvement in Milk, 
Cream and Butter—There is not a package of milk or cream 
or a pound of butter sold today, Kitchen claims, that is as 
good as It should be, or as good as it can easily be made, 
because (1) of the uncertainty that exists in regard to the 
character of all such products as to infections and toxic con¬ 
taminations, (2) of the certainty that all such products are 
more or less contaminated with putrefactive products, and 
(3) none of these products is of the highest attainable gus¬ 
tatory excellence Furthermore, none of these products ts 
sold at as low a price as that for which they should be sold 
The reason for the existence of this state of affairs is, more 
than anything else, due to a lack of applying specifically 
corrective and preventive temperature influences practically 
continuously between the times of the drawing of the milk, 
and the consumption of the milk, or the cream and butter 
derived from the milk This defect is unquestionably due to 
ignorance as to the real existing condition and as to how to 
meet and overcome that condition One basic reason why 
such foods are jiot sold at lower prices, Kitchen says, is 
owing to the fact of the reprehensible activities of the several 
cattle breeding associations, breeders, experimental stations, 
the trade press, and dairy farmers, in unwarrantably holding 
the idea that an unreasonably large amount of milk produc¬ 
tion m the cow is a virtue The world does not need more 
milk, it needs a lesser amount of milk, but milk of better 
quality Galactorrhea in the cow is a disease, as well as in 
the human female that results m a decrease of constitutional 
strength, depleted breeding ability, increased tendency to 
mammary and other troubles, and sensitivity to the invasion 
of bovine tuberculosis and other troubles To counteract even 
partly such tendencies in high power cows, they must be met 
by an increased uneconomic feeding of easily digested, high 
priced gram concentrates and other foods, if the tendencies 
are to be counteracted and constitutional strength maintained 
in the cow 

New York State Journal of Medicine, New York 

March 1921 31 No 3 

Type of Cystic Kidney Amenable to Surgical Intervention F J Par 
menter Buffalo —p 73 

Symptomatology of Perforated Duodenal Ulcer R S MacDonald 
Plattsburg —p 79 

Abdominal Incision C W Hennington Rochester —p 81 

Course of Tubercle Bacillus from Sputum to Child A K Krause 
Baltimore —p 83 


Philippine Journal of Science, Manila 

November 1920 17, No 5 

Studies on Philippine Rubiaccac IV ED Merrill —p 425 
Low Sun Phenomena in Luzon 11 Zenith Observations of Dawn 
Baguio 1920 W J Fisher—p 487 
Philippine Termites Collected by R C McGregor with Dcs^'riptions 
of One New Genus and Nine New Species M Osima—p 489 
Occurrence in Philippine Islands of Fresh Water Amphipod Paracal 
hope riuviatihs (G M Thomson) C Chilton—513 
Niphargus Philippensis A New Species of Amphipod from Under 
ground Waters of Philippine Islands C Chilton—p 515 

Rhode Island Medical Journal, Providence 

March 1921 4, No 3 

Radical Treatment of Trifacial Neuralgia F E McEvoy, Providence 
—p 37 

Fads in Medicine F B Smith Washington R I •—p 39 
Cycloplcgia m Refraction F J McCabe Providence —p 43 

Southern Medical Journal, Birmingham, Ala 

March 1921 14, No 3 

SiKOifioancc of Vertigo D Vanderhoof Richmond Va—p 181 
Whys and Wherefores of Unreliable Wassermann Reports W Krauss 
Mempliis Tcnn —p 186 

Chronic Appendictis E H Gaither Baltimore —p 190 
Causes and Management of Athrepsia W Weston, Columbia S C — 
p 199 

Factors Involved in Medical Inspection of School Children P G 
Pope Grenada Miss —p 20S 
Head Injuries L E Burch Nashsille Tenn—p 211 
•Effect of Surgical Operations on Blood Pressure A McGIanuan Bal 
timore—p 214 

Semina! Vesiculitis Symptoms Differential Diagnosis Treatment and 
Bacteriological Studies in 1 000 Cases E W White Chicago and 
R B H Gradiiohl St Louis and Chicago—p 223 
Static Conditions of Lower Extremities as Influenced by Circulatory 
Disturbances T M Foley Washington D C —p 232 
Relation of Eye and Certain Shin Diseases W T Davis Washington 
D C—p 237 

Diagnosis of Headaches of Nasal Origin W D Black St l4)Uis — 
p 241 

Effect of Surgical Operations on Blood Pressure—A study 
of the blood pressure records of 1,000 surgical patients showed 
that the factors required for the production of shock are 
present in practically all patients undergoing operation under 
general anesthesia Trauma, previous devitalization by infec¬ 
tion or some other disturbance of nutrition, the effect of ether 
and chloroform on the chromaffin glands, have all been 
proved to change the blood pressure as it is changed in shock. 
With a shocked patient, when the vascular tone is greatly 
diminished a sudden change of position can easily add to the 
seventy of the symptoms and may become the determining 
factor between recovery and death For this reason such 
patients should be treated in the operating room, on the table, 
until a rally occurs When the patient has a good heart and 
sound vessels, careful hemostasis, gentle manipulation, nerve 
blocking and the use of nitrous oxid anesthesia make it pos¬ 
sible to perform an operation of long duration without shock 
Few experiences in surgery are more dramatic than direct 
transfusion Seldom is the immediate effect of a remedy more 
definitely shown The ultimate value of transfusion, except 
after hemorrhage, may be debated, but the immediate result 
IS unquestionably brilliant 


Surgery, Gynecology and Obstetrics, Chicago 

March 1921 32 No 3 


•Methods to Secure End to-End Suture of Peripheral Nervec; w n 
Naffziger San Francisco —p 193 ^ 

•Chemical Influence of Active Constituents of Ductless Glanrtc -p n 
Kendall Rochester Minn-p 205 ® ^ 

•Thyroid and Its Diseases C H Mayo Rochester Mmn —p 209 
Protection of Patient in Surgery of Thyroid G W Cnie Cleveland 


•Tumors of Kidney A Hyman New York_p 216 

"V oung Stone Operation for Urethrorectal Fistula 
Cases E G Davis Omaha—p 225 


Report of Three 


Mediasunni. W 

“■freuerrw Yori^L^^"°23S H'™- D W 


•Reconstruction of Hand 
Baltimore—p 237 


A New Technic in Tenoplasty 


R T Taylor 
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Chronic Endocervicitis H B Matthews Brooklyn—p 249 
•■Epicondylitis Humen L Carp New”\ork—p 257 
^Abscess of Prostate H L Kretschmer Chicago —p 259 
Pregnancy with Death of Fetus and Failure of Efforts at Spontaneous 
Dcli\erj Resulting in Macerated Fetus and Perforation of Abdom 
inal Wall, Operative Removal Recovery F R Crawford Kashing 
China —p 269 

^Simple Incision for Operations on Gasserian Ganglion F E McEvoy, 
Rochester —p 271 

*Pin Method for Appro?:imation of Fragments in Fractured Patella 
Hertzler Halstead Kan—p 273 

Sling Suspension Method of Exercise m Infantile Paralysis F J 
Gaenslen Milwaukee—p 274 

•piaster Rope Cast Efficient Splint for Infected Fractures of Leg 
A E Gordin Jackson, Miss—p 276 

Suture of Peripheral Nerves—Naffziger iliscusses this sub¬ 
ject in all Its phases He believes that free nerve grafting 
from the same individual is the most rational method of 
filling unbridgeable gaps but that resort to it should be made 
only after all methods of obtaining end-to-end suture have 
proved ineffectual Of the method found most useful in 
obtaining apposition of the divided nerve ends are (1) free 
mobilization of the proximal and distal portions of the nerve, 
(2) tranaposition of the nerve to a shorter route than the 
normal one, (3) favorable posture of the extremity to shorten 
the distance to be overcome, and (4) gradual lengthening of 
the nerve bj a tvvo-stage operation 
Chemical Influence of Ductless Gland Constituents —In the 
stud) of the ductless glands Kendall says, clinician is guided 
bj the end results of physiologic processes He is compelled 
to study these processes indirectly However, these physi¬ 
ologic processes are earned on by definite chemical sub¬ 
stances, and when the chemist deals with these compounds 
he is working in an exact science The slightest deviation 
from the necessary chemical structure destroys the value of 
the substance It is a case m which “something just as good” 
will not do In the cooperation between the chemist and the 
clinician what will be the greatest aid to the clinician is the 
isolation of each of the active constituents of all the ductless 
glands w ith the determination of their exact chemical influ¬ 
ence on the animal organism 

Thyroid Disease —In the Mayo Clinic during 1919, 1 707 
of 2,205 operations on the thyroid were performed with ether 
anesthesia, 135 with procain and 363 by combined methods 
The old vicious circle of late operation and high mortality 
and the high mortality conducing to a late operation has been 
largely overcome More and more patients with hyperthy¬ 
roidism are seen early , and the natural risks are thereby 
greatly reduced Now only about 20 per cent of these patients 
come in the late stages The consequent reduction in mor¬ 
tality IS not wholly due to the surgeon s increased ability and 
technic but partially to the general advance of professional 
knowledge and to the diagnostician's cooperation 
Tumors of Kidney—Of forty cases of renal tumor which 
came to operation, twenty-eight were hypernephromas The 
three cardinal symptoms of renal tumor presented m this 
senes were (1) hematuria, the most frequent initial symp¬ 
tom, and present in over 90 per cent of cases some time dur¬ 
ing the course of the disease, (2) pain as an initial symptom 
was noted in 30 per cent and was present in more than 40 
per cent at one time or another, and (3) a tumor was pal¬ 
pated in 85 per cent of the cases A number of patients 
complained of all three symptoms, and m more than 85 per 
cent two of the classical svmptoms were present Of the 
tw enty-eight patients operated on in this senes, there were 
twenty nephrectomies with one death, a mortality of 5 per 
cent This patient died with uremia manifestations ten days 
after operation At postmortem it w as found that the growth 
extended from one renal v^ein into the vein of the opposite 
kidney Among the eight exploratory operations one patient 
died SIX days after from general weakness This operation 
was performed under local anesthesia, and an inoperable 
tumor found Nine deaths occurred within the first year from 
recurrence or metastases and five m the second year The 
percentage of cures over three and one-half year period is 
33J Three patients who have already survived nephrect^y 
three and one-half years had well advanced processes One 
patient is alive seven and one-half years after nephrectomy 
Treatment of Suppuration in Posterior Mediastinum, ^In 
Lerche’s case the suppuration originated m the neck and 


extended into the mediastinum It was treated by drainage 
of the posterior mediastinum by the cervical route An inci¬ 
sion was made along the anterior border of the sternocleido¬ 
mastoid muscle to the sternal notch When the right lobe of 
the thyroid was retracted toward the mid-line, a large abscess 
cavity was disclosed behind it, between the esophagus and 
the trachea on the inner side and the sternocleidomastoid 
muscle and the large vessels on the outer side The abscess 
could be followed into the superior and posterior mediastinum 
for from 9 to 10 cm below the top of the sternum A rubber 
drainage tube was left in the mediastinum the rest of the 
abscess cavity packed with iodoform gauze Later a soft 
rubber bulb was attached to the drainage tube, which the 
patient now and then adjusted for suction The wound healed 
in seven weeks The patient recovered and is alive today, 
thirteen and a half years following the operation 

Keconstruction of Hand—^Taylor describes a tendon fold¬ 
ing clamp which he devised and which makes it possible to 
obtain a more perfect application of the fine silk approxima¬ 
tion of stay sutures leaving a minimum of silk exposed to 
prevent the production of possible traumatic adhesion from 
the silk Taylor describes his technic in detail 

Epicondylitis Humeri—This condition is found in indi¬ 
viduals engaged in heavy manual work, characterized by pain 
in the elbow region and functional impairment to a greater 
or lesser degree, together with persistent tenderness limited 
to the epicondyle of the humerus Immobilization seems to 
be the best treatment Its course seems to be self-limited 
and may be rather protracted, notwithstanding additional 
therapy 

Abscess of Prostate —Of forty-three cases of abscess of the 
prostate reported by Kretschmer, thirty gave a positive his¬ 
tory of gonorrheal infection either recent or remote Exam¬ 
ination of the discharge showed the presence of the gono¬ 
coccus m sixteen cases In eighteen cases gonococci were 
found in the pus obtained from the abscess Kretschmer 
emphasizes that abscess of the prostate occurs more fre¬ 
quently than IS generally recognized Early surgical inter¬ 
vention—namely incision and drainage—is a rational method 
of handling these cases and does not differ from the surgical 
treatment of abscess occurring m other organs The results 
are good 

Incision for Gasserian Ganglion Operation—The incision 
used in the Mayo Clinic is simple and can be made and 
closed rapidly , it precludes the possibility of injury to the 
temporal branch of the facial nerve, it is entirely within the 
hair-line and leaves no visible scar, and it prevents the 
swelling so prone to occur about the orbit in flap incisions 
The incision begins at the lower border of the zygoma, 1 cm 
in front of the ear, and extends 8 cm backward and upward 
in the direction of the fibers of the temporal muscle The 
incision IS extended through the skin, fascia and muscle, but 
in addition the temporal fascia is divided parallel with the 
zygoma for a distance of 0 5 centimeter in each direction 
from the oblique incision, thus affording greater exposure 
of the lower angle A self-retaining retractor is used to 
expose the bone for decompression with removal of bone 
down to the floor of the middle fossa 

Pin Method for Approximating Patella Fragments —Strong 
pins are passed through the tendons as close as possible to 
the patella The pins are then approximated by means of 
bandages or adhesive strips This brings the broken frag¬ 
ments in close approximation The advantage of this method 
IS that the bones can be certainly approximated without 
entering the knee-jomt 

Plaster Rope Cast—The rope cast is made of six-inch 
plaster bandages A bandage is folded on itself several times, 
and IS then folded lengthwise three times, so as to make a 
flattened plaster rope from ten to fifteen layers thick These 
ropes are thus made strong enough to stand a considerable 
strain Gordin usually molds one rope to the anterior sur¬ 
face of leg and one to the posterior surface, and at various 
intervals where there are no raw surfaces or discharging 
wounds he winds plaster ropes around the leg Usually 
about four ropes around the leg will hold it very firmly 
Almost any modification can be made to suit individual cases 
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Bntish Medical Journal, London 

March 19 1921 No 31d2 

Some Recent Adranccs in Physiology of Respiration Renal Scerctmn 
and Circulitjon J S Hnldinc—p 409 
Physiologic Principles in Midvsifcry Priclicc J S riirhiirn p 413 
Treatment of S}philis H MicCormac—p 415 ^ ^ » 

Suprapubic Drainage of Bladder Dc Pezzer Tube G S MothcrBill 
and C, Mor on —p 418 

•Antimony m Lepro*?} F G Cawston—p 419 , • 

•Acute Retention of Urine Complicated b> Perforation of Duodciial 
Ulcer G A E\iarl—p 420 

Calcium in Treatment of Pulmonarj Tuberculosis E P Prest —-p 420 
Cerebrospinal Fluid in Encephalitis Lcthargica R H Hodges—p 421 
Transaerse CcrMcal Laceration S Caplan—p 421 

Antimony in Leprosy—The 'bctiefictal effects of \arious 
preparations of antimony in the treatment of lepers Cawston 
states show that they are not confined to the colloidal prep¬ 
arations of the drug Some leper patients haic been treated 
with intravenous injections of a 2 per cent solution of tartar 
emetic, while others haie recened the antimony in the form 
of antimonial nine in a cough mi\turc To the usual expec¬ 
torant mixture containing squills was added wine of anti¬ 
mony, from 15 to 20 minims t d s The use of antimony 
appears to be particularly indicated in “chest” eases Some 
cases of leprosy seem to ha\e benefited much under treat¬ 
ment with antimony given in the form of tartar emetic in 
from 2 to 5 c c doses of a 2 per cent solution tn ice a week 

Stram Causes Rupture of Duodenal Ulcer—In the ease 
cited by Ewart strain was the actual cause of rupture of a 
duodenal ulcer When violently straining to urinate, the 
patient was seized w ith an agonizing pain in the upper abdo¬ 
men which felt as if "something had given wai ” The abdo¬ 
men became distended, unnersally rigid and tender, the liver 
dulness being absent Palpation of the bladder was impos¬ 
sible owing to the rigidity of the overlying muscles, but on 
percussion it was estimated that it reached fully an inch above 
the umbilicus On opening the abdomen, free gas and a fair 
amount of turbid fluid was discovered, the intestines were 
injected, and the bladder was seen to reach above the umbili¬ 
cus The stomach and intestines generally were greatly 
distended and the latter loaded with fecal matter On further 
investigation, gas and fluid were found welling up from the 
region of the second part of the duodenum, where an indur¬ 
ated perforated ulcer could be felt The condition of the patient 
was so bad that it was deemed inadvisable to make any 
prolonged attempt at closing the perforation A large drain¬ 
age tube was passed to the seat of perforation, and another 
into Douglas' pouch, and after a brief attempt to cleanse the 
peritoneum, the abdominal cavity was closed A suprapubic 
incision was next made and the bladder opened A drainage 
tube was introduced and fixed in the bladder by means of a 
soft catgut stitch and the suprapubic wound was partially 
closed The condition of the patient improved slowly The 
upper incision healed without the formation of a duodenal 
fistula The patient had an uninterrupted convalescence 

March 26 1921 1, No 3143 

Importance of Infinitely Little W B Halliburton —p 449 
Glandular Fever H L Tidy and E B Morley —p 4S2 
Ununited Fractures G W Beresford —p 456 
Treatment of Hemorrhoids by Electrolysis J C Webb —p 457 
•Tuberculin in Epilepsy J Crocket —p 458 
S ipremic Glycosuria T E Mitchell —p 459 

Normal Delivery After Traumatic Rupture of Uterus R T Thorne — 
p 459 

Tuberculin in Epilepsy—Some textbooks on the subject of 
tuberculin mention epilepsy as a contraindication to its 
administration Crocket’s experience shows that, so far from 
that being so, it is a decided indication for its use, especially 
under two circumstances (1) the presence of a tuberculous 
lesion, active or quiescent, (2) a family history of tuber¬ 
culosis Six and a half years ago he began to give tuberculin 
to a patient 32 years of age, who had suffered from epilepsy 
of the major type since the age of 7, and who had a large 
mass of tuberculous glands below the right ear with several 
discharging sinuses In the course of a year and a half the 


glands disappeared entirely and the pleurisy cleared up Pan 
passu with the disappearance of the tuberculous lesions, the 
epileptic fits became fewer, and after two and a half years 
ceased entirely, and the patient likewise improved mentally 
For four years this patient has been free both from tuber¬ 
culosis and from epilepsy Encouraged with the results of 
treatment in this case about eighteen months ago he began 
to administer tuberculin to several other epileptics who had 
no clinically obvious or apparent tuberculosis, but gave a 
family history of tuberculosis One of these has responded 
excellently Tuberculin was first given to him in November, 
1919 For nearly fourteen months he has had no signs of 
epilepsy and mentally he has also improved The records of 
this case show that previously the patient was pugnacious 
and irresponsible, but during the past year he has been well 
behaved and fairly industrious Five others to whom tuber¬ 
culin has been given for six to twelve months, show a diminu¬ 
tion in the number and in the severity of their seizures Three 
show no change We have begun to give tuberculin to a 
hundred epileptic The tuberculin used was Burroughs, Well¬ 
come and Co s B E and P B E, mixed in equal parts, and 
It was given in doses beginning at 000000001 cc, gradually 
increased to 0 4 cc The injections were given at intervals 
of seven days to begin with, and later of fourteen days The 
treatment has gone on without any intermission General 
reactions have been avoided, out once or twice local reactions 
of a rather severe type occurred when large doses of bacillary 
emulsion were given On two oceasions cold abscesses 
formed, which had to be aspirated 

China Medical Journal, Shanghai 

Januar>, 1921 

HcMth of Missionary Families in China Wra G Lennox Peking 
China —p 9 

Dublin Journal of Medical Science 

March 1921 4 No 13 
Carcinoma of Li%er J Moore—p 97 
Nasal Catarrh T 0 Graham —p 102 
•Case of Sporotrichosis W Beatty—p 116 
Stone in Female Bladder F J Dunne—p 118 

Sporotrichosis—A boy, aged 12, fell and hurt the palmar 
aspect of the right hand near the wrist, suppuration followed, 
and later the skin of the affected part of the hand became dry 
and rough Some months after this lesion occurred a small 
circular abscess developed on the extensor aspect of the right 
forearm and two minute elevations, pea sized, at the inner 
surface of the right arm The boy had also ringworm of the 
scalp From the pus pressed out of the abscess, Beatty suc¬ 
ceeded in obtaining a pure growth of sporothnx. 

Glasgow Medical Journal 

March 1921 95, No 13 
Ps>chology of Vision A F Fergus—p 16J 
1840 Versus 1920 W R Jack —p 179 
Appetite Juice E P Cathcart—p 194 

Indian Medical Gazette, Calcutta 

February 1921 66 , No 2 

Effect of Control and Rationing of Rice on Ben Ben A J McClosky 
—p 41 

Use of Clamps m Restraining Hemorrhage During Operation for 
Elephantiasis of Scrotum J W Porter—p 41 
Methf^s of Securing Dressings to Operation Wounds J W Porter 
—p 42 

Infant Mortality in Khulna District S L Sarkar_p 43 

Suggestion to Increase Utility of Medical College Journals P S 
Gupte —p 47 

Barbanc Method of Circumcision Among Some Arab Tribes of Yem^n 
Y V Chabukswar—p 48 

•Use of Tincture lodin Intravenously S R Bhattacharjee_p 49 

Recent Outbreak of Influenza H R Dutton_p 56 

Case of Malignant Malaria of an Unusual Tjpe R K Basu_p 56 

Case of Myiasis of Frontal and Ethmoidal Sinuses and Orbit R ^ 
Wright and W S Patton —p 58 
Case of Venereal Papilloma A Visuvalingam_p 59 

Tincture lodm Intravenously in Septic Conditions—Good 
results have been obtained by Bhattacharjee in various septic 
conditions with intravenous injections of tincture of lodin 
The effect of the drug administered as above has so far been 
obseivcd in eighteen different cases, viz, three of mauling by 
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Chronic Endocemcitis H B Matthews Brooklyn—p 249 
^Epicondylitis Humen L Carp New York —p 257 
^Abscess of Prostate H L Kretschmer Chicago —p 259 
PregTianc> with Death of Fetus and Failure of Efforts at Spontaneous 
Delnerj Resulting in Macerated Fetus and Perforation of Abdom 
inal Wall Operative Removal Recovery F R Crawford Kaslung 
China —p 269 

•Simple Incision for Operations on Gasserian Ganglion F E McEvoy, 
Rochester —p 271 

•pin Method for Approximation of Fragments m Fractured Patella 
Hertzler Halstead Kan —p 273 

Shng Suspension Method of Exercise in Infantile Paralysis F J 
Gaenslen Milwaukee-—p 274 

•piaster Rope Cast Efficient Splint for Infected Fractures of Leg 
A E Gordin, Jackson Miss —p 276 

Suture of Peripheral Nerves —Naffziger discusses this sub¬ 
ject in all Its phases He believes that free nerve grafting 
from the same individual is the most rational method of 
filling unbridgeable gaps hut that resort to it should be made 
only after all methods of obtaining end-to-end suture have 
proved ineffectual Of the method found most useful in 
obtammg apposition of the divided nerve ends are (1) free 
mobilization of the proximal and distal portions of the nerve, 
(2) transposition of the nerve to a shorter route than the 
normal one, (3) favorable posture of the extremity to shorten 
the distance to be overcome, and (4) gradual lengthening of 
the nerve by a tvvo-stage operation 
Chemical Influence of Ductless Gland Constituents—In the 
study of the ductless glands, Kendall says, clinician is guided 
by the end results of physiologic processes He is compelled 
to study these processes indirectly However, these physi¬ 
ologic processes are earned on by definite chemical sub¬ 
stances, and when the chemist deals with these compounds 
he IS working in an exact science The slightest deviation 
from the necessary chemical structure destroys the value of 
the substance It is a case in which “something just as good" 
will not do In the cooperation between the chemist and the 
clinician what will be the greatest aid to the clinician is the 
isolation of each of the active constituents of all the ductless 
glands with the determination of their exact chemical influ¬ 
ence on the animal organism 

Thyroid Disease—In the Mayo Clinic during 191*^ 1,707 
of 2,205 operations on the thyroid were performed with ether 
anesthesia, 135 with procam and 363 by combined methods 
The old vicious circle of late operation and high mortality 
and the high mortality conducing to a late operation has been 
largely overcome More and more patients with hyperthy¬ 
roidism are seen early, and the natural risks are thereby 
greatly reduced Now only about 20 per cent of these patients 
come in the late stages The consequent reduction m mor¬ 
tality IS not wholly due to the surgeon’s increased ability and 
technic, but partially to the general advance of professional 
knowledge and to the diagnostician's cooperation 
Tumors of Kidney—Of forty cases of renal tumor which 
came to operation twenty-eight were hypernephromas The 
three cardinal symptoms of renal tumor presented m this 
series were (1) hematuria the most frequent initial symp¬ 
tom, and present m over 90 per cent of cases some time dur¬ 
ing the course of the disease, (2) pain as an initial symptom 
was noted in 30 per cent and was present in more than 40 
per cent at one time or another, and (3) a tumor was pal¬ 
pated in 85 per cent of the cases A number of patients 
complained of all three symptoms and in more than 85 per 
cent two of the classical symptoms were present Of the 
twenty-eight patients operated on in this senes there were 
twenty nephrectomies with one death, a mortality of 5 per 
cent This patient died with uremia manifestations ten days 
after operation At postmo’'tem it was found that the growth 
extended from one renal vein into the vein of the opposite 
kidney Among the eight exploratory operations, one patient 
died SIX days after from general weakness This operation 
was performed under local anesthesia, and an inoperable 
tumor found Nine deaths occurred within the first year from 
recurrence or metastases and five in the second year The 
percentage of cures over three and one-half year period is 
33,3 Three patients who hav e already survived nephrectomy 
three and one-half years had well advanced processes One 
patient is alive seven and one-half years after nephrectomy 
Treatment of Suppurabon in Posterior Mefliastinum.—In 
Lerche s case the suppuration originated in the neck and 


extended into the mediastinum It was treated by drainage 
of the posterior mediastinum by the cervical route An inci¬ 
sion was made along the anterior border of the sternocleido¬ 
mastoid muscle to the sternal notch When the right lobe of 
the thy roid was retracted toward the mid-hne, a large abscess 
cavity was disclosed behind it, between the esophagus and 
the trachea on the inner side and the sternocleidomastoid 
muscle and the large vessels on the outer side The abscess 
could be followed into the superior and posterior mediastinum 
for from 9 to 10 cm below the top of the sternum A rubber 
drainage tube was left in the mediastinum, the rest of the 
abscess cavity packed with iodoform gauze Later a soft 
rubber bulb was attached to the drainage tube, which the 
patient now and then adjusted for suction The wound healed 
m seven weeks The patient recovered and is alive today, 
thirteen and a half years following the operation 

Reconstruction of Hand —Taylor describes a tendon fold¬ 
ing clamp which he devised and which makes it possible to 
obtain a more perfect application of the fine silk approxima¬ 
tion of stay sutures leaving a minimum of silk exposed to 
prevent the production of possible traumatic adhesion from 
the silk Taylor describes his technic in detail 

Epicondylitis Humen—This condition is found in indi¬ 
viduals engaged in heavy manual work, characterized by pain 
m the elbow region and functional impairment to a greater 
or lesser degree together with persistent tenderness limited 
to the epicondyle of the humerus Immobilization seems to 
be the best treatment Its course seems to be self-limited 
and may be rather protracted, notwithstanding additional 
therapy 

Abscess of Prostate —Of forty-three cases of abscess of the 
prostate reported by Kretschmer, thirty gave a positive his¬ 
tory of gonorrheal infection either recent or remote Exam¬ 
ination of the discharge showed the presence of the gono¬ 
coccus in sixteen cases In eighteen cases gonococci were 
found in the pus obtained from the abscess Kretschmer 
emphasizes that abscess of the prostate occurs more fre¬ 
quently than IS generally recognized Early surgical inter¬ 
vention—namely, incision and drainage—is a rational method 
of handling these cases and does not differ from the surgical 
treatment of abscess occurring in other organs The results 
are good 

Incision for Gasserian Ganglion Operation—The incision 
used in the Mayo Clinic is simple and can be made and 
closed rapidly, it precludes the possibility of injury to the 
temporal branch of the facial nerve, it is entirely within the 
hair-hne and leaves no visible scar, and it prevents the 
swelling so prone to occur about the orbit m flap incisions 
The incision begins at the lower border of the zygoma, 1 cm 
in front of the ear, and extends 8 cm backward and upward 
in the direction of the fibers of the temporal muscle The 
incision IS extended through the skin, fascia and muscle, but 
in addition the temporal fascia is divided parallel with the 
zygoma for a distance of 0 5 centimeter in each direction 
from the oblique incision, thus affording greater exposure 
of the lower angle A self-retaining retractor is used to 
expose the bone for decompression with removal of bone 
down to the floor of the middle fossa 

Pin Method for Approximating Patella Fragments—Strong 
pms are passed through the tendons as close as possible to 
the patella The pins are then approximated by means of 
bandages or adhesive strips This brings the broken frag¬ 
ments m close approximation The advantage of this method 
IS that the bones can be certainly approximated without 
entering the knee-joint 

Plaster Rope Cast—^The rope cast is made of six-inch 
plaster bandages A bandage is folded on itself several times, 
and IS then folded lengthwise three times so as to make a 
flattened plaster rope from ten to fifteen layers thick. These 
ropes are thus made strong enough to stand a considerable 
strain Gordin usually molds one rope to the anterior sur¬ 
face of leg and one to the posterior surface, and at various 
intervals where there are no raw surfaces or discharging 
wounds he winds plaster ropes around the leg Usually 
about four ropes around the leg will hold it very firmly 
Almost any modification can be made to suit individual cases 
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Bntisli Medical Journal, London 

Mirch 19. 1921 No 11-12 

Some Recent Adaanccs in Vh>siolnK> of Respiration Renal Secretion 
and Circulation J S Haldane—p *109 
rh>sto(ogic rnnciplea in Midwifcrj Practice J S I atrbairn—p 411 
Treatment of Sjplnli^ H MacCormac—p 415 

Suprapubic Drainage of llladdcr De I’crzer Tube G S Mothcrsill 
and C Mor on—p 4IS 

•Antimony in Leprosj b G Caw ton—p 419 

•Acute Retention of Urine Comi»licated bj Perforation of DtiOilcnal 
Ulcer G A Ewart—p 4110 

Calcium in Treatment of I’ulmonarj Tuberculosis I b Prest —p t20 
Cerebrospinal I luid in bnccpbalitis 1 ethargica R H Hodges—p 421 
Transaerse Ccraical Laceration S Caplan—p 421 

Antimony in Leprosy—The bciicficiil efTccts of vinous 
preparations of antimonj in the treatment of lepers Cawston 
stales show that thej arc not confined to tlic colloidal prep¬ 
arations of the drug Some leper patients ha\c been treated 
with intraicnons injections of a 2 per cent solution of tartar 
emetic, while others ha\c rcceucd the antimonj in the form 
of antimonial wine in a coiigli mixture To the usual expec¬ 
torant mixture containing squills was added wine of anti- 
mon>, from 15 to 20 minims t d s The use of antimony 
appears to be particularly indicated in "chest” cases Some 
cases of leprosy seem to ha\e benefited much under treat¬ 
ment with antimony given in the form of tartar emetic in 
from 2 to 5 cc doses of a 2 per cent solution twice a week 
Stram Causes Rupture of Duodenal Ulcer—In the ease 
cited by Ewart strain was the actual cause of rupture of a 
duodenal ulcer When violently straining to urinate, the 
patient was seized with an agonizing pain in the upper abdo¬ 
men which felt as if ‘something had given wav ” The abdo¬ 
men became distended, universally rigid and fender, the liver 
dulness being absent Palpation of the bladder was impos¬ 
sible owing to the rigidity of the overlying muscles, but on 
percussion it was estimated that it reached fully an inch above 
the umbilicus On opening the abdomen, free gas and a fair 
amount of turbid fluid was discovered, the intestines were 
injected and the bladder was seen to reach above the umbili¬ 
cus The stomach and intestines generally were greatly 
distended and the latter loaded with fecal matter On further 
investigation, gas and fluid were found welling up from the 
region of the second part of the duodenum, where an indur¬ 
ated perforated ulcer could be felt The condition of the patient 
was so bad, that it was deemed inadvisable to make any 
prolonged attempt at closing the perforation A large drain¬ 
age tube was passed to the seat of perforation, and another 
into Douglas’ pouch, and after a brief attempt to cleanse the 
peritoneum, the abdominal cavity was closed A suprapubic 
incision was next made and the bladder opened A drainage 
tube was introduced and fixed in the bladder by means of a 
soft catgut stitch, and the suprapubic wound was partially 
closed The condition of the patient improved slowly The 
upper incision healed without the formation of a duodenal 
fistula The patient had an uninterrupted convalescence 

March 26 1921 1, No 3143 

Importance of Infinitely Little W D Halliburton —p 449 
Glandular Fever H L Tidy and E B Morley —p 452 
Ununited Fractures G W Beresford —p 456 
^^v^^lment of Hemorrhoids by Electrolysis J C Webb —p 457 
Tuberculin in Epilepsy J Crocket—p 458 
S ipremic Glyeosuria T E Mitchell —p 459 

Normal Delivery After Traumatic Rupture of Uterus R T Thorne — 
P 459 

Tuberculin in Epilepsy—Some textbooks on the subject of 
tuberculin mention epilepsy as a contraindication to its 
administration Crocket’s experience shows that, so far from 
that being so, it is a decided indication for its use, especially 
under two circumstances (1) the presence of a tuberculous 
lesion, active or quiescent, (2) a family history of tuber¬ 
culosis Six and a half years ago he began to give tuberculin 
to a patient 32 years of age, who had suffered from epilepsy 
of the major type since the age of 7, and who had a large 
mass of tuberculous glands below the right ear with several 
discharging sinuses In the course of a year and a half the 


glands disappeared entirely and the pleurisy cleared up Pan 
passu with the disappearance of the tuberculous lesions, the 
epileptic fits became fewer, and after two and a half years 
ceased entirely, and the patient likewise improved mentally 
For four jears this patient has been free both from tuber¬ 
culosis and from epilepsy Encouraged with the results of 
treatment in this case, about eighteen months ago he began 
to administer tuberculin to several other epileptics who had 
no clinicallv obvious or apparent tuberculosis, but gave a 
faniil} historv of tuberculosis One of these has responded 
txcclltntlv Tuberculin was first given to him in November 
1919 For ncarl} fourteen months he has had no signs of 
cpilcpsv and mcntallj he has also improved The records of 
tins case show that previously the patient was pugnacious 
and irresponsible, but during the past year he has been well 
behaved and fairly industrious Five others to whom tuber¬ 
culin has been given for six to twelve months, show a diminu¬ 
tion 111 the number and in the seventy of their seizures Three 
show no change We have begun to give tuberculin to a 
hundred epileptic The tuberculin used was Burroughs Well¬ 
come and Co s B E and P B E mixed m equal parts and 
It was given in doses beginning at 000000001 cc, graduallj 
increased to 04 cc The injections were given at intervals 
of seven dajs to begin with, and later of fourteen dajs The 
treatment has gone on without any intermission General 
reactions have been avoided, out once or twice local reactions 
of a rather severe type occurred when large doses of bacillarj 
emulsion were given On two occasions cold abscesses 
formed, which had to be aspirated 


China Medical Journal, Shanghai 

Januar> 1921 

Health of Missionar> Families in China Wm G X^nnox Peking 
China —p 9 

Dublin Journal of Medical Science 

March 1921 4 No 13 
Oitanoma of Li\er J Moore—p 97 
Nasal Catarrh T O Graham —p 102 
Case of Sporotrichosis W Beatt> —p 116 
Stone m Female Bladder F J Dunne—p 118 

Sporotrichosis—A boy, aged 12 fell and hurt the palmar 
aspect of the right hand near the wrist, suppuration followed, 
and later the skin of the affected part of the hand became drj 
and rough Some months after this lesion occurred, a small 
circular abscess developed on the extensor aspect of the right 
forearm and two minute elevations, pea sized, at the inner 
surface of the right arm The boy had also ringworm of the 
scalp From the pus pressed out of the abscess, Beatty suc¬ 
ceeded in obtaining a pure growth of sporothnx. 


Glasgow Medical Journal 

March 1921 95 No 13 
Psychology of Vision A F Fergus—p 161 
J840 Versus 1920 W R Jack—p 179 
Appetite Juice E P Cathcart—p 194 


Indian Medical Gazette, Calcutta 

Februarj 1921 66, No 2 

Effect of Control and Rationing of Rice on Ben Ben A J McCloskj 




^ ^ I. r» —** - 

Elephantiasis of Scrotum J W Porter—p 4i 
Meth^s of Securing Dressings to Operation Wounds 
—p 42 






J W Porter 


Infant Mortality in Khulna District S L Sarkar_p 43 

Suggestion to Increase Utility of Medical College Journals P S 
Gupte —p 47 

Barbaric Method of Circumcision Among Some Arab Tnbes of Y«npn 
Y V Chabukswar—p 48 rcraen 

Use of Tincture lodin Intravenously S R Bhattacharjee —p 49 

Recent Outbreak of Influenza H R Dutton_p 56 

Case of Malignant Malaria of an Unusual Type R K Basu v 56 

Case of Myiasis of Frontal and Ethmoidal Sinuses and Orhit P v 

Wright and W S Patton —p 58 
Case of Venereal Papilloma A Visuvahngam_p 59 


Tincture lodin Intravenously m Septic Conditions—Good 
results have been obtained by Bhattacharjee in various septic 
conditions with intravenous injections of tincture of lodin 
The effect of the drug administered as above, has so far been 
obseivcd in eighteen different cases, viz, three of mauling by 
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leopards, one of cellulitis, ten of sjphilis, and four of malaria 
From 3 to 8 minims, in water, have been injected, the dose 
being repeated as often as was necessary 

Journal of Neurology and Psychopathology, Bristol 

Februar> 1921 1, No 4 

H>drocephalus Compheatjog Cerebrospinal Fe\er, and Its Treatment 

C \\ or ter Drought—p 309 
Case of Melancholia A Carver —p 320 
Intelligence Tests W Johnson —p 325 

Localization of Function in Central Nervous Sjstem C P Symonds 

—p 329 

Journal of State Medicine, London 

March 1921 29 No 3 

Standardization m Bacteriology J G Adamt —p 65 
^Detoxicated Vaccines D Thomson —p 74 
Bactenolog) of Cerebrospinal Fever M H Gordon —p 83 
Intestinal Disinfection J T A Walker —p 89 

Detoxicated Vaccine—The detoxicated vaccines which 
Thomson has prepared contain not only the metaprotein but 
also the proteoses and acid soluble parts of the germs as well 
as the alcohol soluble lipoid or waxy substance They con¬ 
tain practically everj constituent except the endotoxic mate¬ 
rial which IS removed with the supernatant alcohol after 
precipitation of the proteoses These vaccines Thomson 
claims are better than the original type which consisted of 
the alkali soluble mctaprotein only They are even less toxic 
and very satisfactory and beneficial results have been obtained 
bj their use in quite a varietv of diseases, including gonor¬ 
rhea, rheumatism, corjza influenza, acne, otitis media, etc 
Doses equal to 30000 million gonococci have been given with¬ 
out anj marked reaction and m some cases 20,000 million 
mixed corjza organisms can be administered with little incon¬ 
venience Thomson has noted that subcutaneous injections 
of the proteose constituent of the gonococcus have a marked 
provocative effect on the gonorrheal discharge for the first 
twenty-four or forty hours following the injection, in fact, 
this fraction of the germ has proved to be very valuable as 
a provocative test of cure Subsequent injections of the pro¬ 
teose produce a diminishing provocative result showing that 
immunitj toward the proteose is gradually established The 
detoxicated tubercle bacillus vaccine, containing the alkali, 
acid alcohol and choroform soluble constituents appears to 
be less toxic and less dangerous in its effects than the 
so-called tuberculins 
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Quasicontinuous Temperature Record —Woodhead and 
Jones maintain that the quasicontinuous temperature record 
of a reaction is a valuable diagnostic indication as to (1) the 
tuberculous nature of the disease, (2) the activity of the 
process, and (3) the prognosis As to the type of the disease 
how ever, “acute miliary,” “caseous pneumonia" “chronic 
fibroid,” etc, though, the temperature may give some indica¬ 
tion, the phjsician will find that physical signs afford con¬ 
siderably more specific information The temperature indica¬ 
tions as to the resistance or lack of resistance of the tissues 
of the patient are of extreme interest especiallj in regard to 
prognosis Instabilitj of the temperature affords evidence of 
(a) a high toxic absorption, (b) read} reaction of the tissues 
to the toxic stimulation and (c) marked interference with the 
rest function of the patient A restless night is reflected in 
the temperature curve, and it appears that the inverse tem¬ 
perature IS, to a large extent, the result of a continued auto- 
inoculation, during which a minimum stimulus produces a 
maximum reaction both as to amount and duration The 
night sweats are evidence of some mterference with the auto¬ 
matic nerve centers 

Heliotherapy—Rolher states that heliotherapy ma} be 
earned out m an} place where the sun shines, but different 
points on the earth’s surface show great variation in the 
quaht} of the sunlight which reaches them and also in other 


factors affecting the cure The secret of the sun's action on 
pathologic processes is that while highly toxic to micro¬ 
organisms m general (and to the tubercle bacillus in par¬ 
ticular), the solar radiations are not onl} harmless, hut 
actually beneficial to the cells of higher animals This specific 
action of sunlight was of great assistance to the treatment of 
suppurating war wounds The sun appears to increase the 
rate of disintegration of cells damaged be}ond repair, while 
stimulating the activit} of the undamaged cells A torpid 
lesion (such as varicose ulcer) demonstrates particularly well 
this cicatrizing action of the sun Anemia and rickets, essen¬ 
tially diseases of deficient sunlight, are similarly amenable to 
hcliotherapeutic treatment 
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Importance of the Infinitely Little W D Halliburton —p 627 
Congenital Sjphilis H Al Fletcher—p 630 
Cases of Postarsphenamm Jaundice A T Todd —632 
Louse Problem at Western Front A D Peacock —p 634 
*Acutc Puerperal Salpingoperitonitis A W Bourne—p 637 
Two Cases of Gangrene of Lung J D Mather and F B Smith—p 642 
•Splenectomy for Torsion of Spleen in Child A H Southam—p 642 

Acute Puerperal Salpingopentomtis —Acute salpmgitis, 
occurring m a previously healthy tube, which Bourne claims 
to be more common than is generally supposed, gives nse to 
the characteristic clinical picture he describes The disease 
is due either to extension of organisms along the tube from 
the infected uterus or to an exacerbation of previons salpmgo- 
oophoritis which must of necessity have been only slight in 
degree or unilateral Bourne believes that the disease is 
sometimes caused b> organisms that have lam dormant for a 
long time m otherwise perfectl} normal tubes He believes 
further, that the tube can exercise an inhibitory effect on 
microbes within its lumen at ordinar} times for he has suc¬ 
ceeded in growing streptococci from the peritoneal abscess 
cav ity around the tube and from the uterus, but failed to 
cultivate a microbe from the pus within the tube in the same 
patient The s}mptoms are those commonl} complained of m 
an acute lower abdominal peritonitis As in acute appendi¬ 
citis pain precedes ever}thing and is rapidly followed h} a 
slow rise of temperature to reach 102 or 103 F on the third 
or fourth da}, with a pulse following suit Vomiting is not a 
feature m the earl} cases An interesting and indicative 
symptom occassionally is retention of urine or painful mic¬ 
turition, and is specially seen m cases in which a cellulitus 
has developed secondarily to the salpingitis involving the 
upper part of the broad ligament and extending forward 
beneath the round ligament to the neighborhood of the blad¬ 
der If the patient is not operated on there is a persistent 
fever with chronic pain and waisting, she slowly goes down 
hill, develops cardiac weakness, and is bedridden In the 
great majority of these patients operation is necessar}, for 
the condition is essentially one of suppurative peritonitis, 
which unless relieved, will show no tendency to undergo spon¬ 
taneous resolution The time at which operation should be 
performed is the point which admits of difference of opinion 
Bourne’s view is that m cases of puerperal salpingoperitonitis 
operation should be done as earl} as the diagnosis is estab¬ 
lished The general principles are to employ conserviative 
measures on structures in an acute condition in order, firstly, 
to save them, and secondly, to prevent chronic changes 
developing m them but to deal radically with acutely inflamed 
and seriously damaged appendages in spite of dense adhe¬ 
sions which ma} be present In this way much can be done 
to conserve function to prevent chronic disease, and to pro¬ 
vide for a reasonahl} quick recovery to normal health 
Splenectomy for Torsion of Wandering Spleen Pedicle — 
Southam cites a case of torsion of a wandering spleen m a 
child aged 6 }ears The spleen was removed It weighed 
14 ounces 
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Fifteen Cases of Suffocation by Foreign Substance in Trachea anti 
Bronchi J J Lciin—p 8S 

Bacillus Unna Ducrej C Puper —p 89 
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Treatment of Acute Gonococcal Urethritis in Male A R Fraser —p 62 




Volume 76 
Numder 17 

Bulletin de I’Academic dc Mcdecme, Pans 

Mnrch 1 1*^21 SG, No 9 

•Nomenclature of Di-^ca'ci Committee Report —p 254 
•Remote Results of Lariiigcctomy I J Moure—p 257 
Fatal Enteritis from Morgan’s Bacillus Besson anil Dc Laacriie 

•Fasting in Treatment of Diabetes F •Rallierj — P 262 

•Hemostatic Drugs R i mile V’cil —p 265 

•Eatcnsiac Resection for Colonic Cancer V lauclict—p «67 

Nomenclature of Diseases—The Intcrintioml CommiUcc 
for RcMSion of Nosologic Nomcnchlurc rcccntlj ippcnlcd to 
the Acadcmie to use its influence in faior of adopting the 
tcrmimtion ‘osis’ to express all diseases caused hj a 
microbe or n fungus, resen mg the tcrmimtion 'Ssis” for 
diseases caused b) an animal parasite, such as trichiniasis, 
elephantiasis etc The committee appointed In the Academic 
has reported ad\ersel> to the proposition, sajmg that spiro¬ 
chetosis, for example, might mean an> one of ten different 
diseases, from relapsing fcicr to phagedenic ulcer Mjeosis 
also might mean an) one of seicral “And," the chairman 
asks ‘docs elephantiasis mean caused b) an elephant?" The 
committee adiocatcd refraining from rash changes m the 
names of diseases, pointing to the i\a) in which zoology has 
been hampered b\ the too rigorous application of a nomen¬ 
clature 

Remote Results of Laryngectomy for Cancer—Moure’s 
experience nith thirt)-one cases has demonstrated that lar)n- 
gectom) iMth modern technic ma) be regarded as a rclatucl) 
benign operation Of his thirt)-one patients, elcicn seem to 
be permanentl) cured, two for o\er nine )ears, one for sc\en, 
one for four and the others from one to three )cars He now 
turns back, a single flap, this gives better access than the two 
flaps with a median incision, while the suture is less visible 
He operates at a single sitting, and urges intervention before 
the cancer has extended bc)ond the lar)n\ Neither radium 
nor the roentgen ra)s seem to act favorably on epitheliomas 
in the laonx The patients learn to speak afterward by 
means of a simple apparatus 

Fasting Treatment of Diabetes —Rathery has obtained 
better results with brief fasting plus the Guelpa purgation 
(see abstract on page 34S of the current volume), than with 
the Allen fasting technic Fasting treatment does not cure 
the disease, and in one of his cases it seemed to be respon¬ 
sible lor the fatal outcome It should be regarded as only 
exceptionally indicated 

Hemostasis—Weil comments that the hemostatic action of 
emetin can be estimated by the bleeding time but that it does 
not act by influencing the vasomotors or coagulation The 
effect of hemostatic drugs is most instructive!) studied in 
persons with a bleeding time of ten or fifteen minutes, normal 
biology and pathologic biology supplementing each other 

Resection for Cancer of Colon —Pauchet resected the entire 
large intestine and 30 cm of the ileum in the woman of 57 
Bowel functioning has been apparently normal during the 
eighteen months to date since the ileum was sutured to the 
anus The mesenter) had to be cut to allow the bowel to be 
brought low enough for this Rectoscop) now shows a large 
cavity, the walls of which present the ph)sical characteristics 
of a normal rectal mucosa The retracted mesocolon was not 
resected as extensively as contemplated, and this was prob¬ 
ably responsible for the metastasis in the liver now apparent 

March 8 1921 85, No 10 
•Epidemic Encephalitis Committee Report—p 278 
•Morgans Bacillus and Castellani s Bacillus Dopter—p 301 
•Supernumerarj Teeth F de Lapersonne Velter and Prelat —p 308 

E’ctraction of Projectile in the Pericardium J Boeckel —p 31S 
•Acid Resisting Bacillus Infection E Marchoux—p 317 
•Helminthiasis and Painful Dysmenorrhea G L6o—p 319 

Epidemic Encephalitis—This committee report fills twenty 
pages and traces the history of epidemic encephalitis It 
seemed to develop simultaneously in France and in Austria 
in 1916, although the war had interrupted all communication 
between them It appeared in Australia also at the same time 
It also prevailed in epidemic form in 1890 and in 1713, and 
probably existed m the middle ages and in antiquity It is 
contagious but not violently so The resistance of the virus 
IS demonstrated by the long duration of the disease, the fre¬ 
quency of relapses, and the evidence that certain persons may 
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transmit the disease several months or )cars after its first 
onset, and that healthy persons may be carriers The secre¬ 
tions of the mouth and nose seem to be tlie vehicle of con¬ 
tagion, which suggests the possibility of infection by clothing, 
etc Isolation should be maintained during convalescence 
but it IS impossible to fix aii) date for the length of the iso¬ 
lation Owing to the rant) of contagion, it is not necessary 
to be loo anxious Disinfection of the room the linen, and 
clothing is advised, and compulsory declaration of the disease 
and even of the dubious cases 
Pathogenic Power of Morgan’s Bacillus and Castellani’s 
Bacillus —Dopter reports a case of fatal choleriform diarrhea 
in which Morgan’s bacillus was cultivated from the intestines 
In two otiicr cases of choleriform enteritis Castellani's bacil¬ 
lus was found 

Supernumerary Teeth in the Orbit—De Lapersonne and his 
co-vvorkers report that the exophthalmos m the girl of IS 
was explained b) radioscopv as due to the development of 
twelve or more supcrntimcrar) teeth in the face and orbit. 
Tlic difficulties of operative removal of the teeth in the orbit 
have made them refrain from any intervention for the present, 
under roentgen ra) control 

Acid-Resisting Bacillus Infection—Marchoux describes 
what he sa)S is a new disease, due to an acid-rcsisting bacil¬ 
lus which IS neither that of tuberculosis or leprosy The 
diagnosis during life had been leprosy, but necrops) and the 
bactcriologic findings disproved this The man succumbed 
to intercurrent streptococcus pleuns) 

Helminthiasis and Painful Dysmenorrhea —Leo warns that 
if the tongue shows visible h)pcrtrophy of the papillae at 
the tip and sides, the ova of parasites should be sought in the 
stools as this IS a ver) reliable sign of helminthiasis This 
tongue sign in addition to painful dysmenorrhea is sufficient, 
he thinks to call for treatment of helminthiasis He has thus 
treated eight women and the pains at menstruation have been 
entirely abolished One of them had suffered in this way 
from puberty to the age of 36 The first month after the 
vermifuge treatment was the first menstrual period which 
had not been accompanied b) severe pains Suggestion could 
be excluded He gives some details of the other cases sa)ing 
that the whole are to be published in full Others less care- 
full) studied have given the same favorable outcome the 
disappearance of the menstrual pain in the pelvis as the 
ascarids and ox)urids were cleared out The) were all pure 
cases of painful dysmenorrhea, free from complications 
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Endonasal Treatment of Frontal Sinusitis Dufourmentel —p 165 
Chronic Larjnptis R Micgeville—p 167 
Chronic Na5ophar>ngcal Catarrh H Flunn—p 171 
Acute Otitis Media F Bonnet Roj —p 174 

March 19 1921 35, No 12 
•Jaundice After Arsenical Treatment L Broeq—p 235 
The Blood Pressure with Pure Mitral Stenosis Amblard —p 236 

Jaundice After Arsenical Treatment—Broeq admits that 
neo-arsphenamin injected in rather large doses by the vein 
passes directly to the liver through the hepatic artery, and 
IS liable to induce toxic mjur), with resulting jaundice Tins 
subsides if the drug is suspended On the other hand, the 
toxic injur) of the liver reduces its resisting power, and thus 
the spirochetes are enabled to settle m the liver and thus 
damage the liver further This damage is arrested by giving 
more arsphenamm Subcutaneous injection of the drug does 
not reach the liver so directl), and hence does not entail these 
paradoxic effects on the lAer The toxic injury from the 
arsenical may be slight and transient but he adds it is only 
with grave apprehensions that he resumes intravenous injec¬ 
tions of neo-arsphenamin m a case in which there have 
already been disturbances on the part of the liver after its 
administration He says that he prefers to change to mer¬ 
cury or to give the arsenical subcutaneously, acknowledging, 
Jc sais que jc suis un fwion. If the toxic symptoms pre¬ 
dominate the further use of the arsenical will aggravate them. 
If the syphilis element predominates, it will cure He adds 
“When we think of the long time it took before we learned 
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of all the possible misdeeds of such common drugs as the 
salicylates, antipynn, orthoform, etc, we feel more respect for 
the toxic substances which at present we are injecting by the 
\em in large doses, chasing the microbe without worrying 
as to the possible injurious action on the tissues ” 
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*Fatal Puerperal Endocarditis M Eenaud and Gayet —p 240 
'Stenosis of Pylorus m the Newborn Pchu —p 245 
'Epidemic Encephalitis P Mane and Bouttier—p 252 
'’Serum Sickness B Weill Halle and P P Levy —p 260 
Primary Pneumococcus Septicemia Lafforgue—p 264 
Rat Bite Fever from Dog Bite P Cazamian—p 268 
'Rabies after Pasteur Treatment R Mallet—p 273 
Tardy Serum Sickness C Lian—p 275 
Case of Myoclonia Epilepsy Crouton and Bouttier—p 278 
Nonfollicular Tuberculosis of the Spleen O Crouzon—p 281 
Miliary Tuberculosis after Antityphoid Vaccination Bourges —p 283 
Alimentary Hemolysis in Epileptics P Pagniez and J de Leobardy 

~p 286 

'Scurvy in Infants J Comby —p 288 


Fatal Puerperal Endocarditis —^The woman had succumbed 
to what seemed to be streptococcus septicemia after an abor¬ 
tion The necropsy findings however revealed an unsuspected 
mild endocarditis This had entailed thrombosis and the 
emboli swarmed with streptococci This embolism was 
responsible for the streptococci in the blood, there was no 
true septicemia Two plates show the findings, and they sug¬ 
gest the possibility that the curetting of the uterus might 
have been 'responsible for the streptococci getting into the 
blood stream and reaching the heart 

Stenosis of the Pylorus in the Newly Bom—Pehu sum¬ 
marizes SIX cases and states that, of his total eight cases, the 
SIX infants all recovered that had been given medical treat¬ 
ment only, while both died of the two treated bj gastro¬ 
enterostomy In none of the medical cases has there been any 
distuibance from the pylorus since the intervals up to twelve 
years He adds that twenty-six cases have been published in 
France His experience shows that even in grave cases a 
cure may be realized under perseienng medical measures 
alone 


Treatment of Epidemic Encephalitis—Mane and Bouttier 
reasoned that curare and cicutm would probably modify tlie 
"terminal motor area” and have been trying the last men¬ 
tioned in treatment of epidemic encephalitis and of paramyo¬ 
clonus The effect was favorable on the myoclonus but the 
choreiform movements were not modified Sicard reported 
that the fixation abscess had not proied as successful in his 
experience as others have reported, several patients died from 
two to SIX weeks after the well defined abscess had developed 
A vaccine made from the tissues of the peduncles and striated 
body, from cases of "legitimate neuraxitis,’ seemed to have 
a certain efficacy in intramuscular or subcutaneous injection 
of 1 or 2 c c repeated every day or second day to a total of 
twelve or fifteen injections in the protracted course of the 
disease, when insomnia and parkinsonian symptoms predomi¬ 
nated He added that these persisting symptoms are refrac¬ 
tory to all other measures to date, but the results with this 
vaccine therapy justify further research 


Serum Sickness Taking the Form of Arrhythmia —The boy 
of 6 had apparently recovered from a mild, two-day attack 
of diphtheria, under antitoxin Then came—five days later— 
an eruption, arrhythmia and modification of the second sound, 
with pains in the joints as the heart returned to normal The 
writers interpret all this as manifestations of serum sickness 
This assumption is confirmed by Lians case in which the 
urticaria of serum sickness was accompanied by abnormally 
low blood pressure In still another case there was, besides, 
a state of Iipothymia for twelve hours 

Case of Rabies —Mallet reports a case which warns of the 
necessity for keeping the patient under supervision after 
Pasteur treatment, and giving another course of injections 
when the slightest signs of anything abnormal develop Par¬ 
ticularly instructive in this line is pain at the point where 
the subject had been bitten, also periods of unusual depres¬ 
sion or gaity or of each in turn This patient had been bitten 
in the face and three days had elapsed before treatment was 
,. 1 'oned • 


Scurvy in Infants—Comby reports twelve new cases and 
says that of the seventy-two cases of infantile scurvy that he 
has encountered, 90 per cent had been erroneously diagnosed 
by the attending physician There was no hemorrhagic gingi¬ 
vitis in 22 per cent, but in every case the children cried when 
they were moved, the hopes evidently being tender and 
painful 

Lyon Medical, Lyons 

March 10 1921, 130, No 5 
Thoracentesis without Aspiration J MoHard —p 197 

Pans Medical 

March 12 1921 11, No 11 

'Peritonsillar Phlegmon Chabrol Dufourmentel and Michel—p 209 
'Spa Test ot Recovery from Tuberculosis J Galup—p 213 
'Spinal Fluid and Blood in Hysteria R BenardandA Rouquier—p 217 

Peritonsillar Phlegmon—^This communication reports the 
case of a man of 47 with paralysis of the four last cranial 
nerves without participation of the sympathetic The whole 
was traceable to a peritonsillar phlegmon This had induced 
neuritis, and the disturbances in swallowing were so severe 
that the man died soon from inanition Only one case like 
this IS known, and the diagnosis of neuritis by extension was 
confirmed in the latter case by the improvement under 
strychnin and electricity 

The Spa Test of Recovery from Tuberculosis —Galup prac¬ 
tices at a watering place, and he describes the instructive 
findings in regard to pulmonary tuberculosis when the suspect 
or the convalescent is taking the regular course of mineral 
water The reaction shows exactly the state of the tuber¬ 
culosis 

The Spinal Fluid and Blood Findings m Hysteria — 
Rouquier has recentl) reported discovery of an abnormally 
high albumin content in the spinal fluid in eight of fifteen 
patients with convulsions or hysteric motor disturbances In 
thirteen cases the sugar content was abnormally high In a 
young man with severe pithiatic narcolepsy whose case is 
here described, urea was found in the spinal fluid also and 
08 per thousand in the blood Two days later the urea in 
the blood had dropped to 044 per thousand but the Ambard 
constant was 0 IS The laboratory findings thus suggested 
epidemic encephalitis but complete recovery under ‘moral 
revulsion” testified to the pithiatic origin 

Presse Medicale, Pans 

March 9 1921 89, No 20 

“Surgical Treatment of Angina Pectoris T Jonnesco —p 193 
•The Liver and Anesthesia E Desmarest and Lascombes—p 394 
“Anisosphygmia M Loeper and A Mougeot —p 196 

Surgical Treatment of Angina Pectons—^Jonnesco here 
describes in detail the case already mentioned in these 
columns (vol 75, p 1525), in which he cured angina pectoris 
in a man of 38 by resection of the cervicothoracic sympathetic 
nerve on one side The man was syphilitic and inclined to 
abuse of tobacco and alcohol There has been no recurrence 
of the angina pectoris during the four years to date, although 
the aortic lesions still persist Jonnesco has applied this opera¬ 
tion in treatment of epilepsy of exophthalmic goiter, of 
glaucoma and of migraine, and has thus established, he says, 
its relative facility and absolute harmlessness 

Nitrous Oxid and Cbolemia—Examination for cholemia 
before and after general anesthesia by various means has 
shown that ether and chloroform induce pronounced cholemia 
which takes five or six days to disappear On the other hand, 
a combination of nitrous oxid and oxvgen never induced 
cholemia in the tests related, and this seems to be evidence 
that this anesthetic alone spares the liver completely 

Anomalies in the Regular Pulse —Loeper and Mougeot have 
coined the term anisosphygmia to express changes in the 
pulse in amplitude and force while the rhythm keeps regular 
They discuss its significance on the basis of study of 500 trac¬ 
ings and 250 oscillograms 

March 12 1921 89, No 21 
Radio Active Therapeutic G Petit—*p 201 
'Sudden Death in Heart Disease R Lutembacher —p 203 
Bone Implants L Chnstophe —p 204 
'Basal M*“*<ibolism J Rouillard —p 205 
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Sudden Death in Heart Disease—Liitcinlnchcr cmpliisircs 
that in nianj cases the sudden deatli after ilic use of a heart 
tome or arsenical is ascribed to the medication, a\hcn throm¬ 
bosis in the heart is rcspoiisilile, and tlie sudden death would 
haie occurred in am c\ent acrj soon afterward The large 
thrombi found in the heart ca\ itics casilj explain the mechan¬ 
ism of death The clots arc too large to pass into the 
circulation, but aiij thing that helps to mobilire tlicm, bj reen¬ 
forcing the contractions of the heart or otherwise, precipi¬ 
tates the fatal outcome We must bear in mind that in heart 
disease the menace is of two kinds, mechanical and septic 
The mechanical nn\ >ield to treatment and hence it is impor¬ 
tant to detect secoiidarj infection This is suggested by a 
febrile state anemia a tcndcnc} to hcmoKlic jaundice, and 
sudden modification of the asjstolia The sudden appearance 
of signs of insufhciciicj of the right acntriclc is instructnc 
Sometimes the thrombosis in the heart is manifested hj 
embolism, infarcts in the lungs, purpura or pain in the spleen 
In such circumstances heart tonics should be managed with 
special prudence, warning the fannlj of the danger of embolic 
accidents In one of the aarious eases described the s>stolic 
pressure had fallen aer> low during an attack of angina 
pectoris but the heart was beating rcgularh, and at the 
request of the familj it was decided to inject a heart tonic 
The preparations were being made for this when the patient 
died A few moments later and the drug would base been 
injected and hate been regarded as responsible for the fatal- 
itj This coincidence is particularlj likclj w ith certain drugs 
which are resencd for the last resort, when the condition 
reallj is bejond relief 

Basal Metabolism.—Rouillard describes here the work that 
has been done in America in this line in the last file years 

Progres Medical, Pans 

Feb 12 1921 3C bo 7 
•Uremia with Pulsus Altcmans J Hour—p 67 
botes from the Climes of the Week—p 6S 
Medicolegat Aspect of Abortion Calthazard —p 70 
Drstocia from Retraction or Dcfcctwc Dcielopmcnt of Lower Segment 
of Uterus S Bermann—p 71 
ChauiTeur s Fracture Dumcry —p, 74 

Uremia with Pulsus Alternans—Heitr recalls that in 24 of 
hts 25 eases of pulsus alternans there was uremia Chalier 
and Contamm also found uremia in 7 of their 10 eases of 
pulsus alternans But the pulse was normal in 2 eases of 
extreme uremia with acute nephritis, and in one with jaun¬ 
dice The pulsus alternans maj be intermittent w ith uremia, 
or It may escape detection It seems to be due to both the 
hj-pertension and the uremic poisoning, and bj reducing the 
nitrogen in the diet the toxic factor may be reduced In 
Heitz’ cases this alone often reduced or banished the alter¬ 
nans in a few dajs He reiterates that the discoverj of the 
slightest tendencj to pulsus alternans in a case of heart and 
kidney disease calls for immediate suppression of nitrogen 
m the diet, and this restriction must be kept up until there 
IS no longer alternation of weak and strong beats 

Schweizensclie medizinisclie Wochenschnft, Basel 

Feb 24 1921 51, No 8 

Placenta Hormone Responsible for Pregnancy Changes m Uterus and 
^ Vagina H Guggisberg —p 169 

^Hehotherapj and Phototherapj A Rolher and A Rosselet—p 172 
Occult Bleeding in Diagnosis of Gastric Cancer E Frickcr—p 174 
Relations of Psychiatry to Medicine H Christoffel —p 177 
Holatcd Miliary Tuberculosis of Liver M Massini —p 181 
Treatment of Spontaneous Pneumothorax M Landolt —p 183 

The Scientific Study of Heliotherapy and Phototherapy — 
Rolher and Rosselet relate that tweUe years of experience 
ha\e confirmed their previous statements in regard to the 
mechanism of the curative action of heliotherapy They have 
found that those patients recover better and more rapidly 
who tan well the pigmentation may possibly transform the 
short waves into longer waves They decry the exaggerated 
importance plabed on the ultraviolet rays from the biologic 
and medical points of view All their experiences tend to 
place the luminous ra>s m the place of honor, but all the 
rajs in sunlight have some action on our organism 
Occult Bleeding in Diagnosis of Gastric Cancer—Fricker 
analyzes recent literature on this subject, and states that ho 


found occult blood in 170 of his 176 cases of gastric cancer 
and probably longer observation would have revealed it in the 
SIX negative cases The constant appearance of occult blood 
111 some cases of apparently benign achylia or other vague 
stomach disturbances, gave the signal for operative measures 
That mistakes in diagnosis arc still possible with all the 
means at our command arc shown by two cases of benign 
aclijlia in which all the clinical tests pointed to malignant 
disease 

March 10 1921 51, No 10 

rormition of New Cells in Adult Organism C Wcgclin —p 217 
•Calcium and Tuberculosis in Rabbits R Massini —p 223 
•Treatment of Whooping Cough E Dobcli p 224 
Rutter riour Mixture in Infant Feeding Rhonhetmer—p 229 
Tattooing from Medicolegal Standpoint P Cattani —p 231 

Calcium, and Tuberculosis in Rabbits—Massini injected 
jouiig rabbits with calcium chlorid after they had been inocu¬ 
lated with tuberculosis, and found that they lived a little 
longer than the controls 

Treatment of Whooping Cough—Dobeli argues that if we 
can check the expectoration in whooping cough we can con¬ 
trol the cough, his experience having always demonstrated 
that the paroxysms grew less severe and less frequent as the 
profuse secretion decreased Others have reported less secre¬ 
tion of urine and increase in elimination of uric acid as long 
as the expectoration was profuse but both returned to normal 
as this latter declined By dieting to reduce production of 
uric acid, and copious drinking, the urine and uric acid 
elimination can be kept normal, and this modifies favorably 
also the secretion in the air passages Seven years of expe¬ 
rience have demonstrated, he says, that as soon as he could 
get the tongue cleared off and the appetite restored, the 
expectoration became less and the children rapidly improved 
Then under almost any of the prev lously ineffectual measures 
the paroxysmal cough was aborted and the pertussis con¬ 
quered This occurred regularly in several hundred cases 
and no grave complications followed The disease occurs 
mainly in overfed children with overexcitable nervous system, 
and laxatives and measures to tranquilize the nerves must 
supplement the abstention from protein and fat When the 
children have no appetite, he orders that food should not be 
forced on them, especially milk Abundance of some \veak 
decoction with only a trace of milk, light soups skimmed of 
fat vegetables and bread should be the diet, for infants the 
milk should be reduced to one fourth with gruel Everv 
fifth to eighth day he cuts off all food for half a day and 
gives a mild saline or calomel purge, mainly to get rid of 
the masses of swallowed sputum, but also to stimulate the 
liver The supper is given at 4 30 p m and after this meal 
nothing but a light soup or tea with softened zwieback is 
allowed By this means vomiting at night is usually warded 
off He has always found a useful adjuvant in some harm¬ 
less bitter or sweet drug with pungent odor, given always 
at the same hour, for its effect by suggestion 

Archivio Italiano di Chirurgia, Bologna 

March 5 1920 3, No 12 

•pain in Iliac Fossa with Chronic Constipation M Donah and F 
Alzona —p 1 

•Gastric Ulcer and Fat Tissue Necrosis F De Gironcoli_p 105 

•Diagnosis of Surgical Tuberculosis T M Biancheri —p 129 
Cancer of Rectum V Pauchet—p 136 
•Double Femoral Hernia L Cevano—p 145 

•Bone Implant for Ulnar P eudarthrosis F Putzu_p 154 

•Decompressive Operation with Fracture V LuccarcUi_p 165 

•Gastro Intestinal Hemorrhage after Herniotomy V Aloi_p 171 

•Primary Sarcoma of Small Intestine G Perez—p 181 

Pam in Iliac Fossa with Chronic Constipation—Donati 
and Alzona devote over 100 pages to a study of relative 
stenosis in the ileum or colon Elev en cases illustrated, traced 
to a kink pericolic membrane or adhesions of inflammatorv 
origin all presented the identical clinical picture, ileocecal 
pain and chronic constipation Appendectomy does not cure 
this relative stenosis from malposition of the bowel The 
right flexure of the colon may sag independently of ptosis of 
the kidney but fixation of the flexure m its proper place aids 
in keeping a movable kidney in place Donati describes the 
lumbar method of nephrocolopexy he has applied m thret 
cases with fine results The kidney is suspended with a 
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hammock operation and then the colon is drawn up and 
fastened in much the same way, with silk passed through the 
last or next to the last intercostal space The sagging of the 
kidney was e\ identlj responsible in these cases for the severe 
pains and rebellious constipation In another case he short- 
circuited the bowel by suturing the kinked loop m gun-barrel 
stjle, with an anastomosis at the base, thus excluding the 
kinked loop, and the functional results were perfect Fixa¬ 
tion of the ascending colon often has a favorable influence on 
ptosis of the stomach, but he warns against fixation of the 
transverse colon, as this is normally essentially mobile In 
one case ileum-transversostomy answered conditions better, 
and there were no disturbances from the excluded segment 
of the bowel He emphasizes the necessity for peritonization 
of the raw surfaces after breaking up adhesions, and ligation 
of the small pedicles In two other cases all symptoms sub¬ 
sided after breaking up the adhesions kinking the ileum, 
which had developed after appendicitis A physiologic insuf¬ 
ficiency of the tissues may be responsible for persistence of 
symptoms when all mechanical obstacles to functioning have 
been done away with It is wise to ad/ise an abdominal 
support, and medical and dietetic measures after the opera¬ 
tion 

Perforated Gastric tllcer and Necrosis of Fat Tissue — 
Gironcoli summarizes from the records eight cases of fat 
tissue necrosis in the pancreas after perforation of a gastric 
ulcer, and adds a case personally observed His patient was 
a robust woman of 30 and after suture of the perforation and 
expulsion through the incision of scraps of necrotic fat tissue, 
recovery was complete in two months 

Diagnosis of Surgical Tuberculosis—Bianchen obtained 
conflicting results in attempting to diagnose tuberculous bone 
and joint disease by the local reaction m sensitized guinea- 
pigs injected intradermally with the secretion from the patho¬ 
logic process In the very toxic cases it sometimes proved 
possible by this means to certify the tuberculous nature of 
the process in twenty-four or forty-eight hours If the patient 
IS elaborating antibodies at the time, this may neutralize the 
toxin and entail a negative response, so that only a three 
plus reaction is decisne, and this was obtained only in one 
of the fifteen cases tested 

Double Femoral Hernia—In Cevario’s case one hernia was 
intravaginal, and the other in the lymphatic space both on the 
right side Five of the eight members of the family have 
hernia 

Pseudarthrosis of the Ulna—After resection of all cicatri¬ 
cial tissue, Putzu slit the proximal stump and cut off one 
half, sliding it down to bridge the gap It was held- in place 
with silver wire Roentgenoscopy three years later confirmed 
the complete physiobiologic activity of the stumps and 
implant while the half left of the proximal stump has grown 
to nearly the normal size This and another case cited testify 
to the advantages of apposition of like tissues in stump and 
implant, instead of embedding one inside the other The 
implant is now solidly fused with the distal stump, but not 
with the proximal stump, the implant is not quite so wide 
here as it was at first, tapering upward 

Decompressive Operation with Fracture of the Skull — 
Luccarelli passed a curved needle through scalp and peri¬ 
osteum of the fragment of bone that had been fractured and 
pressed down on the brain Several silk threads were thus 
passed through the depressed fragment, and with them it 
was lifted up This relieved the pressure on the brain with¬ 
out incising the skin of the scalp He gives an illustration 
of a device to facilitate the passage of the needles 

Gastro-Intestinal Hemorrhage After Herniotomy—In one 
of Aloi s three cases the heraatemesis proved fatal Probably 
various factors contribute, but he is inclined to accept some 
latent constitutional cause roused by the anesthesia and the 
comparatively insignificant operation In Busses compilation 
of ninety -SIX cases, fifty-three terminated fatal y The hem- 
orrhages m Aloi’s fatal case <ii<i not begin till the se\enth 
day, coming on in the midst of the apparent complete cure, 
with profuse epistaxis and the fatal hematemesis 

Primary Sarcoma of Small Intestine-Perez resected the 
loop of small intestine the seat of a primary round-cell 


sarcoma The man of 37 has been in good health during the 
seven years since He had had gastritis for nearly ten years 
before and had been addicted to alcohol In a month after 
the small tumor had been discovered it had grown to the size 
of two fists, and the loop was then resected with the adjoining 
glands 

Policlimco, Rome 

Feb 21 1921, 88, No 8 

•Ptosia as Cause of GaUstonc Cohc h Losio—p 253 
Abscess in Frontal Lobe after War Wound T Lucn —p 259 
*Colostrorrhea m Pregnancy P Del Vecchio —p 262 
'Thoracopagus G Mcroliilo —p 263 

Ptosis of the Pylorus as Cause of Gallstone Colic—Losio 
opened the abdomen in a case of supposed gallstone colic in 
a woman of 34, and found that the symptoms had developed 
from traction on the neck of the gallbladder from the sagging 
pylorus which had dropped below the umbilicus The neck of 
the gallbladder was so much irritated from the traction that 
he removed the organ The gallbladder was found micro¬ 
scopically normal above the neck In a second case the diag¬ 
nosis of gallstone colic seemed beyond question, but the 
memory of the other case made Losio hesitate, and the opera¬ 
tion revealed the stomach almost vertical as in the other case 
Posterior gastro-enterostomy in both cases was followed by 
complete recovery He explains the mechanism of this secon¬ 
dary injury of the gallbladder, and the necessity for its 
removal in severe cases, in which recuperation of the neck is 
scarcely probable This relieves the bile ducts from traction 
as well 

Colostrorrhea m Pregnancy—Del Vecchio adds another to 
the rare cases on record of profuse colostrorrhea during 
pregnancy In this case the flow was profuse from the fifth 
to the seventh month of the pregnancy and then it sponta¬ 
neously stopped 

Thoracopagus —The two trunks were fused at the thorax 
but there was only one head and one neck Two illustrations 
are given 

March 7, 1921 B8, No 10 

•Action of Spinal Anesthesia on Lnzr and Kidney Kanucci —p 323 
Epidemic Fncephalitis O Rossi —p 324 
Quinin in Treatment of Heart Disease G Meldolesi—p 330 

Action of Spinal Anesthesia on the Liver and Kidney— 
Ranucci was unable to find anything indicating injury of the 
liver and kidney from spinal anesthesia in his sixty-seven 
cases Injury from this method of anesthesia is very slight 
and transient, compared to general anesthesia by inhalation 
The nitrogen content of the blood was always increased 
slightly after the spinal anesthesia, the urine showed a 
marked increase but he never found glucose, acetone, bile 
pigment, urobilin or acetic acid in the urine, in 34 per cent 
of the cases albumin was discovered, but never more than 1 
per thousand He thinks that this albuminuria is probably 
due to the action of the anesthetic on the nerve centers rather 
than on the renal epithelium The albuminuria developed 
within five or ten hours after the injection In all cases of 
kidney or liver disease, spinal anesthesia is evidently less 
risky than other technics 

Feb 15 1921, 28 Surgical Section No 2 
*Ventnfixation and Pregnancy E Bussa Lay —p 45 
•Parenteral Injection of Milk m Surgical Diseases C Chiaudano—p 50 
Relations Between Hernia and the Deep Vessels G B Macaggi —p 56 
'Transplants of Fat Tissue A Pennisi—p 62 

Ventnfixation and Pregnancy—^Bussa Lay reports the case 
of a woman of 29 with smooth delivery of twins ten years 
after abdominal hysteropexy It had not seemed to interfere 
with gestation or delivery in any way 

Injections of Milk in Surgical Affections—Chiaudano was 
unable to detect any influence on adnexitis and adenophleg- 
mons, and the benefit in salpingitis was slight In the single 
case of erysipelas, considerable improvement was realized, 
but the results were negative in cases of consolidation of 
fracture In mastitis the process seemed to be hastened to a 
cure, the distention was relieved from the first injection 

Fat Implants —Pennisi remarks that the shrinking in size 
of the flap of fat tissue must he allowed for in cutting the 
flap Even if the flap is slowly absorbed, the cicatricial tissue 
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^\llIcIl <lc\clop'! Will ‘Wipport the skm in the region in the new 
position imposed on it bj the fnt Rip 

Riforma Mcdica, Naples 

tell 19 1021 nr. ^o R 

Teiching of MedicM rillioIog> G lliwri —!> 1C9 

Tempenture of tlio Ton<iI A Arji—p 17S 

I rotem Thenpy T Sil\c In—p 176 

•Craniotomj for rilmnr) 9^mploms N Ghmicinslo—p 177 
*Thc Oilcancuni Retie': C —p 179 

Reel’ll Canecr A Jappelli —p 180 

Parenteral Injections of Milk—SiKcstri found that the 
protein therap> had no apparent effect in nine eases of pncit- 
moina or inlluciua In twchc tjphoid eases the injections 
seemed to aggra\atc conditions, inducing shock and intes¬ 
tinal hemorrhage No cRcct was apparent further in chronic 
tuberculosis of anj form, nor in two eases of athrcpsia In 
two eases of ozena the results were acr^ fine at first, hut 
transient He warns that there inaj be congenital as well 
as acquired intolerance for milk, and that this should he 
borne in mind in protein thcrapj In the acquired form, 
marked benefit is liable to follow the antianaplij Ia\is b> 
parenteral injection of milk 

Decompressive Craniotomy for Pituitary Symptoms—^Tlic 
woman of 33 had been presenting for some time disturbances 
of the t)pe of adiposogenital djstrophia, and other sjmptoms 
such as we arc accustomed to see with tumor of the pituitary 
gland A palliatnc dccomprcssiic craniotomj was followed 
bj notable improiemcnt, all the simptoms subsiding c\ccpt 
the amenorrhea and hemianopsia, the latter was improved 
but still persists to some extent Radiograph> shows the sella 
turcica with better defined outlines now, cvidcntlj due to 
recalciti cation 

The Calcancum Refle'v—^The reflex is elicited bj tapping 
the posterior inferior angle of the heel-bone which induces 
contraction of the scmitcndinosus, semimembranosus and the 
biceps The patient lies on the same side the thigh flexed 
on the pelvis and the leg flexed to relax the muscles The 
calcaneum is tapped without raising the foot from the plane 
of the bed Rava tabulates the findings with this reflex in 
cases of different nervous disturbances and in the liealtlij In 
pseudobulbar disturbances, the reflex was present on both 
sides, in hemiplegia onl> on the diseased side It should be 
tested on both sides, and he regards it as liable to prove an 
addition to our arraj of periosteum reflexes 

Brazil-Medico, Rio de Janeiro 

Jan 22 1921 35, No 4 

Eczema of the Ear A de Car'alho—p 49 
•Anguish Neurosis Areohaldo Lellis—p 51 
•Contralateral Eyelid Sign A L Pinienta Bueno —p 53 

Eczema of the Ear—De Carvalho agrees with those who 
advise keeping the ear dry, not only during the eczema but 
to prevent recurrence afterward A good powder for the pur¬ 
pose IS a mixture of 2S parts talcum with 5 parts zinc oxid 
and 100 parts starch 

Neurasthenia and Anguish Neuroses—Lellis emphasizes 
the predominance of the subconscious in neurasthenia, and 
of anxiety, worry and dread, while this triad is not found in 
hysteria The Freud conception of anguish neurosis is merely 
a badly interpreted neurasthenia, acute with almost con¬ 
tinuous attacks, or subacute, with intervals between attacks 
He describes a case in a joung woman who presented all the 
symptoms of the Freud anguish neurosis, and as her physi¬ 
cian had told her it was time for her to get married, the con¬ 
dition seemed to bear the Freud sexual stamp A recent 
attack of influenza had probably saturated her with toxins 
and the physician s words had diverted her morbid ideas in 
this direction Lellis decried the idea that marriage was 
absolutely indispensable for her, he combated the intoxication 
and anemia, and as the physical condition improved, the trio, 
anguish, anxiety and fear gradually subsided and normal 
conditions were Restored 

Oculopalpebral Sign—Pimenta Bueno states that in cases 
of blepharospasm or blepharorrhaphy, or when there is hyper¬ 
tonus or hypdr'cOntracture of the orbicularis on one side the 
anterior pole of the cornea on the sound side will be higher 
He calls this the contralateral eyelid-ey eball sign 


Semana Medica, Buenos Aires 

Jui 6, 1921 28, No 1 

^S>pliihtic Discn'^c of tlic Aorta L Jorge Tacio—p I 
Ilygicnc 111 tilt Mcdicil Curriculum C E Paz Soldin —p 11 
•Ilctnorrlngic 1 urpun Dardo Garcia Diaz—p 17 
I actors m Dcfccli\c Dc\clopmcnt J A L6pcz—p 18 

Syphilitic Disease of the Aorta—This is a chapter of a work 
now in press 

Hygiene in the Medical Curnculiun.—Paz Soldan explains 
tint practical hygiene has five overlapping departments which 
together embrace the care of the sick and poor, sanitation in 
general and sanitary prophylaxis and administration Stu¬ 
dents must be trained along all these five lines, the whole' 
forming what might be called biosocial progress 
Hemorrhagic Purpura —Garcia Diaz describes a case in a 
woman of 22 m which hemorrhagic purpura was the first 
manifestation of liver derangement It had developed at the 
fourth month of a pregnancy, but subsided under treatment 
Factors in Defective Development—Lopez protests against 
the prevailing tendency to attribute to inherited syphilitic 
taint the malformations and anomalies found in the offspring 
The possibility of tuberculosis should not be overlooked, and 
tuberculin or similar treatment should be applied as indicated 

Jan 13, 1921 28, No 2 
•Anthrax A A Rissotto —p 25 
•Tubercle Bacilli m Bile A C Marchisotti —p 37 
Local Anesthesia in General Surgery B N Calcagno —p 40 
hlcdical Ethics B Gonzilcz Alvarez —p 52 

Anthrax—Rissotto found the bacilli in the blood in 723 
per cent of 235 persons with anthrax and in 3 82 per cent a 
malignant pustule had developed in the bowel In 1191 per 
cent of the cases the blood cultures were positive for several 
days Injection of normal horse serum in the healthy caused 
progressive Icukocvtosis, as also in five anthrax patients, but 
the anthrax itself seems capable of inducing leukocytosis 
Excretion of Tubercle Bacilli m Bile—Marchisotti found 
the liver often affected in tuberculous cattle Healthy milk 
can thus become readily contaminated by droppings from 
tuberculous cattle or the apparently healthy cow herself may 
be voiding tubercle bacilli in bile by way of the stools His 
research was done on cattle slaughtered for the market and 
thus supposedly healthy, the tuberculous lesions being a 
necropsy surprise Human urine and stools are liable to 
transmit the tubercle bacilli as readily as sputum Tuber¬ 
culosis of the liver should be classed as “open tuberculosis” 
on this account Tuberculin tests do not reveal the involve¬ 
ment of the liver in particular 


Archiv fur Gynaekologie, Berlin 

1920 113 No 3 

Physiologic and Chemical Action o£ Juice Expressed from Ovarian 
Follicles H Wintz —p 457 

•The Endocrine Glands During Pregnancy A Mahnert_p 472 

•Tuberculosis of Fallopian Tubes V Kafka —p 490 

•Failures ^vlth Tubal Sterilization G Kalhwoda_p 565 

•Outcome with Collifixatio Uteri P Schafer_p 588 

•Eclampsia and Stupor Heinnchsdorff—p 596 
Pregnano m Accessory Tube R EUer —p 605 
•Sedimentation Rate of Er>throcytes G Lmzenmeier_p 608 


Abnormal Functioning of Ductless Glands Dunng Preg- 
nancy—Mahnert discovered that there was specific digestion 
of hypophysis albumin in 60 per cent of the twenty-five preg¬ 
nant women tested with the Abderhalden technic These fre¬ 
quent positive findings seem to indicate abnormal functioning 
of this gland during gestation Similar findings and con¬ 
clusions are reported for the pineal gland in 40 per cent of 
twenty women, while the proportion was 75 and 70 per cent 
in twelve for the ovaries and suprarenals, and 57 per cent 
for the thyroid He argues that these ductless glands and 
certain organs are evidently suffering from some injury 
affecting them all more or less alike The substance originat¬ 
ing the disturbances and dysfunction may he generated in the 
placenta Or the organs of internal secretion may be con 
stitutionally inferior, and thus unable to stand the stress of 
the pregnancy The pineal gland, on the other hand seems m 
retrogress dunng a pregnanc> ' 

Mai Tuberculous Processes-Kafka concludes from studv 
of forty-eight cases of this kind that the infection may be of 
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blood borne origin or may spread from the peritoneum No 
instance is known of primary tuberculosis of a fallopian tube, 
and he never found a case of probable lymph-borne origin, 
nor by propagation from the uterus or other adjoining organ 
Tubal Stenlization—Kalhwoda discusses the possibility of 
conception after ligation of both tubes She also reports a 
case in which a pregnancy developed after an operation, for 
genital prolapse, with interposition of the bladder and uterus, 
and tabulates fourteen cases of the kind on record The 
unbearable disturbances in her case compelled interruption 
of the pregnancy The article issues from Doderlein’s clmic 
In the seven years ending 1915, tubal sterilization had been 
applied in thirty-five cases with complete success Since then, 
there have been four failures in thirty-two cases This brings 
to twenty-one the number of cases on record in which con¬ 
ception occurred after supposed obliteration of the lumen of 
both tubes In one case the tube had ruptured below the 
ligature No instance is known in which pregnancy occurred 
more than once after ligation of the tubes No method of 
tubal sterilization seems reliable, she reiterates, except wedge 
excision of the tubes or else embedding and suturing the tubes 
in the inguinal canal Temporary roentgen-ray sterilization 
IS still on trial 

CoUifixation of the Uterus—Schafer mentions as the great 
advantage of this method of treating prolapse of the uterus 
that It does not prevent a pregnancy later It has been applied 
in ninety cases at Bumm s clinic to date 
Stupor and Eclampsia — Heinrichsdorflf has found at 
necropsies that focal thrombonecrosis is characteristic of 
eclampsia, while zones of degeneration are found m cases m 
which somnolency or stupor had been the predominant symp¬ 
tom 

Sedimentation Rate of Red Corpuscles—Linzenmeier’s 
experience and clinical observation have shown that the dif¬ 
ference in sedimentation rate of the erythrocytes may serve 
to differentiate a myoma from a pregnancy, but it does not 
distinguish behveen an extra-uterine pregnancy and adnexitis 
The sedimentation rate is higher in all inflammatory proc¬ 
esses Narcotics and heating check sedimentation, while 
mucilaginous substances hasten it 

Archiv fur Kinderheilkuade, Stuttgart 

Dec 28 1920 68, No 4 5 
*Curvattire of the Sptne E Schlcsmgcr —p 289 
•Stenosis in Children F Schafer—p 314 
Acute Poisoning with Bigitalis A Eckstein —p 322 
•Idiosyncrasy to Cow s Milk H Schrickcr —p 332 
•Ossification of the Hand E Stcttner—p 342 

Curvature of the Spine—Schlesinger presents his conclu¬ 
sions from study of 12860 children, including 1,400 boys and 
2,000 girls of grade school age The others were older He 
found rachitic curvature of the spine in 19 per cent of the 
total, and congenital curvature in 101 It is important to 
differentiate these two types, as different treatment is required 
for them Orthopedic measures are required for the rachitic 
and institutional care is imperative With the constitutional 
form, exercise under guidance, school antiscoliosis exercises, 
and similar measures should be kept up during the entire 
school life 

Dyspnea from Stenosis in Children—In three of the four 
cases described, diphtheria was responsible for the stenosis 
Tracheotomy was necessary in all The tracheotomy relieved 
the suffocation and the heart, and allowed aspiration of the 
tenacious secretion but two of the children died as the heart 
was too seriously damaged to recuperate 
Idiosyncrasy to Cow’s Milk—^The year old, breast fed child 
had alwajs thrived until weaned, but then the casein of cow's 
milk seemed to act like a poison, the general health suffering 
and urticarial edema developing at first But the child soon 
became accustomed to the milk and in twelve days was com¬ 
pletely free from this so-called idiosyncrasy Such cases 
teach the wisdom of giving very small amounts of cow's milk 
in changing from breast to cow’s milk allowing the child’s 
digestive apparatus to learn gradually to cope with it The 
case teaches further that the milk can he continued, with con¬ 
fidence that the healthy child will soon adapt itself to it The 
different elements of the milk -may be responsible for the 


disturbance in different cases, the fat, casein or whey -By 
separating the milk into its elements, we can learn which to 
incriminate, and perhaps reduce this temporarily 
Ossification of the Hand—Stettner discusses the relations 
between the ossification of the hand and the growth and age 
of healthy and sick children from birth to puberty He tabu¬ 
lates the findings in groups from the working classes, the 
well to do, city children and country children—a total of 250 
normal children The ossification processes in the hand may 
be regarded as an index of ossification in general 

Deutsche medizinische Wochenschnft, Berlin 

Dec 16, 3920 46, No 51 

Friedmann Treatment m Experimental Tuberculosis \V Kobe and 
H Schlossberger—p 1405 

Immunization Trials with Friedmann s Turtle Tubercle Bacilli in 
Guinea Pigs and Rabbits P Uhlenhuth and L Lange —p 1407 
Clinical Value of Friedmann Treatment J Schwalbe—p 1410 
Specific Treatment of Tuberculosis by Practitioner Knopf—p 1414 
Substitute for Nutrosc in Culture Mediums J Leuchs—p 1415 
•Poslgonorrbeal Prostatitis T Mcsserschmidt and Walthcr—p 3416 
Physiology and Pathology of Muscle Tonus K Landauer—p 1416 
Radialis Phenomenon in Brachialgia Bocckh ■—p 1418 
^Rejuvenation Operations on Man L Druner—p 1419 
•Baths and Quinin in Chronic Malaria R Lurr—p 1420 
Recovery from Pregnancy Psychosis without Interruption of Pregnancy 
F Bierendc —p 1421 

Mixed Cell Lung Sarcoma with Giant Cells E Glass —p 1421 
Treatment of Puerperal Sep is' E Hartwig—p 1422 
Theory of Protein Hypcrsensilivencss \V Wcichardt —p 1422 
Strabismus Abclsdorff—p 3423 

The Bactenologic Aspects of Chronic Prostabtia Following 
Gonorrhea, Effect of Autogenous Vaccines—Mcsserschmidt 
and Walthcr state that in the secretions of chronic prostatitis 
cases the tjpes of bacteria are numerous and varied In post- 
gonorrheal conditions gonococci are not usually present, 
although diplococci closely resembling gonococci are often 
found Autogenous vaccines containing all the tjpes of bac¬ 
teria found in the secretion exert a favorable influence on 
the disease process, without the use of further therapeutic 
measures 

Rejuvenation Operations—Druner reports two cases in 
which enucleation of the much enlarged prostate in men oi 
70 and 72 was followed by harmonious general invigoration 
as after the Stemach operation in the younger man In the 
older man the improvement was only along a few lines while 
the memory continued to decline and the high blood pressure 
to rise Payr has suggested that prostatectomy may some¬ 
times represent a modified Stcmach operation 
Baths to Enhance Action of Quinin —Lurz reports favorable 
experiences in treatment of chronic malaria with cool and 
cold baths, seeking to drive the blood away from the skm so 
that it will accumulate in the interior He argues that this 
helps in driving malaria parasites out from their lurking 
places into the blood where they can be acted on by the 
quinin given with the course of baths 

Dec 28, 1920, 46 No 52 

Significance of Suprarenals m Epilepsy H Fiscbcr—p 1437 
^Treatment of Rachittc Curvatures Brunmg—p 1438 
Demonstration of Acetone m Ufine H Citron —p 1439 
Examination of Sputum Wameckc—p 1439 
Tran mission of Trichoph>tosis Veilchenblau—p 1440 
Disea cs of the Cornea Stemdorff—p 1440 

The Treatment of Rachitic Curvatures —Brunmg states that 
at the Orthopedic Congress in Dresden, Springer proposed 
a radical cure for curvature of the extremities, by slicing the 
bone For this purpose he takes the whole diaphysis out of 
the periosteal covering, clamps it in a small vise, and saws 
it into disks, 1 cm thick The pieces are then restored *o 
the periosteum In this manner the most complicated curva¬ 
ture can be easily straightened Putting back the pieces of 
bone in place often causes difficulty, and Brunmg has tried a 
simpler technic For the leg, he makes a skin incision 
5 cm long, above and below, on the inner side of the leg, or 
sometimes he makes only one incision in the middle over the 
principal curvature By shifting the skin opening upward 
and downward he cuts through the periosteum, and with the 
Gigli saw he encircles the bone where, after examining the 
roentgenogram, he wishes to saw through the hone Througn 
each of the skin openings he can thus saw the tibia through 
m two or three places The advantage of his method over 
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Springer’s lies in the fnct tint the pieces of hone rcnnin in 
their inturnl phcc nnd nrc not unncccssirily til cii out of 
their periostcun) The periosteum is cnsib sutured together 
o\cr the portions of hone The fihuh, nftcr the shin wound 
hss been closed, cm usinllj he hciit or fmetured without 
diflicults bj iininnl force, ns it is gcncrnlh less cursed linn 
the tihn He rcnnrks iiicidcntnil} tint in denliiig with 
uiuisinllj Inrd hones, the snw hlndc must not he nllowcd to 
get hot ns this fnsors necrosis He keeps it constnntly wet 
while he is snw mg, to present this 

Deutsche Zeitsclmft fur Chirurgic, Leipzig 

Fcbrino 1921 101, No 1 2 
•To Bridge Cip in Lined Tube W Buddc—p 1 

•Ossifying Mvositi<! A Mmuwild—p 39 
Cholin Infusion in Surgicnl Tuberculosis II Fischer—p 52 
•Growth Disturbances m Bones A Schubert—p 80 
Multiple Gastric Ulcers O Orth—p 124 
Luratio Pedis Sub Talo E Boerner—p 135 

Resection of Ribs for Plcum! bnipjcnn L Ilollcnbacli—p 140 

Plastic Reconstruction of 11160111 and Esophagus—Buddc 
expatiates on the better conditions for Iienling sslien n flap 
has a ssidc instead of n inrrosv pedicle, nnd this pedicle con¬ 
sists of subcutaneous tissue, thus sparing the skin The recon¬ 
struction of a tube can he concluded at one sitting when these 
principles arc followed, as he explains with examples and 
illustrations In one case the posterior urethra had to he 
resected through the perineum, Icaxing an 8 cm gap A 
rectangular flap was cut m the under side of the scrotum but 
It was not detached along the center from the septum below 
The mobilized sides of the flap were drawn up o\cr a catheter 
and sutured to form a tube, and the connected soft parts were 
mobilized until thc^ could be stretched well The tube was 
then implanted in the gap in the urethra, bringing it into 
place through a subcutaneoits tunnel The result was a com¬ 
plete success in the two cases described although the wound 
suppurated in both A similar technic has been worked out 
on the cadaicr for a gap in the esophagus rolling up the skin 
in the back of the shoulder to form the tube its axis corre¬ 
sponding to the fibers of the muscle below which form part 
of the pedicle The esophagus is resected and reconstructed 
through a posterior mcdiastinotomj Other technics for 
reconstructing mucosa-lined tubes are compared w ith these 
Multiple Progressive Ossifying Myositis—The patient is a 
girl of 4, health} until her third year No treatment seems to 
have done any permanent good in such cases except roentgen 
irradiation In twenty-tivo cases on record this is said to 
ha\e been successful, and Manuwald has already given two 
exposures in this case, but no effect is apparent to date 
Horand has reported remarkable benefit m one case from 
twenty-six exposures, although the old foci of calcification 
were not modified 

Growth Anomalies and Atrophy in the Skeleton—Schubert 
cites among other laws of growth that irritation of a long 
bone during the period of growth makes it grow unduly long 
Eighteen months after an Albee bone graft had been taken 
from the right tibia of a girl of 12 that leg was found 0 5 cm 
longer than its mate This lengthening of the shaft is com¬ 
mon in chronic bone disease. Congestion in a limb has a 
causal connection with local increased growth The same 
cause that induces a growth anomaly in a child, induces 
atrophy of bone in an adult Vasomotor disturbances are 
probably the causal factor in both, and these affect the capil¬ 
lary circulation rather than the large vessels A bibliography 
of 145 titles IS appended 

Munchener medizinisclie Wochenschnft, Munich 

Dec 17 1920 67 No 51 

Effect of Diseases on Ossification E Stettner —p 1459 
Hand Forearm Reflex and First Phalanx Reflex M Goldstein —p 1460 
Artificial Aid in Impregnation of Ovum M Nassauer —p 1463 
Micromcthod for Demonstration of Acidosis H Rohonyi —p 1465 
Is Sour Milk Injurious to Infants? H Perger—p 1467 
Blood Picture of the Healthy Since the War Lampe and Saupe —p 1468 
E^rly Diagnosis of Pulmonary Tuberculosis Litzner—p 1469 
Telangiectatic Granulomas Luchs —p 1470 

R<;Jations Between Gastric Ulcer and Cancer H v Bombard —p 1471 
Hemorrhagic Encephalitis with Dysentery S Buttenwieser —p 1472 
Heredity of Diseases Associated with Vagotonia F Lenz —p 1473 
Diagnostic Tuberculin A Wolff Eisner—p 1473 
•Beethoven s Disea e W Schweisheimer —p 1473 


Beethoven’s Disease —As Dec 17, 1920, was the one hun¬ 
dred and fiftieth anniversary of Beethoven’s birthday 
Scbwcislicimcr discusses the causes of Ins deafness and the 
necropsy findings, confirming the chronic liver disease When 
Bcclliovcii was tapped, he remarked that the surgeon was 
another Moses, smiting the rock and the fluid gushed forth 


Wiener klinische Wochenschnft, Vienna 

Nov 25 1920 as, No 48 

•Trcatnicnt of Tulicrculoviv of tlic Kitlncj J Winiwarter—p 1043 
Allcrpic Kcaclion in Morptnn Addicts If Kogcrer—p 1045 
•Toe Symptom in Mcningilis and Brim Edema A Fdclmann—p 104a 
•Tmlmcnt of Pertussis with Sliver Nitrstc R Lcdcrcr—p 1049 
a idiercnlosis in Austria in WMr Conditions II Ifayck—p 1051 
Piirilicr Elgin on tile Ncm System S Roscnfcld—p 1051 

Treatment of Tuberculosis of the Kidney—Winiwarter 
reports four cases of tuberculosis of the kidney in which 
catlicterization of the ureters to determine which kidney was 
affected was impossible He recommends in such cases sectio 
alta under anesthesia Before opening the bladder he injects 
pliloriziti and indigocarmin, he then cathctcrizcs both ureters, 
passing the catheters out through the urethra The tuber¬ 
culous changes in the bladder arc curetted and cauterized 
and then the bladder and the abdominal wound are closed 
In the meantime the urine from each kidney is collected and 
examined for allnimin, blue staining and sugar The func¬ 
tional tests should be completed by the time the preparations 
for nephrectomy have been made so that no time is lost The 
ureter catheters are then drawn out a retention catheter is 
inserted m the bladder, and the tuberculous kidney is removed 

Allergic Reaction in Morphin Addicts —Kogerer reports 
that the majority of morphin addicts present an easily percep¬ 
tible hyposusccptibilitv of the skin to the intracutaneous 
injection of morphin solutions In a number of the patients 
It was observed that the susceptibility increased during 
periods of abstinence This reaction may clear up the diag¬ 
nosis in a dubious case with denial on the patient’s part 

Toe Sign in Meningitis and Brain Edema —Edelmann states 
that if the leg completely extended is flexed at the hip joint 
a dorsal extension of the big toe occurs in the presence of 
meningitis in much the same manner as m the Babmski 
phenomenon It seems to be an early symptom of meningitis 
It appears also in senile meningitis in which rigidity of the 
neck and not infrequently the Kernig sign are absent The 
svmptom was observed not only with meningitis hut also with 
brain edema 

Treatment of Pertussis with Silver Nitrate—Lederer has 
treated twenty-five cases of pertussis with local applications 
of silver nitrate The spastic stage was shortened the night 
attacks were lessened and in cases of long standing the attacks 
no longer recurred The method is contraindicated for timid, 
nervous children as the treatment is somewhat painful Dur¬ 
ing the first two weeks the pharynx is painted every two days 
with a 2 per cent watery solution of silver nitrate Then the 
treatment is interrupted for a few days to note the effect If 
the paroxysmal attacks do not decrease, the nitrate is con¬ 
tinued for another week In the case of infants Lederer 
recommends that the treatment be given daily On the day 
following the treatment the attacks may be aggravated The 
treatment did not prevent contagion of others m the family 
arid he ascribes its effect mainly to suggestion Ochsenius 
has reported application of the method in 447 cases 


Zeitschnft fur klinisclie Medizin, Berlin 

1920 90 No 3 4 

•Pathogenesis of Gout Gudzent Wille and Keeser_p 147 

•The Heart and the Internal Secretions H Zondek_p 171 

Orthodiagraphy of the War Heart L Kenez_p 20’*^ 

•Dependence of Leukocyte Count on Posture G Jorgensen —n 

Plethysmography in Heart Disease H Schirokauer_p 253 ^ 

•Reaction to Parenteral Injection of Milk E Wetzel —p 2S3 
Changes in Suprarenals m Fite Cases of Addison s Disease W Loffler 


216 


Gout—Gudzent found that the uric acid content of the blood 
varied within a wide range m the healthy and in the tuber¬ 
culous tabetic and other patients systematically tested on a 
punn-poor diet In 45 cases of kidney disease, the range was 
from 1 to 5 mg per hundred c c of blood, and in five others 
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from 5 to 8 mg In 109 cases of gout, without typical attacks, 
the range was from 1 to 5 in all hut 5, and in these it was 
never above 7 mg Injection by the vein of 1 gm monosodium 
urate in 200 c c of distilled water showed that the tissues in 
gout retain the urate, while in the healthy and with other 
diseases, the urate is nearly or completely eliminated This 
retention of the urate by the tissues explains the oversatura- 
tion and formation of deposits of urates The research 
reported supplies further bases for treatment of gout with 
dieting methanotherapy, balneotherapy and radium, and it 
throws light also on the action of colchicum 

The Heart and the Internal Secretions—Zondek describes 
typical cases to show the changes in the heart with acro¬ 
megaly with giant growth, the thymicolymphatic status 
chondrodystrophia, congenital myotonia, and thyroid anoma¬ 
lies Each of these has its characteristic endocrine basis and 
Its characteristic imprint on the heart 

The Leukocyte Count and the Attitude—Jorgensen relates 
tiiat the leukocyte count when reclining is much higher than 
n the erect position The difference may amount to 100 per 
cent, but the count keeps at about the same level as long as 
the position is maintained, and the change occurs the same 
whether the position is altered rapidly or slowly The num¬ 
ber of erythrocytes does not ffuctuate with the leukocytes, 
and the Arneth blood picture is not modified He tabulates 
tbe findings in a number of persons in repeated tests, and 
emphasizes the importance of noting the position in taking the 
leukocyte count 

Febrile Reaction to Injection of Milk —Wetzel declares that 
the absence of a febrile reaction to parenteral injection of 
milk IS not constant enough to aid m diagnosis, although it is 
occasionally conspicuous in diabetes and cancer 


Zentralblatt fur Chtrurgie, Leipzig 

Dec 4, 1920 47 No 49 

•Spiral Suturmg for Varicose Veins EOF Schultze—p 1482 
•Improved Technic for Wiring Fractures M zur Verth —p 1483 
Outcome o£ Pneumatosis Cyatoides A Neudorfer —p I486 
Foreign Body in Hernial Sac W Haas —p 1488 

Nephrotomy and Fixation o! Movable Kidney —E Rehn —p 1490 

Spiral Sutures Without Incision for Vancose Veins — 
Schuhze states that in varicose veins with a positive 
Trendelenburg symptom he has achieved good results with 
various procedures, but of late he has employed another 
method which he thinks marks a distinct advance He follows 
somewhat the plan of Rmdfleisch’s spiral excision After liga¬ 
tion of the saphenous vein m the usual manner, he begins at 
the ankle, and using moist iodized catgut, he applies a spiral 
continuous suture (a running backstitch suture, forttaufinde 
hwtersHchnaht), placing the stitches close together where they 
grasp veins, and making the winding turns of the spiral about 
3 inches apart Then about IVs cm above the first spiral 
line of sutures he applies a second line parallel to it m 
exactly the same manner The stitches are pulled rather 
tight so as to grasp the tissues firmly close down to tbe fascia 
If veins are pierced there is no harm done as the thrombo- 
genic effect will be favorable, the next stitch is then taken 
just back of this point, grasps the whole vessel and stajs the 
hemorrhage The upward limit of the continuous spiral 
suture should be at least a hand’s breadth beyond the highest 
visible vancose veins If the skin is atrophic, the stitches 
should be closer together and should be drawn less taut to 
ward off necrosis He has seen no disturbances The sutures 
are left to absorb Patients are confined to bed for about two 
weeks 

Improved Technic for Wiring Fractures—Zur Verth dis¬ 
cusses the method of soldering wire sutures, in surgery of the 
bones, as recommended bj Neff and OMallej (Chicago) He 
has found the method efficacious but thinks the technic is too 
long and complicated He describes his modifications with a 
view to simplifjing the procedure 


Nederlandsch Tijdschnft v Geneeskimde, Amsterdam 

Feb 12, 1921 1, No 7 

Dynamometer Tests J H O j i. « aoi 

stain for Capsule of Bacteria M van RierosJjk —p 823 
Ileus from Constriction by Appendi-r L L Po«huma —p 83S 
Transfusion of Blood G F Gaarenstroom -p 836 


Norsk Magazin for Lmgevidenskaben, Chnstiama 

February, 1921 82 No 2 

*Entcro Anastomo is in Treatment of Ileus R Ingebrigtsen.^—p 81 
•Changes in Blood on Different Diets K Utheim —p 96 
•The Loss of Weight in the Newborn K Utheim^—p 104 
•Transplantation Cancers G Schaanning—p 109 
•Treatment of Poliomyelitis H Sxthre—p 122 

Entero-Anastomosis m Treatment of Ileus—Ingebngfsen 
pleads that in all cases of acute intestinal obstructions from 
adhesions, unless the adhesions can be easily broken up, it is 
better to leave them unmolested The distended loop above 
and the flattened loop below the obstruction should be joined 
by side-to-side anastomosis He describes seven cases in 
which he did this, leaving the excluded loop of unknown 
length unmolested The interval since has been from three 
to eighteen months, and the outcome has been perfect in all 
except that two have had slight colic pains for a brief period 
His attention was attracted to the necessity for this by the 
case of a man over 61 whose bowel ruptured while the opera¬ 
tor was trying to detach it from the adhesions binding the 
loop down in the small pelvis This compelled the resection 
of 12 cm of the small intestine, but the patient’s condition 
did not improve and a fistula was made in the small intestine 
So much chyme was lost through this fistula that the patient 
died of debility as attempts to close the fistula had failed 
He adds that if it is considered best to resect the excluded 
segment, this can be done later after the general condition 
has improved The great argument in favor of leaving the 
adhesions unmolested is that the intestine may be twisted 
when bound down by bands, and hence the circulation is so 
impaired that the slightest traction causes rupture 

Changes m the Blood with the Diet—^Utheim describes 
experiments on seventeen grown rabbits and four young ones 
to ascertain the changes in the composition of the blood, the 
circulation, and the volume with different conditions of nutri¬ 
tion 

The Loss of Weight in the Newly Born —Utheim has been 
examining the records of 400 newly born infants in respect to 
the loss of weight the fever and the concentration of the 
blood in the first week after birth, compared with the child's 
condition afterward The loss m weight, he states, is a 
physiologic necessity, and is not accompanied by concentration 
of the blood 

Transplantation Cancers—Schaanning reports five cases 
of transplantation metastasis of cancer after operation He 
argues to show that the blood or lymph can scarcely be 
responsible for the spread of the cancer in these cases In 
four the secondary cancer developed soon after the operation 
but in one case over two years elapsed before the hyper¬ 
nephroma developed in the operative wound In four of the 
cases laparotomy had been done—twice for gastric cancer and 
twice for uterine cancer, and in the fifth case nephrectomy 

Treatment of Poliomyelitis—Saethre emphasizes the impor¬ 
tance of warding off deformity from the very first of the 
disease He shows by some instances that the bavkward 
curve at the knee saber leg, is the result of neglect of proper 
precautions Faulty or neglect of treatment be declares is 
responsible for nearly as much permanent functional loss 
after poliomyelitis as is the actual destruction of the cells of 
the anterior horns Several illustrations are given showing 
improvised apparatus which will ward off the grave danger 
of allowing the muscles to be ov'erstretched These measures 
he advocates can be applied in the home with simple impro- 
V ised appliances especially those to keep the feet at a right 
angle and the knees in the proper position At first all the 
muscles must be kept in a completely relaxed condition, a 
passive repose Not until all pains and hyperesthesia and 
Kernig's sign have disappeared should any exercise be under¬ 
taken supplemented by massage and electric treatment A 
tendency to abnormal attitudes must be counteracted with 
artificial means, celluloid and flannel bandages, plaster, etc 
These artificial aids must be regarded as only provisional but 
he adds that the hest functional results are obtained m the 
hands of specialists as in the neurologic ward at the Riks- 
hospital of which he is assistant He describes his experience 
and the lessons therefrom stressing in conclusion anew 'he 
importance of preventing any overstretching of muscles 
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DIAGNOSIS OF CHRONIC VALVULAR 
DISEASE =*■ 

PAUL D WHITE, MD 

ROSTOV 

A long life of accunte and painstaking study of the 
symptoms and signs of heart disease correlated with 
a wealth of postmortem observations might entitle a 
man to discuss with assurance the subject of the diag¬ 
nosis of chronic valvular disease Our inexperience 
we must counteract so far as possible by the experience 
of others A desire to arrive at a common understand¬ 
ing of the present-day diagnosis of chronic valvular 
disease is the reason for the discussion of this subject 
this evening 

In the recent years of concentration on the func¬ 
tional pathology of the circulation, there has been a 
tendency at times to neglect structural pathology' The 
one helps our understanding of the other, and it is 
wise now and then to pause and to take account of 
stock As the result of this marked advance of knowl¬ 
edge in disordered cardiac function in the last ten to 
fifteen years there has been also an increase in our 
knowledge of the diagnosis of chronic valvular dis¬ 
ease It IS not quite such a cut and dried subject as 
some believe 

I shall summarize the symptoms and signs of disease 
of each of the four heart valves in turn—mitral, tri¬ 
cuspid, aortic and pulmonary—taking up first the path¬ 
ognomonic signs, if there are any, and then those that 
indicate but do not prove the presence of a definite 
valve lesion So far as I know, there are no symptoms 
pathognomonic of an individual valve lesion It is 
only when heart failure begins or when a cardiac infec¬ 
tion is in progress that special symptoms begin to 
develop Mackenzie says 

Generally speaking, the symptoms of heart failure show 
little that IS distinctive of the particular valves affected In 
the aortic cases, the reflex sensory phenomena are more prom¬ 
inent, and the ashen color of the face is sometimes charac¬ 
teristic Where there is a mitral lesion, the pulmonary 
symptoms are usually more prominent, and the face may be 
ruddy with a dark tinge [cyanotic flush] Apart from such 
differences, there is a great similarity m the symptoms of 
heart failure produced by all kinds of lesions 

mitral lesions 

Mitral valve damage is proved by the presence at 
the apex of a diastolic murmur, with or without a 
thrill, vvhich begins a brief interval after the second 

* Read before the Association of Cardiac Clinics New York Academy 
of Medicine Jan 26 1921 


heart sound in the absence of an early diastolic mur¬ 
mur hcTrd along the left border of the sternum 
There imy or may not be a presystohe crescendo mur¬ 
mur at the end of it This is the only positive evi¬ 
dence of mitral valve lesion that I believe we possess 
There are many signs that indicate the probability of 
mitral lesions but do not prove them A very loud 
blowing or rough systolic murmur masking the first 
sound, heard best at the apex and transmitted w’ell to 
the Txilla and perhaps to the back, is good evidence of 
mitral damage with regurgitation, particularly if there 
IS also a systolic thrill palpable at the apex With a 
rheumatic history and some enlargement of the heart, 
such a murmur is practically pathognomonic of mitral 
damage w'lth regurgitation If there is much cardiac 
enlargement, as in cardiorenal disease, such a mur¬ 
mur may result from functional regurgitation, though 
there is less likelihood of a thrill or of as much inten¬ 
sity of the murmur as goes with a valve lesion At 
times this organic regurgitant murmur is present with 
the diastolic murmur of mitral stenosis Roentgeno¬ 
logic evidence of a heart enlarged transversely, w'lth 
prominence in the region of the left auncle, is also 
good evidence of mitral valve disease The electrocar¬ 
diographic finding of pronounced right ventricular 
preponderance with prominent auricular complexes (P 
waves) in Lead II is excellent evidence of mitral dam¬ 
age Both of these findings come with advanced 
mitral stenosis, as a rule, and are corroborative evi¬ 
dence, the apical diastolic murmur proving the condi¬ 
tion Marked accentuation of the second sound at 
the second left interspace near the sternum (Po-1—[-) 
usually occurs in chronic mitral disease Auricular 
fibrillation existing in a young adult—under the age 
of 40 years—almost always means rheumatic heart 
disease with mitral involvement—usually stenosis 
There is, as a matter of fact, rarely organic mitral 
regurgitation without some stenosis, and also rarely 
mitral stenosis without some regurgitation It is bet¬ 
ter to speak generally of mitral involvement, the high 
grades of which always mean mitral stenosis 

Other signs that suggest the possibility of mitral dis¬ 
ease are the sharp first sound at apex, with or with¬ 
out a very brief thrill in a heart not beating violently 
This short, so-called presystohe murmur and thrill 
may be found m nervous, overactive hearts as well as 
m mitral stenosis A reduplication of the first sound 
at the apex, and a prominence of the third heart sound 
should also cause one to search for mitral stenosis, 
these findings and the sharpness of the apical first 
sound indicating the need of trying exercise (or amj I 
nitrite inhalation) to increase the speed and force of 
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the heart to bring out the mitral diastolic murmur, espe¬ 
cially with its presystohc accentuation, in early or 
slight grades of mitral stenosis Recently a loud third 
heart sound close to the sternum in the fourth space 
has attracted my attention, the mitral diastolic mur¬ 
mur being found at the ape\ immediately following 
the third heart sound m seieral such cases A pro¬ 
nounced presystohc murmur alone without the mid¬ 
diastolic murmur I have rarely heard, and unless the 
presystohc murmur is quite definite it should not, I 
think, be intrepreted as meaning mitral stenosis 
Moreover, it should be remembered that when auricu¬ 
lar fibrillation sets in, the auricles cease coordinate 
action, so that the presystohc phase of the diastolic 
murmur of mitral stenosis disappears, leaving the tell¬ 
tale mid-diastohc murmur behind it Since auricular 
fibrillation is a very common condition, especially m 
hearts with mitral stenosis, this is a very important 
point to remember' It shoii s the greater need of 
relying on the diastolic rather than on the presystohc 
murmur in the diagnosis of mitral stenosis How- 
eier, Mackenzie said, “In tlie very early stages—some 
years before the appearance of a murmur—I have 
detected a slight presystohc thrill The first murmui 
to appear precedes or runs up to, and seems to ter¬ 
minate in the first sound, and is audible over a small 
area around the ape\ ” I believe that it is unsafe for 
the average physician to interpret such a slight ''pre¬ 
systohc” thrill as probable early mitral stenosis I 
should not dare to do it myself I should like expres¬ 
sions of opinion on this point concerning presystohc 
murmurs and thrills m the absence of the diastolic 
murmur of mitral stenosis 
The diastolic murmur of which I ha\e spoken so 
much is of a characteristic type As I said, it begins 
at an appreciable interval after the second sound and is 
often diminuendo in character—low pitched and rum¬ 
bling if the heart rate is slow It is best heard in my 
experience with the patient recumbent and by the use 
of the bell stethoscope The murmur is very local¬ 
ized at or just inside the maximal apex impulse It is 
accentuated by exercise With well marked aortic 
regurgitation the apical diastolic murmur, with or 
without presystohc accentuation, may mean simply 
the functional mitral stenosis described by Austin 
Flint How' often this difficulty may arise I do not 
know I believe that the finding of aortic regurgita¬ 
tion with a mitral diastolic murmur in a rheumatic 
heart should generally be considered as a combination 
of aortic regurgitation and organic mitral stenosis, m 
a sj'philitic heart as aortic regurgitation and functional 
mitral stenosis Thayer, m 1901, reported a mitral 
diastolic munnur in fortj-five out of seventy-four 
cases of aortic regurgitation which came to necropsy 
at the Johns Hopkins Hospital There was stenosis or 
other abnormality of the mitral valve m twenty-eight 
of these seventy-four cases, so that by subtracting this 


1 Gerhardt (Herzkiappenfehler Vienna and Leipzig 1913) and 
others cFaun that an important factor in the production of the pres>slolic 
murmur of mitral stenosis is the increasing stenosis in each heart cycle 
when x'cntncular systole begins just preceding the actual closure of 
the mitral vaUc and the first sound of the-heart If the rate is rapid 
so that there is still a good sized stream, of blood entering the left 
^entncIe from the left aunde when the -ventricle begins to contract 
the increasing narrowme^s of the stiffened mitral \’alvc ma> conceivably 
contribute largely to the crescendo quality of the pre^’sloUc murmur 
This particular crescendo quality may not be produced b> the auncular 
contraction, although the gencraJ accentuation of the diastolic murmur 
in presvstole is so accounted for The reported finding of occasional 
crescendo accentuation of the diastolic murmur just preceding first 
sound in auncular fiinllaton n-hra the drastol.c >'’•5”?’ ■’ f “A 
be explained as outlined abot e, but certaml) the chief ““s' for the 
presystohc (though perhaps not crescendo) accentuation of thr mitral 
diastolic murmur is auricular contraction 


number from the total figures we have a probable 
ratio of 17 46, or about half or less of the pure aortic 
regurgitation cases exhibiting a functional stenosis 
In several recent cases of marked aortic regurgitation 
—syphilitic m ongin—I have failed to find the Austin 
Flint murmur I should like very much an expression 
of opinion on this point 

Other conditions suggesting the possibility of mitral 
L-alve damage are the history of rheumatic fever, espe¬ 
cially if repeated attacks have occurred, cerebral 
embolism (from left auncular thrombosis) in a young 
person, generally of the female sex, hemoptysis in 
a young person without tuberculosis, left recurrent 
laryngeal nerve paralysis, and the mitral facies with 
pulmonary congestion in various stages of heart failure 
The pulse is often stated to be small and the sys¬ 
tolic pressure low in mitral stenosis, this is not 
infrequently so in cases of auncular fibrillation, but it 
IS certainly not always the case 

TRICniSPID LCSIOk'S 

Damage to the tricuspid valve is relatively rare, and 
IS usually difficult to diagnose The frequency of func¬ 
tional tricuspid regurgitation is great as compared 
with organic changes m the valv'e to produce regurgi¬ 
tation or stenosis Marked tricuspid stenosis should 
be represented by a mid-diastohc murmur vvath or 
without a presystohc phase and localized over the 
lower half of the sternum or just to the left, but care 
must be taken that tins is not a widely heard mitral 
diastolic murmur, also it must not be confused vvatli 
the early diastolic murmur of aortic regurgitation 
which is heard m the same place and also higher 
Mackenzie states that he has heard the tricuspid p»e- 
systolic murmur only three times Possibly this is 
because most cases are likely to have auricular fibril¬ 
lation associated Tricuspid stenosis is found m 
advanced rheumatic heart ffisease almost always with 
mitral stenosis Osier and Gibson state that in a 
group of 173 cases of tricuspid stenosis, this lesion 
occurred alone in only tw'elve, it was associated with a 
mitral lesion in ninety-seven, with mitral and aortic 
lesions in fifty-eight, with mitral and pulmonary in 
three, and with pulmonary stenosis in three 

There are other helpful signs of organic tricuspid 
disease A large liver may be present, although Osier 
and Gibson say that it is not alwajs enlarged with tn- 
cuspid stenosis Mackenzie looked “upon pulsation of 
the liver with a marked wav'e due to the auncle as an 
evidence of possible tricuspid stenosis” Bnt, of 
course, the auricles may fibnllate and so the auricu¬ 
lar w^ave may disappear Levine tells me that he has 
recently seen three cases of tricuspid stenosis proved 
at necrops), two of them diagnosed antemortem, all 
with auncular fibrillation and mitral stenosis asso¬ 
ciated One of the staking features of these cases was 
the enlarged nonpulsating liver when there was no 
evidence either of cardiac failure or of alcoholic 
cirrhosis 

Cyanosis, marked m some cases and with a jaun¬ 
diced tinge to the skm, polycj^themia (even to 8 or 9 
million red cells per cubic millimeter), clubbed fingers, 
dilated cervical v^ems, increased dulness to percussion 
to the right of the sternum, particularly m the third 
and fourth interspaces, and a rather high abnormal 
prominence of tlie right auncular shadow by roent¬ 
gen ray all support the diagnosis of tricuspid v^Ive 
disease There has to be a fairly marked stenosis to 
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bring out some of tliese findings, but it is said tliat a 
superficial, higli pitched, long, rough systolic murmur 
maximal over the sternum at about the level of the 
fourth space and to the left rather than to the right, 
accompanied by a thrill, means organic tricuspid 
regurgitation The heart is enlarged transversely m 
tncuspid disease Electrocardiograms have shown right 
vcntnciilar preponderance, partly at least because mitral 
stenosis is almost always associated Also m the absence 
of aricular fibrillation, the auricular complex (P wave) 
should be increased in size The venous blood pressure 
should be increased Except for the frequency of 
auricular fibrillation the arterial pulse is, I believe, not 
normal 

AORTIC LESIONS 

The aortic valve may be the only valve damaged, as 
in syphilis, or it may be often associated with mitral 
lesions, as in the rheumatic heart Regurgitation and 
stenosis are much less grades of one disease process 
than IS the case with the mitral valve, aortic regurgi¬ 
tation may occur with practically no stenosis, although 
stenosis is rare without some regurgptation Aortic 
regurgitation is about ten times more common than 
aortic stenosis 

A diastolic murmur beginning early and best heard 
down the left border of the sternum, associated with 
the waterhammer pulse, is pathognomonic of aortic 
regurgitation This murmur may also be heard along 
the left border of the heart and at the apex, but it 
should not be confused with the mitral diastolic at 
the apex, which is later m time and more rumbling in 
character Whether or not the cusp or cusps involved 
have anything to do with the variable transmission of 
the murmur I do not know A musical diastolic murmur 
suddenly appearing after trauma or exertion usually 
means a valve rupture 

The marked waterhammer quality of the pulse 
described by Corngan is also pathognomonic of 
aortic regurgitation, although a full pulse and capil¬ 
lary pulsation may be found m other conditions 
as well Various phenomena, such as the pistol 
shot, the to-and-fro murmur on pressure over the 
great vessels (Duroziez’ sign) and the visible pul¬ 
sation or throbbing of the artenes of the head 
and extremities are dependent on the markedly 
increased pulse pressure due chiefly to the very low 
diastolic blood pressure This wide pulse pressure 
with very low diastolic reading is pathognomonic of 
aortic regurgitation The symptoms of ringing in the 
ears and vertigo sometimes complained of by aortic 
patients probably have their origin in the waterham¬ 
mer type of pulse An interesting phenomenon 
observed by Hill and Rowlands in aortic regurgita¬ 
tion IS the much higher systolic pressure found in the 
femoral artery than in the brachial artery A patient 
in the Massachusetts General Hospital with marked 
aortic regurgitation only the other day showed a 
brachial systolic blood pressure of from 132 to 136 
mm of mercury, and a femoral systolic blood pres¬ 
sure of 270 mm The diastolic pressure was not 
clearly determinable m either artery, but apparently 
lay between 10 and 20 mm This preponderance of 
femoral pressure is due, it is said, to an arterial tonus 
maintained to support properly the cerebral circula¬ 
tion in such cases 

Absence or weakness of the aortic second sound may 
be found in aortic regurgitation The heart is always 
enlarged if there is much regurgitation, and it is 


m such a case with marked regfurgitation that the 
largest heart (cor bovinum) is found The apex 
impulse is often found in the sixth or seventh space 
and out close to the anterior axillary line The roent¬ 
gen ray disclosed a large heart increased in size down¬ 
ward and to the left, with a rounded apex Increased 
excursion of the pulsation of the aortic arch is com¬ 
mon in aortic regurgitation The aortic shadow is 
increased in size if there is associated a syphilitic aor¬ 
titis In uncomplicated cases the electrocardiogram 
reveals marked left ventricular preponderance—the 
most marked that we observe Krehl, however, has 
shown that a slight amount of aortic regurgitation 
may be present without any obvious enlargement of 
the heart 

Functional regurgitation through the aortic valve 
was described by Corrigan and has been spoken of 
since by others, but it is probably very rare I have 
not observed it, to my knowledge About this point 
I should like a further expression of opinion 

Confusion with pulmonary regurgitation should 
be avoided by failure to find signs of increased pulse 
pressure in pulmonary regurgitation A diastolic mur¬ 
mur heard over the sternum has been recorded as of 
venous origin, and it has been encountered in exoph¬ 
thalmic goiter, but such cases should present but little 
difficulty Recently m a case previously diagnosed by 
myself as slight aortic regurgitation because of the 
finding of an early diastolic murmur heard along the 
left border of the sternum, from the second intercostal 
space downward, the roentgen ray showed marked 
prominence in the region of the pulmonary artery, 
with marked pulsation in the region of the hilum of 
the nght lung The roentgenologic diagnosis of the 
condition was “probable patent ductus arteriosus,’’ 
following Groedel The electrocardiogram revealed 
marked preponderance of the right ventricle, cer¬ 
tainly not supporting aortic regurgitation The patient 
was a young woman, without a history of rheumatic 
fever, and in whom some cardiac symptoms had devel¬ 
oped following influenza one year previously There 
was no waterhammer quality to the pulse and no sys¬ 
tolic murmur at the base of the heart The diagnosis 
must rest m doubt, though pulmonary regurgitation 
of unknown cause would best explain all the signs 

Aortic stenosis may be definitely diagnosed on the 
discovery of a rough systolic murmur, with a systolic 
thrill over the aortic area to the right of the sternum 
m the second interspace and transmitted to the vessels 
of the neck in the absence of signs of an aneurysm 
Stokes noted that this murmur may be audible at some 
distance from the chest wall The pulse is anacrotic or 
plateau in type or both, a very important confirma¬ 
tory finding Also the bisferiens pulse has been 
recorded in aortic stenosis The blood pressure is not 
remarkable, as a rule, if there is considerable regur¬ 
gitation so that the stenotic effect is overbalanced, 
there may be an increased pulse pressure and absence 
of the anacrotic and plateau pulse charactenstics The 
heart is usually enlarged downward and to the left, as 
shown by palpation, percussion and the roentgen ray, 
but never to the degree found m uncomplicated aortic 
regurgitation In aortic stenosis the aortic second 
sound IS usually absent or much diminished The 
electrocardiogram shows left ventricular preponder¬ 
ance Mitral stenosis may be associated with aortic 
stenosis and thus may neutralize the left ventncular 
preponderance 
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Slight degrees of aortic stenosis may be suspected 
\\hen there is rheumatic heart disease uith aortic 
regurgitation and a bloumg systolic murmur at the 
aortic area transmitted to the neck, but without great 
loudness or a thrill Aortic stenosis is frequentty diag¬ 
nosed, however, when it does not exist, hemic and 
other conditions being common causes of the systolic 
murmurs at the aortic area Aneurysm and aortic 
dilatation may also be confused with aortic stenosis of 
slight to moderate degree Pulmonary stenosis should 
not be confused because its sjstohc murmur, though 
also loud and accompanied by a thrill, is heard best 
to the left of the sternum and is not transmitted to 
the neck 

pulmonar\ valve lesions 
Chrome valvular disease involving the pulmonary 
valve is very rare Endocarditis of the pulmonary 
valve is almost inv^anably associated with mitral, aor¬ 
tic or tricuspid lesions alone or combined Pulmonarj^ 
regurgitation may be suspected by the finding of a 
murmur beginning early m diastole with or immedi¬ 
ately following the second sound and extending down 
the left border of the sternum m the absence of the 
vvaterhammer pulse, but the murmur of a slight 
degree of regurgitation through the pulmonary valve 
may be indistinguishable from that of slight aortic 
regurgitation, since the position and character of the 
murmurs are identical, and m view of the small 
amount of aortic regurgitation there may be no water- 
hammer character to the pulse In such cases, roent- 
genographic and electrocardiographic evidence should 
be helpful m indicating wdiich ventricle shows the 
greater hypertrophy Organic pulmonary regurgi¬ 
tation may not be distinguishable from functional pul¬ 
monary regurgitation The functional type occurs in 
cases of advanced mitral disease with much pulmonary 
engorgement, but it is conceivable that the organic 
regurgitation may also occur in such cases The mur¬ 
mur of functional pulmonary regurgitation—due to 
the stretching of the pulmonary ring—is that 
described by Graham Stecll Its frequency is a mat¬ 
ter of some discussion It is said to appear and dis¬ 
appear with changes in the condition of the patient It 
may be difficult to distinguish from slight functional 
aortic regurgitation I feel very doubtful about call¬ 
ing a slight early diastolic murmur heard along the 
left border of tlie sternum a Graham Steell murmur 
Graham Steell himself found the pulmonary regurgi¬ 
tant murmur rarely Osier and Gibson say “From 
the clmical standpoint, so much that has been said 
about pulmonary regurgitation is either unproved or 
as y et incapable of proof that the subject should be 
approaclved with the greatest caution Pul¬ 

monary r^^rgitation is more often diagnosed than 
existent In several cases in which we thought it to 
be -present in young persons the lesion proved to be 
aortic” I should like an expression of opinion on 
this point 

Pulmonary stenosis is a fairly common congenital 
heart abnormality, but as the result of disease after 
birth IS exceedingly rare I have seen it only in con¬ 
genital hearts A loud sy stolic murmur in the second 
interspace just to the left of the sternum with a sys¬ 
tolic thnll and not transmitted to the vessels of the 
neck IS pathognomonic of pulmonary- stenosis in the 
absence of signs of an aneurysm Two types of con¬ 
genital stenosis are desenbed that occurring low and 
involving the infundibulum of the right ventricle, and 


that involving the valve itself The former vprietv 
is said to show the maximal murmur and thriil in tlic 
third left interspace, and the latter in the second left 
space With any pronounced degree of stenosis there 
IS considerable cy-anosis, though other congenital 
abnormalities, such as patency of the ductus arteriosus 
or an interventricular foramen so commonly found 
with pulmonary stenosis, tend to decrease the degree 
of cyanosis Polycythemia and clubbing of the fingers 
may occur Enlargement of the heart to the left with 
the apex tilted up is shown by the roentgen ray 
Vaquez and Bordet call this the “wooden shoe” 
(sabot) shape Also the roentgen ray shows prom¬ 
inence in the region of the pulmonary artery The 
electrocardiogram indicates right ventricular prepon¬ 
derance, and it IS in these cases of congenital pulmon¬ 
ary stenosis that I have found the highest grades of 
right ventricular preponderance Stenosis of the pul¬ 
monary valve acquired after birth should be distin- 
guishable from tlie congenital type by the history of 
the case and by the evidence of other cndocarditic 
lesions 

COMBINED VALVE LESIONS 
Finally, a few- w-ords should be said about com¬ 
bined valve lesions The combination of v-alve lesions 
presents a combination or a neutralization of the signs 
of the individual valve changes For example, sten¬ 
osis of the aortic valve cuts dow n and may completely 
neutralize the Corrigan pulse of aortic regurgitation 
Aortic regurgitation will balance the right ventricular 
hypertrophy of mitral stenosis so that the whole heart 
may be symmetrically enlarged The characteristic 
murmurs of both lesions will be present in such a 
heart—the early diastolic murmur of aortic regur¬ 
gitation along the left border of tlie sternum and the 
later rumbling diastolic murmur of mitral stenosis 
at the apex Sometimes an apparent difficulty mav 
arise as to whether these murmurs represent the dias¬ 
tolic murmur of true mitral stenosis with the func¬ 
tional pulmonary regurgitant murmur of Grahaiw 
Steell, or the diastolic murmur of aortic regurgitation 
with the functional mitral stenotic murmur of Austin 
Flint Other data, such as the tvpe of ventricular 
enlargement (left or right sided) determined by elec¬ 
trocardiogram and the roentgen ray, and the presence 
or absence of the Corrigan pulse or of pulmonary con¬ 
gestion, should clear up such doubts quickly Prob¬ 
ably m rheumatic heart disease these two diastolic 
murmurs most often mean both organic aortic r^ir- 
gitation and organic mitral stenosis More likelihood 
of error arises when one attempts to diagnose damage 
to three valves Osier and Gibson wntc 
As a rule the phjsician is in a safer position if he limits 
his diagnostic ambition to two valves Clinicall), when 
lesions of three or four valves are determined vv ith accuraev 
mortifjmg postmortem disclosures are not unlikely to follow 


Function of Public Health Nurse—The primary function 
of the public health nurse is to rehabilitate families along 
health lines No matter what her introduction to a home ma) 
be whether it is a birth registration, the discovery of a 
physical defect in a school child or a problem case reported 
from a hospital, her job in the home is the same—to get the 
family to do the healthy thing This involves not only instruc¬ 
tion but also assistance. It is necessary that the family should 
know what to do and want to do it, but it is also necessary 
in many cases, that obstacles standing m the way should be 
removed In the removal of these obstacles the public health 
nurse functions as a social worker—R E Mills, Hospital 
Social Service 3 57, 1921 



Volume 76 
KUMDER 18 


CARDIO VASCULAR ArpECTIONS—BARACH 


1211 


ETIOLOGY OF THE CARDIOVASCULAR 
AFFECT IONS* 

JOSEPH H BAR\CH, MD 

riTTSIlURCH 

Diseiscs occur is the result of predisposing and 
exciting factors lo trace the predisposing factors of 
a disease with any degree of exchisueness is a large 
problem It leads to a consideration of racial tendency, 
hcreditarj’ faniih.al qualities, health of the parent dur¬ 
ing the period of gestation, nutrition during in fancy, and 
in later life, hygienic en\ ironnient, social and economic 
status, and hereditary as well as acquired ininiunity to 
the infections 

The broader our point of view, the more we consider 
these predisposing factors in the evaluation of the 
patient to his disease That the importance of this is 
appreciated is well shown m the actnitics of cardiac 


We say that infants develop fever readily, and that 
a high temperature in childhood means less than when 
It occurs 111 adult life What we should say is that an 
infant unused to the pathogenic bactena of our earthly 
hahitation is shaken violehtly during its early conflicts 
with bacterial invasion The battleground for many of 
these struggles in the lives of children is m the pharynx 
and within the tonsils This danger field is the vesti¬ 
bule of the respiratory and gastro-mtestmal tract 

In the present analysis of 476 cardiovascular cases, 
after rheumatic fever, tonsillitis occurred more fre¬ 
quently than any other infection 

It IS generally agreed that aside from certain pre¬ 
disposing factors, the important cause of cardiovascular 
disease is to be found in the infections Osier says that 
endocarditis occurs with rheumatic fever, tonsillitis, 
scarlet fever, pneumonia, chorea and rarely m measles 
and varioloid, and that acute myocarditis occurs in 
diphtheria and typhoid The causes of acute myo- 







Charts 1 7 —Previous history in individual valvular types 


clinics in large medical centers of the country, especially 
m the city of New York 

In eliciting the history of a cardiovascular case, the 
importance of predisposing factors occupies the mental 
background of the physician, while in the foreground 
he IS considering the more obvious and palpable cause 
of the disease, the exciting factor We need not stress 
the point as to whether the exciting or the predis¬ 
posing factor IS more potent m the production of 
cardiovascular disease, no doubt the two are equally 
active 

From the first day of postnatal life to the last one, 
our existence as healthy and living individuals is con¬ 
stantly endangered by bacterial poisoning The early 
conflicts of the human organism with pathogenic 
bactena are usually more or less violent If one studies 
the life history of the infant from the day of its birth, 
he will note that the early sick-spells, such as tonsillitis, 
come on with great disturbance There is high fever, 
rapid pulse, rapid respiration, nausea, vomiting, etc 

rf before the A sociatJon of Cardiac Clinics New York Academy 

HI Medicine Jan 26, 1921 


carditis degenerations are given ^ as diphtheria, typhus, 
typhoid, also rheumatic fever, scarlatina, vanola and 
influenza Chronic myocardial degenerations are said 
to be produced by valvular lesions and the chronic 
infections 

It would be of no advantage to quote other recog¬ 
nized authorities, as the subject is generally presented 
in a similar way My criticism is that such statements 
are too general and that a more detailed consideration 
of the preceding history of cardiovascular patients is 
of the utmost importance 

The classification that I present is based on the dis¬ 
ease manifestations as we meet them m our consulting 
rooms and at the bedside The present analysis is based 
on 476 cases In this series a special effort was made to 
investigate the antecedent disease history Only well 
substantiated statements were accepted as to the nature 
of the disease recorded “Rheumatism” includes only 
the well marked cases of rheumatic fever and multiple 
arthritis w itli fever which confined patients to their bed 
for a vanable time “Growing pains” designated sub- 

1 Osier s System of Medicine 4 
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acute artlintis or myositis of childhood, in most cases 
conbmung for some time “Previous disease” included 
measles, chickenpox, scarlet fever, diphtheria, pertus¬ 
sis, chorea, rhinitis, pharyngitis, tonsillitis, quinsy, 
grow ing pains, rheumatic fever, typhoid fe\ cr, 
influenza, pneumonia, R L , syphilis and other dis¬ 
eases 

The history having been obtained, these patients w'^ere 
examined, and the points in the diagnosis determined, 
thus 

Cardiovascular Exaviination —Cardiac measurements Right 
border apex, left border, total measurement 
i^pex impulse Space, thrill 



Chart 8 




Chart 9 


Chart 10 




Chart II Chart J2 

Charts 8 12—Previous history m individu-iJ tajoairdts} types 


Sounds Aortic, pulmonic, apex. 

Murmurs Aortic, pulmonic, apex, organic, functional, 
arrhvthmias Pallor Cj-aiiosis 

Exercise test Pulse erect, horizontal, horizontal alter 
exercise (100 X) , 2 minutes later, djspnea immediateb after 
exercise, 2 minutes later 

Blood pressure Maximum, minimum, pulse rate, altcr- 
nans Other findings 

Diagnosis COMMCNT 


The measles of infancy and the measles of adult hfc 
affect the indnidual with different degrees of seientj 
Children may be ^ery ill with measles but generally they 
make a comparattiel) prompt reemeo' 
tins IS not tlie case An adult may be less ill dunng the 
actual course of the disease, but hts recovery is more 


protracted The circulatory disturbance as well as dis¬ 
turbances of the nervous system are very marked 
Many adult patients show marked cardiovascular and 
rasomotor disturbances from w'hich they recover slow!)' 
Tachycardia, arrhythmia, c 3 "anosis of the hands, cold 
sweats and poor response to effort are common 
sequelae 

In 500 cases of typhoid ferer that I studied m 1904, 
I encountered endocarditis only once typhoid bacilli 
w'cre recovered in the blood stream This leads me to 
belieie that when a patient dates hts endocarditis from 
an attack of typhoid, his disease probably was not 
t 3 ’phoid, but a blood stream infection of another type 



Chart JJ Chart 14 


Charts 13 and 14—Previous history tn special tjpes 

Recent tendencies have been toward considering all 
cases of aortic insufficiency under great suspicion of 
being syphilitic Wliile this may be true after middle 
life. It is not generally the case m children and 
joung adults Intimate obser\ation in many cases in 
which the family history as well as the patient’s history 
IS knowm to me personally leads me to that belief In 
congenita! heart disease, syphilis probably is an impor¬ 
tant factor Syphilis engrafted on a cardiovascular 
system already injured by rheumatic feier is ruinous 



Chart 25 Chart 16 


Charts 25 and 16 —Prcviou htslor> in the tuo groups 

When the diagnosis of mitral stenosis and aortic 
insuffiaentc 3 recorded, a special effort was made 
not to confuse Flint’s murmur w'lth the lesion of a true 
mitral stenosis 

There is much that is unknown about the strepto¬ 
coccus famil 3 " The streptococcus is found in measles, 
m scarlet fever and in pneumonia, and extended obser¬ 
vations show that endocarditis is not a direct complica¬ 
tion in these diseases It is found m tonsillitis, in diorea 
and m rheumatic fever, and these diseases, as we know, 
show the greatest tendency to endocardial involvement 
Man 3 theones have been proposed, but proof is not 3 et 
available Even if an endocarditis or m 30 carditis is 
not m evadence at the time of some of these infections, 
it IS easy to believe that a patient ma 3 ' 1 arbor strep- 
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fococci for T lon^ time (hereafter, and suffer from a 
recurrence of their activity later on While the evolu¬ 
tion of some diseases is a matter of weeks, In others 
It IS a matter of decades 

The variety of cases and their relative proportions in 
this series are shown in Table 1 Based on the per¬ 
centage of usual disease incidence, this number of 
cases would occur in a population of 142,800 persons 


TABLE 1 —VARIETY AND RFLATIVE PROPORTIONS 
or CASES 


Mitral insufficiency 

Numljer 

99 

Aortic insufficiency 

80 

M\ocnrdnl deficiency 

61 

Mitnl stenosis 

48 

lljpertrophy and hjpertcncion 

46 

Unclassified 

37 

Mitral and aortic insufficicncj 

35 

Oirdnc hjpertroph> 

27 

Slitral stenosis and aortic in ufficiency 

18 

Mitml stenosis and insufficiency 

n 

Persistent tachjcardn 

7 

Goiter 

7 

Total 

476 


Table 2 gi\es the frequency with which endocarditis 
IS diagnosed dunng and immediately after some of the 
acute infectious diseases It should be recalled here 
that frequently a murmur may not be discovered until 
some time after a disease has run its course 

TABLE 2—FREQUENCV WITH WHICH ENDOCARDITIS IS 
DIAGaNOSED during AND IMMEDIATELI AFTER 
SOME ACUTE INFECTIOUS DISEASES* 


Rheumatic fever 
Chorea 

Lobar pneumonia 
Scarlet fe\er 
Typhoid fever 


Endocarditis Cases 
Per 

Number Cent 

1 750 S3 3 Cowan (N & L) 

829 31 Cowin (N & L ) 

558 0 72 Abrahams Lancet Sept 11 1920 

1,770 0 22 Rosenbaum AIM 

500 0 20 Barach Intemat Clm 3, Senes 19 


* In 291 cases of endocarditis observed by the author 35 per cent 
gave a history of tonsillitis 


Considered as a whole from the clinical point of 
Mew, the present series as shown in Table 1 may be 
subdivided into two groups (1) those belonging 
essentially to the valvular type of disease, and (2) those 
belonging to the myocardial type This division is a 

TABLE 3—CLINICAL DIAGNOSES 
Group 1 Valvular Type 


Mitral insufficiency 99 

Aortic insufficiency 80 

Mitral stenosis 48 

Mitral and aortic insufficiency 35 

Mitral steno is and aortic insufficiency 18 

Mitral stenosis and insufficiency 11 

Group 2 Myocardial Group 
Myocarditis 61 

Hypertrophy and hypertension 46 

Cardiac hypertrophy 27 

Persistent tachycardia 7 

Goiter heart 7 


purely clinical one, and it is fully realized that in the 
endocardial group many of the patients had myo¬ 
cardial involvement, and vice versa Nevertheless, we 
must all admit that m our daily work tlie classification 
given m Table 3 is perfectly logical Cases diagnosed 
as “myocarditis” were in reality cases of cardiac defi¬ 
ciency without evidences of valvular disease The diag¬ 
nosis was based on the size of the heart, poor response 


to effort, breathlessness, tachycardia, etc Persistent 
tachycardia and goiter heart are classed with the latter 
group as a matter of convenience, and not because of 
their etiologic basis 

This brings us to the main point of this discussion, 
which I wish thus to summarize 
The heart patient whose clinical picture was that of 
a previous endocarditis gave a history of having had 
one or more of the following diseases rheumatic fever, 
tonsillitis and scarlet fever 

The patient in whom a diagnosis of myocardial 
involvement was made gave a history of having had 
quite another group of diseases In order of frequency 
they were tonsillitis, typhoid fever, diphtheria, pneu¬ 
monia and rheumatism 
401 Jenkins Building 


THE EQUIVALENT OF ORDINARY 
EXERTION * 

MAY G WILSON, MD 

NEW YORK 

At the meeting of the Association of Cardiac Qin- 
ics in 1917, this classification of patients in the cardiac 
clinics was adopted 

Class 1 —Patients with organic heart disease who have 
never had symptoms of cardiac insufficiency under ordinary 
conditions of activity 

Class 2 —Patients with organic heart disease who have had 
such symptoms previously, but who do not have them at pres¬ 
ent under ordinary conditions of activity 

Class 3 —Patients with organic heart disease who at the 
time of observation have symptoms of cardiac insufficiency 
following ordinary exertion 

Class 4 —Patients with possible heart disease. Patients who 
have abnormal physical signs in the heart, but in whom the 
general picture or the character of the physical sign leads us 
to believe that it does not originate from cardiac disease 

Class 5 —Patients with potential heart disease Patients 
who do not have any suggestion of cardiac disease, but who 
are suffering from any infectious condition which may be 
accompanied by such disease, or who have suffered from such 
diseases, e g, rheumatic fever, tonsillitis, chorea, syphilis 

This classification is based on a functional diag¬ 
nosis of the cardiac condition, that is, on the presence 
or absence of symptoms of cardiac insufficiency (dys¬ 
pnea, fatigue), following ordinary exertion, without 
any further definition of the trem What is “ordinary 
exertion”^ In children, is it walking on the level, or 
running, or jumping rope? In adults, is it the carrying 
on of one’s daily occupation, and if so, what occupa¬ 
tion, that of a stenographer, or a scrub-woman, or a 
longshoreman ? 

On inquiry, I find, as may well be expected, that 
individual clinics have made arbitrary and different 
interpretations or standards for the term “ordinary 
exertion ” For this reason, one of the prune aims of 
the classification—standardization of cardiac diagno¬ 
sis—IS lost 

The practical need of a definition, or an equivalent 
for “ordinary exertion,” has been felt by those of us 
who have charge of the special cardiac classes in the 
public schools, as a correct classification of the child is 
necessary for purposes of adequate care and study 
When any term i s open to varied interpretation, is it 

* Read before th^c A sociation of Cardiac Clinics New York Academy 
of Medicine Tan 26 ^ 
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not desirable and advisable to change it’ Would not 
the term “exerase tolerance for -stating defi¬ 

nitely the type of exercise, be more accurate’ It will 
then be an easy matter to adopt some standard exer¬ 
cise, or state definitely the character of the work per¬ 
formed within a given time 

In estimating the exercise tolerance for any type of 
exercise in cardiacs, it is absolutely essential to know 
the reaction of the normal individual to that partic¬ 
ular type of exercise Therefore, a working table of 
standard test exercises of normal groups is necessary, 
and, to this end, the accompanying tentative woik- 
ing table has been formulated This table was stand¬ 
ardized according to age, weight and height fiom 
observations made on a normal group of children from 
6 to 14 years of age It consists of standard test exer¬ 
cises which are followed by normal circulatorj'^ reac¬ 
tions and are not associated with clinical symptoms of 
dyspnea and fatigue The degree of distress and type 
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of sjstohc blood pressure curve following these stand¬ 
ard test exercises may be used as a gage m estimating 
the exercise tolerance of children with heart disease 
The utility of such a working table was demon¬ 
strated in the results obtained in the study of the 
exercise tolerance of a cardiac group to these stand¬ 
ard test exercises A comparative study of these 
results with an analysis of the case histones of the 
group IS interesting While exercise tolerance tests 
show two thirds to have a normal exercise tolerance 
for these standard test exercises, an analysis of the 
case histones shoued tiiat, in 75 per cent, free play 
had been interdicted by the physician, and 90 per 
cent had been excused from school exercises 


Pulmonary Atelectasis—It is important to observe that m 
the clinical collapse of the lung in induced pneumothorax the 
lung IS probablj complete!} quiescent only for brief periods 
With progressive absorption of the gas introduced the affected 
lung must indulge m more and more ample respiratory excur¬ 
sions so that structural changes within it may be indefinite!} 
postponed—H Sewell Am Rev Tubcc 4 814, 1921 


INJURIES OF THE FEET 

U V PORTMANN, MD 

AAD 

F C WARNSHUIS, iM D 

CR\N0 RAPIDS, MICH 

Tlic injuries to die feet do not \ary in type from 
injuriC'. to other parts We have observed a decided 
didcrcnce in the reaction of feet to various traumatisms 
Unfortunately, little consideration is given to this 
important subject, perhaps because we expect every 
reaction to a certain type of trauma to be identical in 
similar tissues, no matter what the location or func¬ 
tion In industrial accidents a comparatively large per¬ 
centage, about one fifth, of all injuries are to feet 
Tliere are very few activities of a laboring man that 
do not require some use of the feet, and because of 
inherent clumsiness they are particularly liable to 
injury Anj accident to the foot is a greater disability 
than to almost any other part of the bod}', for when 
the means of locomotion and support is interfered with, 
the worker stops, no matter what his vocation It is 
quite necessary for us, in our professional and scientific 
activities to pay particular regard to the economic sit¬ 
uation and status of each individual or group Though 
we usuall} look on foot injuries as of “minor 
importance,’ they actually deserve greater study An 
effort to shorten periods of convalescence and to lessen 
disability prev'cnting loss of time to employer and 
employee is an essential economic consideration 

We have observ'ed that with all foot injuries the 
leaction to injury is different from what it is in other 
parts in that there results an unusually long period of 
disability quite out of proportion to the type or severity 
of traumatism It is advisable to study the reasons for 
this variance and to apply our observations in treat¬ 
ment It is our intention, not to take up each type of 
injury individual!} or to outline new procedures of 
treatment, but to take up a general consideration of 
certain points that must be understood and appreciated 
to develop an effective method of treatment 

CONDITION or THE FOOT 

Anatomically, the foot may be compared to the hand 
There is considerable structural similarity, yet func 
tionally there is little m common The finer mov'e- 
ments of the hand and fingers are developed, through 
our evolution and training, into elaborate members of 
precision, wonderfully coordimted with higher centers 
We become progressively dexterous with hands and 
fingers, while the foot and toes undergo retrogressive 
changes The feet are becoming simply supports 
Functionally, therefore, we find the foot hav'ing little 
similarity to a structurally almost identical part ^Ve 
understand that it is very necessary to have a thorough 
knowledge of anatomic structures for successful treat¬ 
ment of injuries, yet just as necessary is t thorough 
conception of normal function Loss or delay of nor¬ 
mal function causing disability may not always be the 
result of actual loss or derangement of anatomic struc¬ 
tures, in fact, it IS usual for some disability to exist 
after the anatomic relationships are apparently normal 
Because of the very peculiar and mdiv'idual function 
of the foot, vve may expect and do find that the reaction 
to injury is unusual Consider that the feet are in con¬ 
stant use and receiv'e all of the shocks of locomotion, 
while bearing the body weight and being propelled by 
the largest muscles of the body They are at right 
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ingles to the bodj axis, anti the leverage is at the 
approximate cciilci of an ardi We encase feet in 
shoes, winch act as splints to encourage disuse and 
atioph}' Nccessaril) there is aceiiniiilation of dust, 
grime and desquamated epithelium which, with natural 
or excessne moisture of the skm, keejis the jiart in a 
sodden and unwholesome condition that no douht 
encourages bacterial growth Constant pressure and 
friction produce formation of callus and continu d 
erosion with constant repair and derangement of 
anatomic relationships 

The location of the feet at the base of the hod} 
column with the action of gra\it} has a tendency to 
encourage fluid sedimentation T he veins arc unah'c 
to cope with this situation, and the constant new' sup- 
pl\ from the arterial stream results in a certain greater 
amount of stasis than elsewhere The venous s}stem 
lacks the support and propulsion of muscle bodies baa¬ 
ing Old} bone fascia tendon and fatt} pads of no great 
elasticit} to assist All of these eonditions enumerated 
produce a continuous sort of passu e congestion in the 
feet which, in turn, causes low power of resistance and 
repair 

The boil} arches, supported b} tendon and fascia, 
arc fortunatel} clastic, }et surpnsmgl} moderate 
trauma may fractiiic or displace bone or injure the 
ligament and fascial supports Especially is this true 
when some deformit} already exists, and this state is 
the rule rather than the exception The arches arc so 
constructed that all structures are interdependent, an 
injur} or derangement to one unit reacts adversely to 
others We find at once a serious interference with 
function and disahilit} m locomotion The ankle joint 
does not enter into the structure of the arches, but is a 
sort of hinge and supports the w'hole w’eight of the 
bod}, add acts m one plane of flexion and extension 
Any disturbance of the ankle joint causes limitation 
of this hinge action, and new' angles for the body sup¬ 
port to which the foot must become accommodated 
The phalanges are almost functionless, e\en atrophic 
The5 do not enter into the real supporting arches and 
because of lack of fine coordination with the higher 
centers, and because of their location at the very 
extremity of the body, are unable to protect themselves 
w hen bearing the body w eight 

NATURE OF TREATMENT 

To oaercome this natural anatomic handicap and to 
encourage nature to bring about theoretical normal con¬ 
ditions following injury, the foot must he relieved of 
the action of gravity in the circulation and the w’eight 
of the body Our only means to this end and to hasten 
repair and normal return of function is to place the 
injured foot at complete rest This not only includes 
\arious methods of splinting and bandaging but also 
should include rest m bed with elevation at once, and 
for even very minor injuries It is difficult for the 
a\ erage patient to understand this necessity, but when 
fully explained that the convalescence will be materially 
shortened, his cooperation can be expected We have 
observed that there is a prolonged period of sw'ellmg 
following every foot injury, and that this swelling is m 
Itself a great disability The cause of this we have 
attributed to the disturbance of an inadequate circula¬ 
tion, in other words, the part is “decompensated ” By 
rest in elevation the normal state of passive congestion 
is prevented, and the circulation given the only support 
possible We have found that hot bathing also encour¬ 
ages this passive congestion by relaxation of blood ves¬ 


sels and couiiterirntation, therefore we are learning 
to T\oid heat, as it prolongs the disability unless prop¬ 
erly given and the part at once elevated 

Roentgenograms should he made as a routine m the 
cxamimtion of every case with the remotest possibility 
of fracture or dislocation The result of such practice 
IS surprising m the number of bone injuries found 
w'licii unsuspected Simple contusions and sprains are 
HOW' the exception, m fact, we question the entity of a 
“sprain ’ W'^e recall many cases diagnosed and treated 
as contusions or sprains that proved to ha\e a longer 
period of disability than w'as anticipated and which 
were overlooked hone injuries Fractures of the tips 
of the phalanges, the shafts of the metatarsals and 
phalanges, or of the tip of the fibular malleolus are 
common and not easily diagnosed except b} roentgen¬ 
ograph}, as frequently crepitus and deformity are 
absent The tarsals are not easily injured, except by 
se\cre crushing injunes or falls on the feet from 
heights, as they are well protected b} their elastic arches 
However, when tarsals are injured by fractures or 
dislocation, there is considerable derangement of neigh¬ 
boring structures, and deformit} results Fractures 
about the ankle joint are not often o\erlooked, except 
the frequent fracture of the tip of the styloid of the 
fibula This injury is usually caused by turning the 
ankle, and is due to tearing aw'ay of periosteum or bone 
b} the external lateral ligament and is usually called a 
“sprain ” In the Pott’s fractures it must be remem¬ 
bered that there is always involvement of the sub- 
astragaloid joint, resulting m difficulty after bony 
union IS firmly established 

In any fracture, especiall} when joints are invoked, 
we find It advisable to begin early passive motion as 
soon as the pain will permit Swelling should m no 
way interfere By early passiv'e motion it is possible 
to prevent a great amount of limitation of motion and 
to cut down a protracted period during which the 
patient is otherwise actively endeavoring to obtain nor¬ 
mal function Considerable of the delayed function and 
disability of a splinted part is due to disuse and atroph} 
of muscle This fact is often overlooked, and the limi¬ 
tation IS considered only m the light of the injured bone 
Passive motion with massage keeps muscle tone about 
normal so that when active motion is required the parts 
can react without difficulty 

The treatment of infections m no way differs from 
the treatment in other locations Every wound of the 
foot should be looked on as infected We must remem¬ 
ber the exceptionally low resistance of the fatty pads 
fascia and tendons along which infection travels, and 
the interosseous spaces that may be the site of abscess 
formation Puncture wounds, especiall}, carry infec¬ 
tion into these deeper layers of tissue Infection and 
the extension of infection are preventable Surgical 
cleansing of wounds means not only the usual gener¬ 
ous use of so-called germicides or antiseptics but 
includes the removal of all foreign material, tissue 
debris and devitalized tissue with the institution of 
proper drainage Drainage may not be necessary, but 
It is well to err on the side of drainage rather than to 
take a chance and fail There is a usual tendency to, 
leave drainage material m situ longer than is necessar ' 
Once drainage is complete and a sinus established the^ 
is no necessity further to traumatize tissue with intro¬ 
duction of foreign material Before or when infection 
IS established, the part must be at rest m bed and ele- 
V ated We must not wait for signs and symptoms that 
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cause the patient, of Ins own accord for his own comfort 
and to protect himself, to institute this measure 
When making incisions in the foot for whatever pur¬ 
pose, one must have a wholesome respect for normal 
structure and a\ oid needless destruction when removing 
tissue For conditions existing under the fascia, a lat¬ 
eral incision at the le\el of the fascia plane or even 
through the interosseous spaces on the dorsum is best 
A very unfortunate result of lacerations or incisions is 
the formation of troublesome scars Scars on the plan¬ 
tar surface are a continual discomfort and decided 
disability The fnction of the shoe causes callus to 
form along the hue of scar which results m great pain 
and difficulty in walking, and the condition cannot be 
corrected No incision should be made on the plantar 
surface On the dorsum, lacerations over tendons may 
become adherent at the distal ends of the metatarsals 
and cause contractures, pulling the toes upward in exten¬ 
sion This may be aioided by proper selection of site 
for incisions, and carefully suturing underlying tissues 
when lacerated, and by early motion of injured tendons 

Often there is injury mrolvmg the toe-nail We con¬ 
sider the nail as a source of infection and as a foreign 
body Its early remoaal is advisable, and there is no 
inconvenience from its loss Usually there is regen¬ 
eration from the matrix and, even should there be 
none, no disability results A hematoma under the toe¬ 
nail lifts the nail so that the removal is simply and 
easily done The finger-nail usually regenerates by new 
growth under the injured nail and without its imme¬ 
diate loss, but we find that the toe-nail separates early 
and “in toto” because of poor circulation The under¬ 
lying tissue IS soon corered by a hard protective shell 
before the development of a real nail 

With simple contusions of the feet we always expect 
short disability and are always disappointed There is 
more involvement than is appreciated Fractures are not 
an uncommon accompaniment of apparently simple con¬ 
tusions Eaen if fracture is not present there is injury 
to periosteum, tendon sheaths, or a hematoma formed 
in the fatty pads or about the joints Hematomas are 
slow to absorb and interfere with the functioning of the 
joints or interosseus muscles Perhaps hot bathing 
may hasten this absorption when properly instituted 

IMPORTANT POINTS 

One might continue at length to cite numerous case 
histones illustrative of the extent and character of foot 
injuries that we have been accustomed to classify as 
minor but which have produced great disability with 
some degree of permanence It is our purpose here, not 
to develop an exhaustive treatise but to stimulate a bet¬ 
ter plan of treatment of foot injuries based on a better 
conception of physiologic functioning and reaction We 
therefore draw attention to certain facts 

1 The structure of the foot is complex, and there 
is a difference in the reaction of the tissues 

2 Injury to an integral part has a large incapacitat¬ 
ing influence on the whole member and the individual 

3 The integral part affected must be accurately deter¬ 
mined, and roentgenograms made a routine procedure 
in examination 

4 The site of injury should not be treated exclu¬ 
sively The whole part and its anatomic and physio¬ 
logic relationship should be considered 

5 Rest in elevation should be instituted at the begin¬ 
ning of treatment , , ^ 

6 Improper hot bathing is more productive of harm 

than of benefit 


7 We are always dealing with infected areas 

8 Incisions should be made at sites of election, never 
on plantar surfaces, and all wounds must be carefully 
debnded and coapted 

9 Anatomically correct adjustment of footwear 
merits greater attention and frequently accomplishes 
the complete eradication of the final results of trau¬ 
matism 


RESISTANCE TO TUBERCULOSIS 

A NONIMMUNOLOGIC CHEMICAL FACTOR 
WORTHY OF CONSIDERATION * 

H J CORPER, MD 

HARRY GAUSS, MD 

A NO 

0 B RENSCH, MD 

BEM’ER 

In an effort to soh e the intricate mechanism of resis¬ 
tance to tuberculosis, investigators have utilized the 
knowledge obtained from all the arailable fields of 
immunology and cellular pathology, but without entire 
satisfaction There still seems to be something in resis¬ 
tance to tuberculosis which requires further eluadation 
There are certain facts that will not entirely comform 
to our present explanation Humoral antibodies do not 
seem to be significant in the resistance of the body to 
tuberculosis, since such agents as iwll readily influence 
antibodies in the economy of the expenmental animal ^ 
have no visible effect on the progress or ty’pe of tubercu¬ 
losis developing in these animals • The same agents 
have, however, a profound effect on the acute experi¬ 
mental infections in which antibodies are so impbrtant ® 
A decade ago we were informed that the lymphocyte, 
related to the round cell of the tubercle, was the all 
important agent in the body combat against tubercu¬ 
losis, and experimentally, the Rockefeller Institute 
investigators, Murphy * and Morton = recently led us to 
believe that they could markedly hasten tuberculosis in 
the mouse and guinea-pig by destroying the lympho¬ 
cytes (leukocytes) of the body by using the roentgen 
ray Other investigators,® however, have failed to cor¬ 
roborate these observations, and so the lymphocyte has 
outlived its day of importance except for sporadic 
reports appearing from Murphy’s collaborators ’ The 
excellent recent histologic researches of Foot,® Mallory’s 
colleague of Harvard, and Permar,® Klotz’ colleague 
of Pittsburgh University, and others,'® strongly indicate 
that the cell of primary significance in the tissue combat 
against tuberculosis is the vascular endothelial cell and 
that the round cell is a relatively later comer in the 
tubercle whose significance is not great if it has any 
role to play 


* From the Research Department National Jewish Hospital for Con 
sumptives 

1 Hektoen Ludvig J Infect Dis 1© 69 (July) 1916 17 41S 
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'\lthouc;li it IS definite]} recognized as a result of 
these rcsearciies tint the endothelial cell is the phago- 
e^te of greatest importance m tubeiculosis, the exact 
ichtion of this cell to the resistance to tuberculosis 
still remains to be disclosed About the only tangible 
and deal cut Known factor m the resistance to tuber¬ 
culosis up to the present time is based on the original 
observation made by Koch,” who obscived that guinea- 
pigs injected with living tubercle bacilli responded to a 
second injection of virulent bacilli differently from the 
reaction at the primarj site This allergic response, has 
been the subject of elaborate investigation both m 
Europe and America In America, Krause has 
studied this reaction m great detail, and has given evi¬ 
dence indicating that this allergic factor is of some sig¬ 
nificance in the resistance to tuberculosis, especially 
considered from the standpoint of reinfection 

So far as the aiailable medical literature would 
indicate, there has never been any scientific evidence 
obtained from laboratory investigations wliidi w'as 
interpreted as indicating that a piirelj chemical non- 
immunologic factor might be instrumental m accounting 
for the differences in the mdivadual resistance of man to 
tuberculosis On entire!} empinc clinical observations, 
which were initiated m 1889 and finally summarized in 
monograph form m 1906, Weber was led to treat 
pulmonary tuberculosis first b} giving, one-half hour 
before meals, sodium bicarbonate and hydrochlonc aad 
to generate carbon dioxid m the stomach, believing, but 
not demonstrating that this gas had a detnmental influ¬ 
ence on the grow th of the tubercle bacillus His reason¬ 
ing wais empiric—the organs, for instance the muscles, 
havang a large proportion of carbon dioxid, rarely are 
affected with tuberculosis, in pregnancy when the 
mother has an excessive amount of carbon dioxid pro¬ 
duced b} the fetus, tuberculosis becomes ameliorated or 
arrested, in certain cardiac conditions the lungs are sur¬ 
charged with carbon dioxid, the same thing is true m 
emphysema A large jiercentage of diabetics die of 
tuberculosis because the sugar of the body is excreted 
as such and is not biinied to carbon dioxid Reasoning 
that levulose is an easily combustible substance in the 
body, in 1901 he gave this sugar, from 50 to 100 gm 
daily, to encourage carbon dioxid production m the 
body, and later reinforced this with subcutaneous olive 
oil and petrolatum or liquid petrblatum injections He 
believed that the injected liquid petrolatum was oxi¬ 
dized to carbon dioxid m the body 

Weber seemed intent on forcing into use a therapy 
for which there was as we now Know, no rhyme or 
reason In spite of his unscientific reasonings regard- 
11 g carbon dioxid and tuberculosis and lack of reliable 
evidence, he seemed to have correlated in an empiric 
fashion some of the clinical facts in pulmonary tubercu¬ 
losis In emphysema and cardiac conditions leading to 
venous stasis there is a high so-called “immunity” to 
tuberculosis, while children with tncuspid stenosis die 
early of tuberculosis, in gravid consumptive women, the 
pulmonary condition frequently subsides until after 
delivery, one half of the cases of diabetes mellitus are 
phthisical To him these are all correlated with a 
deficiency or accumulation of carbon dioxid in the 
lungs, the former fav'oring progress of the tuber- 

11 Koch Hobert Deutsch mod Wchnschr 17 101 1891 

12 Krause A K and others Am Rev Tuberc 1 65 (April) 1917 
4 551 563 (Oct ) 1920 

13 Weber Hugo Therap Monatsh 15 130 1901 Berl klin 

^\chnschr 26 779 1889 Verhandl d Cong f mn Med W Cong 
1902 p 379 Ztschr f Tuberk 4- SOS 1903 Die Heilung der Eungen 
schwindsucht durch Beforderung der Kohlensaurebildang im Korper 
Carl Marhold 1906 


culosis, and the latter a subsidence or prevention of the 
disease 

Weber did not even study the effect of carbon dioxid 
on tubercle bacilli m vitro, in fact, he manifested a 
sublime contempt for such observations It remained 
foi Wherry and Ervin m 1918,''’ while studying the 
necessity of carbon dioxid for the growth of tubercle 
bacilli as a part of a general study on the effect of par¬ 
tial oxygen tensions on the growth of various bacteria 
to discover that if the respiratory carbon dioxid evolved 
b} a freshly planted virulent culture of the tubercle 
bacillus was removed, growth did not take place The 
baulh remained m a nonproductive state but viable, as 
s'lown by gumea-pig inoculation twm weeks later They 
found also that when oxygen and carbon dioxid reach 
an optimal point, growth starts Under atmospheric 
carbon dioxid (7mm ) pressure there was growth, but 
at higher pressures (77mm ) there was no growth of 
the tubercle bacillus They called attention to tlie fact 
that in a closed system, not only does carbon dioxid 
accumulate, but also the ox}gen supply diminishes 
Their experiments, although significant in indicating 
that carbon dioxid would inhibit the growth of tubercle 
bacilli, were not elaborate enough to give any idea as to 
the approximate concentrations or conditions under 
which this occurred 

Behev'ing this point worthy of further elaboration 
and investigation, we planned a series of cultural and 
animal expenments A large series of tubes of glyc¬ 
erin agar were inoculated with a definitely known 
strain of human tubercle bacilli, capable of giving a 
good growth on this medium within four weeks at incu¬ 
bator temperature These tubes w ere suitably stoppered 
after inoculation according to the requirements of the 
individual experiment From some of these tubes the 
carbon dioxid was entirely removed by means of an 
attached sodium hydroxid absorption tube In others 
the carbon dioxid content was varied from that of the 
concentration of air to pure carbon dioxid (100 per 
cent ) In order to ascertain the amount of carbon 
dioxid present by volume, the gases were anal} zed 
before and at the termination of the experiment In 
order to determine whether carbon dioxid was inhibi¬ 
tory or bactericidal in action, the stoppers vv ere removed 
from a certain number of these tubes and cotton plugs 
substituted, allowing ready diffusion of atmospheric 
air 

Briefly, these experiments rev^ealed that a small 
amount of carbon dioxid is essential for the growth of 
the tubercle bacillus in the test tube, corroborating 
Wherry and Ervin’s observations A concentration of 
carbon dioxid as low as 3 per cent by volume in air 
distinctly inhibited the growth of human tubercle 
bacilli m the test tube, while an exposure to a gas of 15 
per cent or more carbon dioxid for a penod of one 
month, so injured the bacilli that they would not grow 
in air subsequently Approximately 10 per cent carbon 
dioxid had no such deleterious effect 

Haggard and Hendersonhave given us some idea 
of the carbon dioxid tension of the tissues by studying 
the gas tensions of the abdominal cavity They state 
as a result of these inveshgations that the carbon dioxid 
tension^of the abdominal air (normally approximatelv 
from 35 to 42 mm of mercury) soon becomes equiva- 

14 Weber Hugo Berl Um Wchnschr 2 6 779 1889 
(Mfrch)'’l9^ ® D M J Infect D.s 22 194 

16 To be published 

(Ma>)^m9^‘' ^ Henderson Yandell J B.ol Chem 38 71 
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lent to that of the pulmonary alveolar air and of the 
arterial blood, and that under abnormal conditions 
(experimental acidosis) the carbon dioxid tension in 
the abdominal air falls m close correspondence to the 
arterial carbon dioxid tension (as low as tension 16 to 
23 mm of mercury) 

In view of these facts, actual animal experiments 
seemed highly desirable Tubes of glycerin agar were 
inoculated with human tubercle bacilli and stoppered 
with paraffined cotton plugs, which allow easy 
ingress and egress of gases Some of these tubes were 
inserted into the subcutaneous tissues of dogs with the 
opening of the tube exposed to atmospheric air, and 
some were completely buned in the tissues of the ani¬ 
mals and in the abdominal cavity The tubes with the 
external opening after from four to six weeks revealed 
luxuriant growth in the majority of cases, while the 
buried tubes were in every case negative, indicating 
that the gaseous constituents of the body are entirely 
capable of inhibiting the growth of the human tubercle 
bacillus in the test tube 

If we consider these facts in correlation with observa¬ 
tions recently made by Jacobs,^® who found that carbon 
dioxid had a special lipoid and cell affinity even m 
shghtly alkaline solutions in contradistinction to sodium 
bicarbonate, and the observations of Webb and his 
colleagues,’® of Tobiesen,-® and of Tachau and Thile- 
nius,®^ who found that the gas injected into the pleural 
cavity of consumptives for obtaining an artificial pneu¬ 
mothorax may after a short time contain from 6 to 8 5 
per cent of carbon dioxid, and in cases with associated 
empyema attain as high as from 10 to 12 per cent of 
this gas. It seems reasonable to conclude that carbon 
dioxid may possibly play a significant role in resistance 
to tuberculosis 


SUMMARY AND CONCLUSIONS 


Humoral antibodies have failed to explain resistance 
to tuberculosis, the lymphocyte as the important fac¬ 
tor is rapidly being discarded, allergic phenomena 
require further elucidation, and the phagocytic action 
of the wandering endothelial cell is recognized as impor¬ 
tant But both humoral and cellular mechanisms of 
resistance leave much to be explained 

Weber’s (1889) empiric reasoning that the deficiency 
of carbon dioxid in the body favors tuberculosis, while 
an accumulation retards it, seems to be highly signifi¬ 
cant and appears to be substantiated by our experi¬ 
mental work thus far conducted 

Three per cent carbon dioxid inhibits the growth of 
tubercle bacilli m the test tube, and 15 per cent is 
tuberculocidal 

Cultures of tubercle bacilli buried m the tissues of 
animals and permitted to acquire the carbon dioxid 
concentration of the bod> are definitely inhibited in 
their growUh, while other cultures similanly buned, 
except that ingress of atmospheric air is permitted, 
show no inhibition 

It appears to us that carbon dioxid may play a sig¬ 
nificant role in the resistance to tuberculosis 

This reopens the consideration of the influence of 
fatigue, exhaustion, exposure, metabolic diseases, etc, 
as probable etiologic factors m the causation of tuber¬ 
culosis in view of their ability to alter the carbon 
dioxid content of the body __ 


18 tacobs M H Am J Phjsiol 63 457 (Oct) 1920 

19 Webb Gerald Gilbert G B James T L •'"<5 Haiens L C 
Tr Nat Assn Study & Prev Tuberc 19” P 101 

70 Tobiescn F Deutsch Arch t klin Med llo m 
21 Tachau Hermann and Thilenius Rudolf Ztschr f Win Med 
OriE SI, 68 199 209 222, 1014 1915 


CHOLESTEATOMATOUS CYSTIC TUMOR 
OF THE PITUITARY GLAND 

RtPORT OF CASE, WITH DISCUSSION OF DIAGNOSIS 
OF PITUITARY DISn4SE* 

BRUCE C LOCKWOOD, MD 

DETROIT 

This case is reported not only for its rarity, but also 
to call attention to some local and hormomc signs of 
pituitary disease which are often overlooked until 
grave damage is done, both locally by the tumor, and 
generally by the lack of or increase of the internal 
secretion of the gland 

Of the local or neighborhood signs, headache is a 
common early symptom, owing to distention of the 
glandular envelop This is often very severe and 
described as bitemporal When the tumor bursts its 
envelop, the headache may disappear, but as the 
growth extends more into the cranial cavity, severe 
headaches may again be experienced because of the 
increased intracranial pressure, then also other signs 
of brain tumor, choked disks, etc , may be present 
Ocular manifestations are probably the most com¬ 
mon local symptoms, owing to the relation of the 
optic chiasm and the putuitary gland Pressure of a 
tumor here first involves the fibers going to the nasal 
half of the retina, producing first loss of color vision, 
and then loss of form vision, giving blindness in the 
temporal fields 

Other signs present are more rare and are manifes¬ 
tations of any tumor at the base 
Changes in the size and shape of the sella turcica, as 
demonstrated by the roentgen ray, are generally pres¬ 
ent with a tumor, but owing to the fact that there is 
much variation in the normal sella in different indi¬ 
viduals, very early changes are hard to interpret 
The hormomc signs may be due to a diminished or 
excessne secretion of the anterior or posterior lobe, 
or both lobes combined While on many points the 
function of this gland and its lobes is yet a matter of 
controversy, there are certain facts which enable us 
with some degree of certainty to classify certain signs 
as being due to abnormal function of one or both 
lobes • 

From clinical observation and experimental work it 
seems that the secretion of this gland has control of 
the growth and function of the body as follow's 
Anterior lobe manifestations (1) osseous growth 
and developmenut, (2) genital growth and function, 
(3) muscular strength and development, (4) dermal 
changes, such as texture of the skin and hair, (5) 
blood pressure, and less marked change on tempera¬ 
ture and pulse, (6) also, to some extent, mental 
development 

Posterior lobe manifestations (1) Metabolism, as 
judged by carbohydrate tolerance, basal metabolism, 
and the deposit and distribution of fat, (2) involun¬ 
tary muscle tonus, (3) effect on other endocrine 
glands, (4) mental activity, (5) some effect on tem¬ 
perature and pulse 

REPORT OF CASE ” 

Htstori —G P, a Polish laborer, aged 25, who entered 
the Recenmg Hospital, July 7, 1920, and whose family and 
venereal history was negatue, was married m 1912 to a 
widow, with three health} children No pregnancies ensued. 


•From the Bepartment of Internal Medicine Receixmg Hospital 
•Read before the Detroit Academy of Medicine Aug J5» 1920 
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ind she left him m 1916 The onset of his present trouble 
ipinrcntb hcBUi m 1910 ns constipntion, winch Ins persisted 
throughout his illness In 1913, he bcgnii to lose vision m the 
tcinpor-il field of his left esc The following jear he lost it 
m the nasal field and also in the temporal field of the right 
c\c \t present he could see onl\ in tlic right nasal field of 
Msion (temporal half of the retina) He had some dilTiisc 
dull pain in the head during 1913 and 1914 but since then had 
had onlj an occasional dull headache He also began to lose 
the hair on the bode face and head in 1913 and noticed that 
his shm was becoming more delicate and soft The hair on 
the head was mosth replaced, but was of a finer softer char¬ 
acter and not as thick In 1914, he lost all scMial power, and 
noticed that the penis and testicles were getting smaller All 
of these sjmptoms had persisted Throughout his illness there 
had been considerable muscular weakness He had lost about 
10 pounds in the last three or four jears There had been no 
Nomiling and the rest of his hislorj was negative 
Craimiialwn —The patient weighed ISO pounds He was 
5 feet 8 inches tall The pulse ranged between 50 and 90 
The temperature was alwava sliglitU subnormal the respira¬ 
tion 20 The patient 
was well nourished 
The skin had a slightlj 
jcllowish pale appear¬ 
ance soft and fine hi e 
that of a woman The 
hair of the head was 
thin fine and silkv 
There were onlv a few 
stragglv, fine hairs on 
the face There was no 
hair on the hodv or in 
the axillae There w ere 
a few fine pubic hairs 
The skull was normal 
The eves showed nor¬ 
mal extra-ocular move¬ 
ments The left pupil 
was dilated and fixed, 
the right reacted nor- 
mallj The left eje 
was totally blind, and 
the right blind in the 
temporal half of vision 
The ejegrounds showed 
primary optic atrophy 
complete in the left 
and incomplete in the 
right. Examination of 
the head was otherwise 
negative except for 
some pyorrhea and 
slight enlargement of 
the tonsils 

The lungs showed slight impairment of resonance in both 
upper lobes, with harsh breathing and slightly increased whis¬ 
pered voice There were no rales The heart was norma! 
The abdomen showed an abundant panniculus with a general 
contour suggestive of the feminine type due to the deposit 
of fat with relaxation of the skin The extremities were 
normal in appearance except for the skin and hair changes 
previously noted The genitals showed an increased deposit of 
pubic fat The penis was very small The testes were about 
half the normal size 

Neurologic examination was negative regarding deep and 
superficial reflexes, sensory changes coordination tests, etc 
There was some loss of muscle strength, examination of motor 
functions was otherwise negative 

The blood pressure at v^arious readings was between 80 and 
90 systolic and between 45 and 55 diastolic. 

Twenty-four hour specimens of urine ran between 500 and 
1,000 cc The urine was normal for albumin, sugar and on 
microscopic examination The total and differential blood 
counts were negative The blood Wassermann test was nega- 
tne The blood sugar showed a curve fasting, of 0 05 per 
cent , forty-five minutes after ingestion of 175 gm of glucose 


per kilogram of body weight, 0134 per cent , two hours after 
sugar feeding, 0 110 per cent , three hours after sugar feeding, 
008 per cent 

The urine two, four and six hours after taking sugar was 
negative for glucose 

rractional stomach analysis revealed an absence of free 
bydrocblonc acid and a low total acidity, otherwise, examina¬ 
tion of the stomach was negative 
The Goetz cpincphnn lest was negative 
Roentgen report of the head showed the sella to be much 
enlarged anteriorly, posteriorly and upward Apparently 
there was an enormous enlargement of the pituitary gland, 
especially of the posterior and superior portions 

Ricapitulalioii and Diaqnosts —These positive findings stand 
out An adult with a negative jiast history began ten years ago 
to be constipated Tins was followed during the next five 
years by some headache bitemporal hemianopsia and optic 
atrophv with loss of hair and change of skin texture, loss 
of sexual power and atrophy of the genitals some redistribu¬ 
tion of fat and a subnormal temperature, slow pulse and low 
blood pressure The positive laboratory findings revealed an 

increased sugar toler¬ 
ance a negative epi- 
ncpbrin test, a gastric 
by po-aciditv and roent¬ 
gen-ray findings of an 
enormously enlarged 
sella turcica In view 
of these findings it 
seemed plain that v/e 
vv ere dealing vv ith a 
tumor of or one press¬ 
ing on, the pituitary 
gland, producing pres¬ 
sure atrophy at the 
optic chiasm and also 
so destroying the gland 
Itself as to give marked 
symptoms and signs of 
hyposecretton Opera¬ 
tion was considered, 
but at this time \ e 
were visited bv Pro¬ 
fessor Forsell of Stock¬ 
holm, Sweden, who was 
enthusiastic regarding 
the roentgen-ray treat¬ 
ment of these tumors 
His technic was started, 
along with whole pitu¬ 
itary by mouth At first 
there seemed some im- 
prov ement but shortly 
the patient went into 
delirium and died 
Necropsy (performed by Dr V A Van Valkenberg) —The 
body hair skin, etc were found to be as noted before death 
The left pleura was adherent throughout There were shotty 
healed tubercles about the hilum and in the ape.x of the left 
lung The pleura of the right lung was adherent at the apex, 
with a collection of a dozen healed tubercles in the same area 
The heart was normal except for marked increase of pericar¬ 
dia! fat and some fatty degeneration of the heart muscle 
Examination of the aorta revealed a few atheromatous 
plaques about the coronaries The omentum, hver, gallbladder, 
spleen pancreas kidneys suprarenals, stomach, intestine and 
appendix appeared normal except for some increased deposit 
of fat 

The skull cap vvas easily removed The dura was normally 
adherent except in the region of the sella turcica where it vvas 
loosened with great difficulty A cystic tumor the size of a 
pigeon’s egg was found involving the pituitary gland and 
extending anteriorly and laterally The sella turcica measured 
IVz inches laterally by 2 inches anteroposterially It vvas 
markedly enlarged and hollowed out with erosion of bone 
The tumor itself was egg shaped It measured 2 by IV 2 inches 
and consisted of one large cyst with numerous smaller cy sts at 



Cjstic tumor laid aside and the fos«?i m which it was embedded held open by 
means of two glass rods 




1220 CARDIAC STANDSTILL—W 

the posterior end The tumor did not involve the brain 
tissue, but It had forced the cerebral peduncles widely apart 
At the base of the tumor there was pituitary tissue about 
the size of a cherry pit and showing e\ idence of adenomatous 
changes 

Microscopic examination by Dr P F Morse revealed 
cholesteatomatous cysts of the hypophysis, with hyperplasia 
(compensatory) of the parenchyma cells There was atrophy 
of the tubule epithelium of the testes, absence of interstitial 
cells and no evidence of spermatogenesis The kidneys showed 
marked calcification of the tubules (metastatic calcification), 
but no other lesion There was extreme anthracosis, fibrosis 
and emphysema of the lungs, acute edema and hypostatic con¬ 
gestion The spleen was normal There had been recent, 
active pericholangitis of the liver There was marked hyper¬ 
trophy of the heart muscle fibers and early fibrous myocarditis 
There uas early arteriosclerosis of the aorta 

CHOLESTEATOMAS 

Ewing describes cholesteatomas as tumors com¬ 
posed of lamellated waxy or scaly material enclosed in 
a wall of stratified squamous cells They arise from 
embryonal epidermal inclusions They occur m all 
parts of the brain Some pathologists believe that 
most cholesteatomas of the brain arise from an 
inclusion of the pharyngeal wall connected with the 
hypophysis Bostroem believes they originate from 
ectodermal rests carried in with the closure of the 
brain vesicles Erdheim reports thirteen cholesteato¬ 
mas at the base of the brain, none of which seemed 
to be connected with the pituitary and only a few of 
w'hich were in the median line In the literature he 
could find only one case of cholesteatoma of the 
infundibulum Other tumors of the pituitary include 
diffuse hyperplasia, adenocarcinoma and sarcoma 

SUMMARY AND CONCLUSIONS 

In such a case as this, which show’ed local and inter¬ 
nal secretory signs of pituitary disease, at necropsy 
a rare form of cystic tumor being found involving the 
gland itself, the futility of the use of the roentgen ray 
is evident unless it can be definitely showai that the 
tumor IS an adenoma Operative procedure is indi¬ 
cated in all cases as the method to be chosen for 
attacking such conditions 

2407 Woodward Aieiiite 


CARDIAC STANDSTILL WITH SYNCOPE 
FOLLOWING PRESSURE ON RIGHT 
VAGUS NERVE* 

WYNDHAM B BLANTON, MD 

AND 

H WALLACE BLANTON, MD 

RICHMOND, \A 

History —A man, aged 54, married tvith two children com¬ 
plained of fainting No one in his family had had heart 
disease and no one had had symptoms similar to his own 
Except for the diseases common to childhood, the patient had 
been unusually well all his life About thirty years ago how- 
e\er, he was confined to his bed for about one month with 
what was said to be a nervous breakdown” He had had 
no other serious illness The patient worked as a bookkeeper, 
slept eight hours at night, walked about 2 miles daily, ate 
carefully, smoked moderately, drank one cup of coffee, and 

took no tea or alcohol , , „ 

One morning at his request his wife attempted to button 
his collar Suddenly his \ision became blurred, and he fell 
to the floor unconscious His wife, in alarm, rushed out for 
assistance In about three minutes, however he regained con- 


B AND H W BLANTON 

sciousness, and feeling no ill effects went as usual to his 
work 

He complained of no symptoms referable to his gastro¬ 
intestinal tract, lungs or genito-urinary or nervous systems 
He has had at no time palpitation, dyspnea, precardial dis¬ 
comfort or edema 

Physical Erammation —The patient was a stout, though 
rather well built and well nourished man, past middle life, who 
appeared well and unconcerned about himself The pulse was 
75, temperature 988, systolic blood pressure, 140, diastolie, 
80 weight 200 pounds (ideal weight, 168 pounds) , height, 69 
inches The skin was smooth, w'arm and moist There was 
a recent abrasion of the left ear The scalp was clean The 
pupils were equal, regular and reacted well to light and accom¬ 
modation Vision was normal The ears, mastoid, nose, 
pharynx and tonsils were normal The teeth were m good 
repair The tongue was clean and straight There was no 
tremor There were no masses or pulsation in the neck The 
thyroid was not enlarged The thorax was symmetrical and 
moved well on both sides during respiration There was nor¬ 
mal pulmonary resonance throughout the lungs, no changes 
n the voice or breath sounds, and no rales The apex of the 
heart was felt in the fifth interspace in the midclavicular line 
No impulses were seen There was no enlargement to the 
right There were no murmurs thrills or abnormal impulses 
The sounds were of good quality The pulse was equal, reg¬ 
ular and of good force The abdomen was soft, with no 
masses tenderness or rigidity The liver, spleen and kidneys 
were not felt The extremities and the neurologic examina¬ 
tion were negative The urine was acid, with no albumin or 
sugar The specific gravity was 1 020 Microscopic examina¬ 
tion detected no pus or casts Blood count revealed leuko¬ 
cytes 8000, polymorphonuclears 69, lymphocytes, 31 The 
blood Wassermann test was negative On fluoroscopic exam¬ 
ination the lungs were negative, the heart and great vessels 
normal in size and position 

To elicit Czermak’s sign, pressure was made with the finger 
on the right side of the neck anterior to the sternocleido¬ 
mastoid muscle and just below the angle of the jaw At the 
same time the heart was auscultated With moderate pres¬ 
sure slowing of the heart rate was immediate and pronounced 
Firmer pressure was then exerted and the heart came to a 
standstill the patient turned pale became suddenly limp and 
exclaimed I am going to faint ” At this point the pressure 
was released and the patient came round declaring that he 
had felt precisely the same sensations when he fainted while 
his wife was fastening his collar Pressure on the left side of 
the neck failed to produce these effects On several occasions 
this experiment was repeated, and it was found that stoppage 
of the heart could be produced at will by this method The 
patient has never experienced any ill effects following cessa¬ 
tion of the heart beat as thus produced 

Electrocardiographic records were obtained of the heart 
action before and during vagus pressure by Dr J Morrison 
Hutcheson These electrocardiagrams, reproduced herewith 
show that 

1 There is a normal complex with the patient at rest and 
undisturbed 

2 With slight pressure on the vagus on the right side of the 
neck there is slowing of the whole heart beat, the normal 
complex being preserved 

3 With firmer pressure, slowing of the heart is more 
marked After the long pauses idioventricular escapes occur, 
followed immediately by a normal cycle Dr H B Williams ’ 
of New York, who was good enough to study these records, 
suggests that "it may be that the beat of the ventricle stimu¬ 
lates the auricle mechanically and brings about an activity 
which the vagus stimulation prevents from occurring auto¬ 
matically It may be that the increase in coronary circulation 
due to the idioventricular beat—I mean in the auricular 
branches, of course—^brings about a heightened irritability 
which enables the auricles to start a contraction despite the 
inhibitory action of the vagus ” 

4 Cessation of the heart beat for three and seven-tenths 

seconds follows still firmer pressure exerted over the right 
vagus _ 

1 Personal communication to the authors 
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5 There IS no cITcct from left si^ns pressure 

6 No IciiglhemiiR of the nil Kulovintrieulnr inters nl is to be 
made out 

tOMMi M 

SMKopc 111 a Inigc gioup of cases is a cardiotasciihr 
phenomenon resulting fiuiii sikUIch climiiuilioii of the 
cerebral blood supph \asculai changes per sc may 
induce fainting in one of sexerd wajs Examples arc 
the faints of hemorrhage, so-called splanchnic dilata¬ 
tion,= and pressure o\ cr the carotids ■■ 

Changes in the state of the heart itself and its 
mechanism arc liken ise n ell rccogiiired causes of sud¬ 
den traiisitorj loss of consciousness Ihe eficcts m 
the heart niaj he jiroduced m one of two general najs 
\er) rapid contractions of the xentrielc maj produce 
the same circnlatorj cfleets as \erj slow contractions 
In either c\ent the blood colnnin is not nioxed fast 
enough to meet cerebral demands, and loss of con¬ 
sciousness results 

Acceleration of the heart s action n itli loss of con¬ 
sciousness iiiaj follow from recurring extras\ stoles, 
cither of xentricnlar or of anncnlar origin, or during 


Cioltr long ago showed that the heart of frogs could 
he 1)1 ought to a standstill by frequent abdominal taps, 
and that this effect was abolished when the vagi were 
cut McWilh mis" deinonstiated that by irritation of 
the tail gills or mucous membranes of the mouth or 
peritoneum the heart of fishes may be stopped Carl¬ 
son and Luckhardt" ha\ e recently showm that visceral 
stimulation m amphibia and reptilia may arrest the 
heat t 1 he mucous membrane of the nose, larynx and 
lungs seems particularly rich m afferent fibers to the 
cardio-mhibitorj' center Tobacco fumes inhibit the 
heart beat (Halliburton) Chloroform stops the heart 
beat and early deaths before absorption could take place 
arc probably through stimulation of the vagal endings 
in the lung (Halliburton) 

In man, acute dyspepsia, inflammation of the peri¬ 
toneum and painful stimulation of the middle ear and 
testes in ly slow' the heart ® Violent intestinal peristalsis, 
sexerc pain or exen xiolent mental impressions, as 
alarming nexx's or a “harroxvmg scene,” may produce 
s)ncope through reflex xagal stimulation = Cotton and 
Lexx ib ” have recently reported fainting attacks m nine 




simple paroxysmal 

tachx cardia \urieu- --- — — ^ 

iilar flutter imposes a -— 

xery rapid rate on - -— 

the xentncles, and -- 

syncope is the com- t 

inon accompaniment > —=—r—-“r'f'-'— 

of this ex cut Veil- ■' * ~ 

tricular fibnllation is r~-Tr ~-= NTiA. -5 ~ 

probably the cause _" ^ ^ 

of most fatal syn- » -J ~ 

cope, although this 

assertion naturally _Z_^ 

lacks confirmation - — --. i —-^ 

A heart rate of 20 "-r-—::— -=-f- 

or less is generally r-- --^- 

admitted to be in- 
compatible xx ith con- ^ 

tinued consciousness - ." ------f- =- 

Of the bradycardias a: “ ■ 

associated xvith sy'ii- 

COpe, heart block or Upper tracing, normal clcctrocardiogra 

the indpfinilf* standstill of the whole heart for three and 

A J OtOKeS 

Adams syndrome is follot mg long pauses idiovcntncular esc: 

the familiar type 

Hoxvexer, not exery case ex'en of complete heart 
block IS assoaated xxith syncope Bachmann ■* explains 
the loss of consaousness as due to a temporary x entne- 
ular asy'stole preceding the assumption of the idio- 
\ entncular rhythm Lexx is ^ has pointed out that 
considerable pulse sloxving may be obtained from extra¬ 
systoles—only those beats, of course, xvlnch lift the 
cusps being effectix'e in mox mg blood Cardiac stand¬ 
still may involx'e the xxhole heart, or the ventricle alone 
may participate Cessation of the heart beat from 
three to five seconds is suffiaent to produce fainting ^ 
The human heart may be brought to a temporary stand¬ 
still by vagal stimulation Such stimulation may' be 
either reflex or direct 

REFLEX IXHIBITION OF THE HEART 
Abundant experimental proof of the xagal route of 
inhibitory stimulation of the heart exists for animals 




soldiers xx ith irritable 
hearts The attacks 
occurred xx hile 
standing in l_i n e 
axx aitmg physical ex¬ 
amination or XX hen 
blood XX as xx ithdraxx n 
from the arm for ex¬ 
amination Marked 
bradycardia and vas¬ 
cular hypotension 
XX ere discovered dur¬ 
ing syncope m each 
case 


Upper tracing, normal clcctrocardiograra with patient undisturbed, middle tracing 
standstill of the whole heart for three and sc\cii tenths seconds following firm pressure 
on the right \agus ner\c in the neck lower tracing heart slowed bj \agal pressure 
follo^ mg long pauses idioventricular escapes succeeded immediately by normal cvcle 


2 Mackenzie J Principles of Diagnostic Treatment in Heart Affec 
tions 1916 p 60 

3 Lewis Thomas Mechanism and Graphic Registration of the 

Beat New Yorl Paul B Hoeber, 1920 Osier and Macreas 
Modern Medicine 4 78 

4 Bachmann G Am J M Sc May 1919 


_^ _ effects of direct 

~ \AGAL STIMU- 

RATION 

-:- y—Well established 

--—^ jg-r physiologic facts are 

-^^ ^ ^ that 1 Cutting the 

J with patient undisturbed, middle tracing rCSUltS m quick- 

seren tenths seconds following firm pressure pninp* flip hp'lrf Kpnf 
rer tracing heart slowed bj sagal pressure ^ , 

les succeeded immediately by normal cvcle Z btlmulatlOn Of tile 

peripheral ends of 
the cut nerx es produces, according to the strength of the 
stimulus, sloxving or stoppage in diastole of the xxhole 
heart 3 In animals, both auncles and ventricles are 
stopped by such stimulation 4 In most animals, both 
X'agi carry inhibitory fibers 5 In the dog, the right 
xigus affects chiefly the smo-aunciilar node It also 
inhibits the aunculox entncular node and bundle The 
left xragus inhibits only the aunculox entncular node and 
bundle" 6 The heart exentually “escapes” a contin¬ 
uous inhibition, x'ary'ing in capacity according to 
species 

In man, as in animals, sloxxmg or stoppage of the 
xxhole heart may folloxv vagus stimulation We knoxx 
of no experiments xvith the isolated human xagus 
Indirect pressure on the vagus through the carotid 
sheath, nex ertheless, can readily be accomplished iti 

5 Goltz \Trchows Arch f path Anat 2 26 1863 

6 McWilliams in Halliburton Textbool of Physiologj 1913 

7 Carlson A J and Luckhardt A. B Studies on the Visceral 
Sensory Nervous System V Cardiac and Vasomotor Reflexes Induced 
by Visceral Stimulation m Amphibia and Reptilia Am J Phjsiol 55 
31 (Feb) 1921 

8 Howell Textbook of Ph>sioIogy 1911 p 579 

9 Cotton T F and Lewis Thomas Observations upon Fainting 
Attacks Due to Inhibitorj Cardiac Impulses Heart 7 2j 
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man on both sides the neck That such pressure 
(Czermak’s sign) in man slows the heart is well known 
Kleeman investigated 127 patients to determine 
pressure effects on the vagus Of 150 tests with the 
right vagus, eighty, or 53 per cent, were without effect 
Of 149 tests with the right vagus, ninety, or 60 per 
cent, were without effect He points out that, as a 
rule, pronounced effects occur only in diseased hearts 
He believes that diseased hearts always respond to this 
pressure with slowing, but that not all slowing effects 
are confined to diseased hearts Mays also has 
extensively investigated this phenomenon Sicard and 
kleara^® report two cases of tachycardia arrested by 
jiressure ovei the right vagus in one case and over the 
left m the other Slowing of the human heart bv 
pre-isure in the neck appears to he not an uncommon 
occurrence 

\ arious investigators have studied the relative effects 
of pressure on the right and left vagus Robertson and 
Draper” conclude that the right vagus affects chiefly 
the rate of the heart, while the left affects the junc¬ 
tional tissues Ritchie' maintains that both nerves 
affect rate and junction il tissues, but that more marked 
effects are obtained on the right side Cohn and 
Lewis’" conclude from studies on the dog that the 
right nerve conliols impulse formation, while the left 
controls inipulsc conduction These effects, however, 
are quantit itivc and not qualitative Laslett obtained 
venous and i adi il tracings of 108 patients showing the 
effect of V igus pressure The right nerve was more 
sensitive than the left, in the proportion of 50 to 39 
1 he influence of the vagus on the junctional tissues 
w IS demonstrated by partial heart block m twenty-nine 
cases ind by prolonged A-C interval in five cases 

Cardiac standstill with syncope from vagal pressure, 
on the other hand, is a comparatively rare occurrence 
in man Thanhoffer,’® in 1875, while investigating the 
effects of pressure on the vagus, produced m a student 
of Ins sudden and unexpected syncope Synchronous 
pulse tracings disclosed complete cessation of the whole 
1 heart beat 

Neuberger and Edinger,’" in 1898, reported a case of 
repeated syncope occurring during defecation After 
death a medullary aneurysm was discovered The rise 
IP the blood pressure associated with defecation was, 
thought to have produced medullary pressure and inhi¬ 
bition of the heart 

Mackenzie,-" in 1908 reported a case of cardiac 
standstill of two and one-half seconds following digi- 


10 Czermak J N Gesammelte Schnfton Leipzig 1 779 1879 
(citation) Waller A Experimental Research on the Function of the 
Vagus and Cervical Sympathetics in Man Proc Roy Soc 9 302 303 
1862 Quincke H Ueber Vagus Reizung beim Menseben Berl khn 
Wchnschr 12 189 203 1875 

11 Kleeman M Test Pressure on the Vagus Deutsch Arch f klin 
Med September 1919 

12 Mays T J Study of the Vagus Reflex m Three Ifundred and 
Fight Individuals A New Physical and Prognostic Sign in Pulmonary 
Disease New \ork M J September 1904 The Vagus Reflex Boston 
M 6.. S j January 1902 The Vagits Reflex a Diagno tic and Prog 
nostic Sign in Life Insurance Work M Exam & Practitioner Sep 
tember 1906 

13 Sicard M H and Meara F S Heart Cases Showing Vagus 

Induence, Am J M Sc December 1915 , . „ 

14 Robertson G C and Draper G Studies with the Electrocardio 
I raph on the Action of the Vagus Nerve on the Human Heart The 
Effects of Mechanical Stimulation of the Vagus Nerve J Exper Med 

*^5^R,tcMe^ W T Action of the Vagus on the Human Heart Quart 

^ i?'cohn'^ A^'^E ^and Lewis Thomas The Predominant Influence of 
the Left Vagus Nerve upon Conduction Between the Auricles and Ven 
tncles in the Dog J Exper Med 18 739 1913 

17 Laslett Relative Effects of Right and Left Vagus Nerves on 

the Human Heart Heart 7 247, 1918 1920 t xr to 

18 Th-nhoffer L V The M^echanical Irritation of the Vagus Nerves 
on Both Sides the Neck in Man Centralbl f d med Wissensch 1875 

19 Neuberger and Edingcr Emseitiger fast totaler Mangel des Cere 
heliums Varix oblongatae Herztod durch Accessorius Reizung Berl 
klin Wchnschr 5 69 72 100 103 1898 

20 MacKenzie J Diseases of the Heart London, 1908 (Ed 2 1910 
Ed 3 1913) p 345 


tabs administration Wencliebach desenbed a some¬ 
what similar case 

Laslett has described syncopal attacks assoaatetl 
with the arrest of the whole heart of from four to 
eight seconds In another study ” of 108 patients, one 
case showed a standstill of eight seconds There is no 
mention of syncope 

Lewis thinks that cardiac standstill from kagal pre*-- 
sure IS not an uncommon phenomenon He classifit 
thus the forms of cardiac syncope 

1 From standstill of the whole heart 

2 Slowing of whole heart with lowering of blooi 
pressure 

3 Ventricular standstill only 

4 Ventricular fibrillation 

5 Accelerated heart action (auricular flutter) 

SUMMARY 

1 From the study of a case of syncope follow in 
pressure on the right vagus ner\e it appears that tl 
right \ agus nerve in man can be stimulated by pressin 
in the neck 

2 The effect of mild pressure may be slowing i 
tile whole heart 

3 The effect of strong pressure may result in cardi 
standstill 

4 Both auricles and ventricles share m this effect 

5 This effect is probably most marked on ti 
auricles, and through them the ventricles are inhibilc 

6 Ventncuhr escapes may occur while the aiiru.' 
are still inhibited Such an ekent in this case initnt 
T normal cycle 

300 West Grace Street 


ROENTGFN-RAY TREATMENT OF 
CUTANEOUS CANCER 

H H HAZEN, MD 

Professor of Dermatology Georgetown University School of Med v 
and Howard University School of Medicine 

Washington, d c 

I shall attempt to show exactly what can be expet 
of the roentgen ray in the treatment of cutaneous l 
cer The value of this therapeutic agent has been mu 
overstated by some of its friends, whether from a I' 
of proper observation continued over a sufficiently In 
space of time or from a sheer desire to advertise ( 
the other hand, many surgeons do not properly appi 
ciate its real value, possibly because they ln\ e seen i 
results of badly handled cases Many of the authors! 
have written on this subject have totally ignored i 
distinction between basal-cell cancer and prickle-c 
lesions My series of cases is entirely from pri\ 
practice, the vast majority of cases have been follow c 
and in more than half a pathologic examination li 
disclosed the definite nature of the growth 

HISTORICAL 

Although cancer of the breast had been treated ’ 
the roentgen ray as far back as 1897 by Cocht,’ it \ 
not until 1899 that Stenbeck “ presented the first c 
of skin cancer healed by this therapeutic agent 

21 Wenchebach Beitrage zur Kcnntnis der menschlichen 

Kelt Dntter Teil Arch f Anat u Physiol (physiologic Section) 1 
(Supplement pp 53 86) 

22 Laslett Syncopal Attacks Associated with Prolonged Arrc t 
the Whole Heart Quart J Med 2 347 1908 1909 

1 Gocht Fortschr a d Geb d Rontgenstrahlen 14 1897 

2 Stenbeck Mitt a d Grenzgeb d Med u Chir 0 347 1900 
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\mcn<.a, iMtrnll and Johnson = of Washington ttcrc 
the first to apply tlic roentgen ray in cases of cutaneous 
malignanc) Ihcir paper is still a classic and should 
be read by e\cr 3 one who is interested ui this subject 
Begmnmg with 1901, many papers on the subject 
appeircd, the more important of which aie mentioned 
111 Fuse) and Caldw ell ■* 

In regard to the technic of administration there has 
been a great change In the old days, exposures w'ere 
gnen from two to fi\e times a week, until the lesions 
were healed In the face of many odds, Piisey “ devel¬ 
oped a successful tcchnie and consistently sliow'cd that 
radiation would cure a high percentage of superficial 
cancers In 1912, MacKee'’ introduced into America 
the treatment by large measured doses, which method 
enabled him to gne treatments hut once in three or four 
weeks IMacKee' has further modified the method of 
accurate measurement by showing that an estimation 
of the spark gap, time, milhamperage and distance, 
when an mterriiptless transformer and Coolidgc tube 
are used, will obciate the necessity of eniplojing pastils 
Still more recently, Kingerv has suggested a method 
bj which constant saturation with the rays is possible 
Howeier, this method has not been full} tested out as 
}et 

\ \RtCTinS or EriTltCLIOMA 

It IS now general!} recognized that there are a num¬ 
ber of different varieties of skin cancer, and that any 
satisfactor}' classification must be made on a pathologic 
rather than a clinical basis Krompecher ® and Blood- 
good desene especial commendation for their efforts 
in this field, and I ha\e written concerning this 
subject ” 

We must recognize the malignant mole or melanoma, 
xeroderma pigmentosum, prickle-cell or squainous- 
cell cancer, the basal-cell cancer, and the carcino¬ 
mas arising from the larious cutaneous appendages, 
namely the sweat and sebaceous glands and the hair 
follicles The most important varieties are the prickle¬ 
cell and basal-cell growths, and both pathologically and 
clinically they are totally distinct diseases, for the for¬ 
mer ahvays tends to form metastases, wdiile the latter 
never does, in addition, the former grow'S more rapidly 
and more deeply, and is comparable to cancer of the 
breast in the therapeutic problems presented Patho¬ 
logically, the pnckle-cell cancer consists of large cells 
that take acid stain wath avidity, and there are always 
epithelial whorls present In the basal-cell growths the 
infiltration is less deep, the aheoli are smaller, the 
cancer cells are smaller and take a basic dye, m addi¬ 
tion, no epithelial whorls are present 


TECHNIC 

The earlier cases w'ere treated with a w'ater-cooled 
gas tube, a Benoist penetrometer being utilized to mea¬ 
sure the quality of the ray, and pastils and Holzknecht 
radiometer to measure the quantity, however, the vast 
majonty were treated wntli a Coohdge tube and an 
interruptless transformer The dosage employed was 


3 Merrill and Johnson Philadelphia M J 6 1089 1900 

4 Pusey and Caldwell The Roentgen Rays in Therapeutics and 

Diagnoses Philadelphia 1904 

1907 Sixth Internal Dermal Cong New ork 1 498 

6 MacKee and Remer New York M J March 29 1913 

7 MacKee Am J Roentgenol S 602 1919 

8 Kingery L B Saturation m Roentgen Therapy Arch Dermal 
& Syph 1 423 (April) 1920 

in ^fo^P^cher Der Basalzellenkrcbs Jena 1903 
iT Bloodgood Progr Med December 1904 p 134 

^ ^ Cancer St Louis 1916 Prickle Cell and 

Basal Cell Skm Cancers J A M A 64 958 (March 20) I91J South 
M J 10 241 (March) 1917 


spark gap, 7^/j, focal skm distance, S inches, time, 
two and one-fourth minutes, milhamperage, 4 This 
gives about two skm units In none of the superficial 
cnscs was a filter employed, but, when there was a deep 
infiltration, I mm of aluminum was generall} used 
As lime has progressed there has been i tendency to 
make the first treatment, at least, rather heavier, for 
instance, in the early cases one and three-fourths min¬ 
utes was practically the standard time, but for the last 
three years tw'o and one-fourth minutes has been um- 
\crsally employed Of course, wdien a filter w'as used 
flic time waas much increased The interval between 
treatments depends on the amount of reaction A 
second treatment is not given in the presence of a 
marked erythema, however, the average interval is 
three weeks None of the cases were treated by a 
jirclimmary curettage 

SARCOMA 

One case of rapidly growing sarcoma of the subcu¬ 
taneous tissue of the face of an old man was treated 
However, as tlie result of two intensive treatments the 
condition was considerably worse than at the beginning 
MacKee reports that be has successfully treated a 
number of cases of various types of sarcoma 

MALIGNANT MOLLS 

One case of malignant mole of the temple was treated 
with the roentgen ray In this case the original growth 
w'as cured by one intensive treatment, but within the 
}car metastases appeared in the lymph nodes, viscera 
and skin, and the patient speedily succumbed 

MacKee reports two cases of this condition suc¬ 
cessfully treated by the roentgen ray, in these cases, 
metastases bad not developed I know of one case of 
malignant mole of the cheek with metastases in the cer¬ 
vical lymph nodes successfully treated by Groover 

XERODERMA PIGMENTOSUM 

One interesting case of xeroderma pigmentosum vv'as 
followed from the time the child was 3 months old until 
his death at 4 years of age At the early age of 2 years, 
malignant tumors began to appear on the face and neck 
More than tw'cnty of these were entirely dissipated by 
the roentgen ray, but eventually two rapidly growing 
lesions developed which were absolutely not influenced 
by the ray, and death resulted from these 

BASAL-CELL CANCER 

The types of basal-cell cancer that may be recognized 
are (1) very superficial types which resemble psona- 
sis,’=* the chief difference being that a few early nodules 
can be seen at the edge of the lesions, (2) the common 
superficial rolled edge type, usually with a superficial 
central ulceration, but occasionally with a fungus 
growth in the center, (3) deep ulcers, (4) the super¬ 
ficial nodular type, (5) deep nodules, which frequently 
take the form of infiltrated plaques, (6) the morphea- 
hke type, which is really an indurated plaque, and 
(7) the cicatrizing type, in which there is a spontaneous 
healing in the center, while there are nodules or even 
ulcers at the edge 

One hundred and four persons were affected, and 
147 basal-cell cancers were treated Of these patients, 
sixty-one were men and forty-three were women The 
ages are given m Table I 

Tn seventy-seven instances the cancer sprang from 
keratoses, in eleven instances, from congenital warts or 

12 MacKee G M J Cutan Dis 37 179 (March) 1919 

13 Ketron L VV J Cutan Dis 37 22 (Jan ) 1919 
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man on both sides the neckThat such pressure 
(Czermak’s sign) in man slows the heart is well known 
Kleeman investigated 127 patients to determine 
pressure effects on the vagus Of 150 tests with the 
right vagus, eighty, or 53 per cent, were without effect 
Of 149 tests with the nght vagus ninety, or 60 per 
cent, were without effect He points out that, as a 
rule, pronounced effects occur only in diseased hearts 
He belieres that diseased hearts always respond to this 
pressure with slowing, but that not all slowing effects 
are confined to diseased hearts Mays also has 
extensively investigated this phenomenon Sicard and 
Meara ” report two cases of tachycardia arrested by 
pressure over the right vagus in one case and over the 
left in the other Slowang of the human heart bv 
pressure in the neck appears to be not an uncommon 
occurrence 

Various iniestigators have studied the relative effects 
of pressure on the right and left vagus Robertson and 
Draper conclude that the right vagus affects chiefly 
the rate of the heart wdiile the left affects the junc¬ 
tional tissues Ritchie maintains that both nerves 
affect rate and junctional tissues, but that more marked 
effects are obtained on the right side Cohn and 
Lewis conclude from studies on the dog that the 
nght nerve controls impulse formation, while the left 
controls impulse conduction These effects, how’ever, 
are quantitative and not qualitative Laslett ” obtained 
venous and radial tracmgs of 108 patients showing the 
effect of aagus pressure The right nerve wms more 
sensitive than the left m the proportion of 50 to 39 
The influence of the \agus on the junctional tissues 
was demonstrated by partial heart block in tw'enty-nme 
cases and by prolonged A-C interval in five cases 

Cardiac standstill with syncope from vagal pressure, 
on the other hand, is a comparatively rare occurrence 
in man Thanhofter,'® in 1875, while investigating the 
effects of pressure on the vagus, produced m a student 
of his sudden and unexpected syncope Synchronous 
pulse tracings disclosed complete cessation of the whole 
lieart beat 

Neuberger and Edinger,'" in 1898 reported a case of 
repeated syncope occuriing during defecation After 
death a medullary aneurysm wms discovered The rise 
m the blood pressure associated with defecation was, 
thought to have produced medullary pressure and inhi¬ 
bition of the heart 

Mackenzie,'" in 1908, reported a case of caidiac 
standstill of two and one-half seconds following digi- 


10 Czermak J N Gesaramdte Schnfton Leipzig 1 779 1879 
(citation) Waller A Experimental Research on the Function of the 
Vagus and Cervical Sympatlietics in Man Proc Ro> Soc 9 303 303 
1862 Quincke H Ueber Vag:us Reizung beim Menschen Berl Win 
Wchnschr 13 189 203 1875 

11 Kleeman M Test Pressure on the Vagus Deutsch Arch f klin 
Med September 1919 

12 Majs T J Studj of the Vagus Reflex in Three Hundred and 
Fight Individuals A New Ph>sical and Prognostic Sign in Pulmonary 
Disease Ken \ork M J September 1904 The Vagus Reflex Boston 
M S j Januar> 1902 The Vagus Reflex a Diagno tic and Prog 
nostic Sign in Life Insurance Work M Exam & Practitioner Sep 

13 Sicard M H and Meara F S Heart Cases Showing Vagus 
Influence Am J M Sc December 1915 

14 Robertson G C and Draper G Studies with the Electrocardio 
I ranh on the Action of the Vagus Nerve on the Human Heart The 
Effects of Mechanical Stimulation of the Vagus Nerve J Exper Med 

^^5 Ritchie W T Action of the Vagus on the Human Heart Quart 

^ l^^Cohn^ A ^E and Lewis Thomas The Predominant Influence of 
Left Vacus Ner\e upon Conduction Between the Auricles and Ven 
ncl« Vn the Dog J ExV Med i8 739 1913 

17 La leu Relative Effects of Right and Left Vagus Nertes on 
the Human Heart, Heart 7 247 1918 1920 

18 Th-^nhoffer L V The Mechanical Irritation of the Vagus Nerves 
on Both Sides the Neck m Man Ccntralbl f d med Wissenscb 1875 

19 Neuberger and Edmger Einseitiger fast totaier Mangel des Cere 
bellums. Vanx oblongatae Herztod durch Accessorius Reizung Berl 

Urn WchSr 6 69^72 100 103 1893 lOng fFH 3 iQin 

^ MacKenzie J Disease*; of the Heart London, 1908 (Ed 2 1910 

Ed 3 1913) p 345 


tabs administration Wencbebach described a some¬ 
what similar case 

Laslett has described syncopal attacks associated 
with the arrest of the whole heart of from four to 
eight seconds In another study of 108 patients, one 
case showed a standstill of eight seconds There is no 
mention of syncope 

Lewis thinks that cardiac standstill from vagal pres¬ 
sure IS not an uncommon phenomenon He classifies 
thus the forms of cardiac syncope 

1 From standstill of the whole heart 

2 Slow'ing of whole heart with lowering of blood 
pressure 

3 Ventricular standstill only 

4 Ventricular fibrillation 

5 Accelerated heart action (auricular flutter) 

SUMMARY 

1 From the study of a case of syncope following 
pressure on the nght vagus ner\e it appears that the 
right \dgus nerve in man can be stimulated by pressure 
in the neck 

2 The effect of mild pressure may be slownng of 
the whole heart 

3 The effect of strong pressure may result m cardne 
standstill 

4 Both auricles and ventncles share in this effect 

5 This effect is probably most marked on the 
amides, and through them the \entncles are inhibited 

6 Ventricular escapes may occur wdiile the auncles 
are still mlnbited Such an eient m this case initiates 
a normal cycle 

300 West Grace Street 


ROFNTGEN-RAY TREATMENT OF 
CUTANEOUS CANCER 

H H HAZEN, MD 

Professor of Dermatology Georgetown Unitersitj School of Medicine 
and Howard Universitj School of Medicine 

W^bHIEGTON, D C 

I shall attempt to show exactly what can be expected 
of the roentgen ray m the treatment of cutaneous can¬ 
cer The value of this therapeutic agent has been much 
overstated by some of its friends, wdiether from a lack 
of proper observation continued over a sufficiently long 
space of time or from a sheer desire to advertise On 
the other hand, many surgeons do not properly appre¬ 
ciate its real value, possibly because the}' bar e seen the 
results of badlyhandled cases Many of the autborsw'bo 
have w'ntten on this subject have totally ignored the 
distinction between basal-cell cancer and prickle-cell 
lesions My senes of cases is entirely from pnvate 
practice, the vast majority of cases have been followed, 
and in more than half a pathologic examination has 
disclosed the definite nature of the growth 

HISTORICAL 

Although cancer of the breast had been treated by 
the roentgen ray as far back as 1897 by Cocht,' it was 
not until 1899 that Stenbeck ^ presented the first case 
of skin cancer healed by this therapeutic agent In 

21 Wcnchebach Beitrage zur Kenntnis der menschhehen Hcrrtatig 
keit Dntter Teil Arch f Anat u Physiol (physiologic Section), 1908 
(Supplement, pp 53 86) 

22 Laslett Syncopal Attacks Associated with Prolonged Arrest of 
the Whole Heart Quart J Med 3 347 1<)08 1909 

1 Gocht Fortschr a d Geb d Rontgenstrahlen 14 2897 

2 Stenbeck Mitt a d Grenzgeb d Med u Chir 0 347 1900 
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>\nicrica, Mtrnll nncl Jolinsoiiof Washington were 
tlie first to apply the roentgen ray in cases of cutaneous 
inahginney Iheir paper is still a classic and should 
he read by c\crj one who is interested in this subject 
Beginning with 1901, many papers on the subject 
appeared, the more important of w Inch arc mentioned 
in Pusey and Caldw ell 

In regard to the tcchnie of administration there has 
been a great change In the old days, exposures were 
gnen from two to fnc times a week, until the lesions 
were healed In the face of many odds, Pusey - devel¬ 
oped a successful technic and consistently show'cd that 
radiation would cure a high percentage of superficial 
cancers In 1912 AlacKce*’ introduced into America 
the treatment b)' large measured doses, w'hich method 
enabled him to give treatments but once in three or foui 
weeks MacKee ’ has further modified the method of 
accurate measurement by showing that an estimation 
of the spark gap, tune, milhampcragc and distance, 
when an mterruptless transformer and Coohdge tube 
are used, will obviate the necessity of employing pastils 
Still more recently, Kmgery “ has suggested a method 
b} which constant saturation with the rays is possible 
However, this method has not been fullj tested out as 
jet 

\ VRicTins or cpiTiinLioM \ 

It IS now gencrallj recognized that there arc a num¬ 
ber of different varieties of skin cancer, and that any 
satisfactorj classification must be made on a pathologic 
rather than a clinical basis Krompccher “ and Blood- 
good deserve especial commendation for their efforts 
in this field, and I have written concerning this 
subject “ 

We must recognize the malignant mole or melanoma, 
xeroderma pigmentosum, prickle-cell or squamous- 
cell cancer, the basal-cell cancer, and the carcino¬ 
mas arising from the various cutaneous appendages, 
namely the sweat and sebaceous glands and the hair 
follicles The most important v'arieties are the prickle¬ 
cell and basal-cell growths, and both pathologically and 
clinically they are totally distinct diseases, for the for¬ 
mer always tends to form metastases, while the latter 
nev'er does, in addition, the former grow's more rapidly 
and more deeply, and is comparable to cancer of the 
breast in the therapeutic problems presented Patho¬ 
logically, the prickle-cell cancer consists of large cells 
that take acid stain with avidity, and there are always 
epithelial whorls present In the basal-cell growths the 
infiltration is less deep, the alveoli are smaller, the 
cancer cells are smaller and take a basic dye, in addi¬ 
tion, no epithelial whorls are present 


TECHNIC 

The earlier cases were treated with a water-cooled 
gas tube, a Benoist penetrometer being utilized to mea¬ 
sure the quality of the ray, and pastils and Holzknecht 
radiometer to measure the quantity, however, the vast 
majonty were treated with a Coohdge tube and an 
mterruptless transformer The dosage employed was 


3 Merrill and Johnson Philadelphia M J 6 1089 1900 

4 Pusey and Caldwell The Roentgen Rajs in Therapeutics and 

Diagnoses Philadelphia 1904 

Pusey Tr Sixth Internat Dermat Cong New 'York 1 498 

6 MacKee and Remer New York M J March 29 1913 
' MacKec Am J Roentgenol 6 602 1919 

o Kmgery L B Saturation in Roentgen Therapy Arch Dertuat 
& Syph 1 423 (April) 1920 
in Der Basalzellenkrebs Jena 1903 

,, ""'^^^Sood Progr Med December 1904 p 134 
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spark gap, 7 ^ 2 , focal skin distance, 8 inches, time, 
tw'o and one-fourth minutes, milhamperage, 4 This 
gives about two skin units In none of the superficial 
cases was a filter employed, but, when there was a deep 
infiltration, 1 mm of aluminum was generally used 
As time has progressed there has been a tendency to 
make the fiist treatment, at least, rather heavier, for 
instance, m the early cases one and three-fourths min¬ 
utes was practically the standard time, but for the last 
three years two and one-fourth minutes has been uni¬ 
versally employed Of course, when a filter was used 
the time was much increased The interval between 
treatments depends on the amount of reaction A 
second treatment is not given in the presence of a 
marked erythema, howev^er, the average interval is 
three weeks None of the cases were treated by a 
jirdinnnary curettage 

SARCOMA 

One case of rapidlj growing sarcoma of the subcu¬ 
taneous tissue of the face of an old man was treated 
However, as the result of two intensiv'e treatments the 
condition was considerably worse than at the beginning 
MacKee reports that he has successfully treated a 
number of cases of various types of sarcoma 

MALIGNANT VIOLES 

One case of malignant mole of the temple was treated 
with the roentgen ray In this case the original growth 
was cured by one intensive treatment, but within the 
jear metastases appeared in the lymjjh nodes, viscera 
and skin, and the patient speedily succumbed 

MacKeereports two cases of this condition suc¬ 
cessfully treated by the roentgen ray, in these cases 
metastases had not developed I know of one case of 
malignant mole of the cheek w itli metastases m the cer¬ 
vical lymph nodes successfully treated by Groovier 

XERODERMA PIGMENTOSUM 

One interesting case of xeroderma pigmentosum was 
followed from the time the child w as 3 months old until 
his death at 4 years of age At the early age of 2 years, 
inTlign-int tumors began to appear on the face and neck 
More than twenty of these were entirely dissipated bj' 
the roentgen ray, but eventually two rapidly growing 
lesions developed winch were absolutely not influenced 
by the ray, and death resulted from these 

BASAL-CELL CANCER 

The types of basal-cell cancer that may be recognized 
are (1) very superficial types which resemble psoria¬ 
sis,*® the chief difference being that a few early nodules 
can be seen at the edge of the lesions, (2) the common 
superficial rolled edge type, usually with a superficial 
central ulceration, but occasionally with a fungus 
growth m the center, (3) deep ulcers, (4) the super¬ 
ficial nodular type, (5) deep nodules, which frequently 
take the form of infiltrated plaques, (6) the morphea¬ 
like type, which is really an indurated plaque, and 
(7) the cicatrizing type, m wdiich there is a spontaneous 
healing in the center, while there are nodules or even 
ulcers at the edge 

One hundred and four persons were affected, and 
147 basal-cell cancers were treated Of these patients, 
sixty-one were men and forty-three were women The 
ages are given m Table 1 

In seventy-seven instances the cancer sprang from 
keratoses, in eleven instances, from congenital w'arts or 

12 MacKce G M J Cutan Dis 37 179 (March) 1919 

13 Ketron L W J Cutan Dia 37 22 (Jan) 1919 
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fibro-epitheliomas, in three instances, from pigmented 
moles, and in six instances from constant slight trauma, 
almost invariably that produced by tightly fitting 
glasses 

TABLE 1 —AGES OF PATtFNTS 


Ivu-nbcr of Casea 


From 

20-29 

3 

From 

30-39 

4 

From 

40-49 

18 

From 

50-59 

33 

From 

60-69 

24 

From 

70-/9 

16 

From 

80-89 

6 


As regards previous treatment, it should be noted 
that eleven cases had been treated by the roentgen ray 
eight by radium, six by caustics, four by the knife, and 
one by the electric needle 

There were eleven relapses in this senes In all 
instances the relapse occurred within one year from the 
last treatment MacKee reports that of his twenty- 
four relapses, eighteen occurred in the first year, four 
in the second year and two in the third year In my 


ures, as practicahy all of the cases were really unsuita¬ 
ble for treatment These failures will be discussed 
more fully a little later 

A study of the cases shows tint neither the age nor 
the sex had any bearing on the result The result of 
treatment on the various types of lesion is shown in 
Table 3 

TABLE j—RESULT OF TREATMENT ON VARIOUS TYPES 
OF LESION 


Recurrence 


Type of Lesion 

Total 

Well 

Healed 

Healed 

Faded 

Stipcrficial plaque 

5 

5 




Rolled edge 

80 

44 

22 

2 

7 

Deep ulcer 

9 

3 


1 

4 

Superficnl nodule 

28 

12 

12 

1 


Deep plaque or nodule 

22 

9 

5 

2 

5 

Morphei like 

I 

1 




Cicatrizing 

2 


2 




147 

72 

41 

6 

16 


As regards the results of treatment, the location of 
the lesions has proved important Basal-cell cancers 
situated on the eyelids and the ears, where cartilage is 




Fig 2 —Same case three weeks later after 
one treatment 


Fig 3 —Same case five jears later Kera 
tosis has developed on left cheek 


experience relapses appear much earlier in superficial 
growths than they do in the deeper ones 

The results of treatment are given m Table 2 I 
have listed as healed cases that have been followed less 


TVBLE 2—RESULTS OF TREATMENT 




Number of Cases 

ell 3 > cars, 
Well 2 >ears 
Well 1 jear 


16 

17 

39 



72 

Relapses cured 
Relapses healed 
Healed 

- 

4 

2 

41 



119 

Xot cured 


16 


than one jear It should specifically be mentioned that 
not one of these cases shows any suspicion of relapse 

at the present time ^ 

From the standpoint of the roentgenologist, the 
majonty of these cases should not be classed as fail- 


involved, ha\e notably resisted treatment MacKee 
has noted in his study of cases that cases involving the 
cartilage of the eyelid were very difficult to cure 
Sutton *■* and others have had difficulties with cases 
involving cartilages of the ear In this senes of cases, 
seven grow ths on the ears were treated, of these three 
are healed, one is still under observation, and three 
were a total failure Table 4 shows the location of the 
grow’ths and the effect of treatment on them 
As regards the results of radiation, with reference to 
previous treatment it should be noted that the patients 
who had had many previous roentgen-ray or radium 
treatments did not do nearly so well as did the untreated 
patients It w'ould seem that cancer cells can in time 
acquire a definite immunity against further radiation 
Table 5 shows the results obtained in cases in which 
the patients had not had treatment or had been given 
treatment of various types It w ill readily be observed 
that the cases in which no treatment had been given 

H Smton R L Carcinoma of tlie External Ear J A M A r-1 
S8 (Jan 10) 1920 

15 Schnltx X Ray Treatment of Skin Di cases New York Rcbman 
Companj p 151 
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yielded much better to the roentgen roy than the cases 
in A\hich either radium or the roentgen ray had been 
applied 

No attempt has been made to heal the lesion with one 
heavj dose I am of the opinion that two or three 
small doses are less likely to be followed by sequelae 


TABLE 4—LOCATION Or GROWTHS AND ErFECT 
or TREATJtFNT 




Recurrences 

Cases 

Fill 


Location 


Cured Healed 

Healed 

urcs 

Toni 

Scalp 

1 




1 

Forehead 

4 


1 

I 

6 

Left temple 

6 




9 

Right temple 

1 


4 

2 

7 

Right outer canthu 

1 


1 


2 

Lett outer canthus 





5 

Right inner canthus 

3 

1 

3 

1 

8 

Left inner canthus 



1 


1 

Noce 

14 

1 

10 

1 

27 

Right na'sal facial fold 

2 


1 

1 

4 

Lett na^al facial fold 

o 

1 


1 

4 

Right nasal labial fold 



1 

1 

I 

Left nasal labial fold 


1 

1 

1 

4 

Upper lip 

2 



1 

3 

Lower lip 




1 

1 

Right cheek 

5 


7 

1 

16 

Left cheek 

12 


3 

1 

18 

Chin 

4 




4 

Right neck 

4 


1 


5 

Left neck 

4 

1 



7 

Back 

2 




3 

Chest 

1 




1 

Hand 

3 




3 

Elbow 

1 




] 

Left ear 



2 

1 

4 

Right ear 



1 

2 

3 


72 

3 2 

41 

16 

147 


than M hen one very heai y dose is used Table 6 shows 
the number of treatments required to heal the lesions 
Analysis of the failures is particularly instructive 
Sixteen cases did not respond to treatment Six of 
these were hopeless at the start, hopeless because of 


TABLE 5 —RESULTS 

WITH NO 

TREATMENT AND 

WITH 

VARIOUS 

T\PES OF 

TREATMENT 


No of Ca es 

Cur.. 

Relapses 
Healed Healed 

Failures 

No treatment 

52 

34 3 

7 

Excised 

5 

1 


Cautery 

3 

2 

1 

Roentgen ray 

3 

1 2 

6 

Radium 

4 

3 1 

2 

Totals 

67 

41 6 

16 


their large size and deep infiltration Three patients 
received but one or two treatments each Two patients 
had had large amounts of roentgen-ray treatment in 
fractional dosage, and both totally failed to respond 
to intensive radiation In three instances, the cartilage 


TABLE 6—NUMBER OF TREATMENTS REQUIRED TO 
HEAL LESIONS 


Treatments 

Type of lesion 

Superficial plaque 

Roiled edge 

1 

2 

3 

4 

5 

6 Many 

2 

3 

3 

37 

17 

1 

4 

2 


Deep ulcer 



1 



Superficial nodule 

2 

3 

15 

4 



Deep nodule 

1 

4 

2 

1 

4 

3 

Morphea like 

Cicatrizing 


1 

2 




Totals 

8 

48 

37 

To 

6 

3 2 


of the ear was deeply invaded, and none of these 
patients responded to radiation, although all of these 
Mere cured by the cautery One case deeply involved 
the corner of the lower eyelid This case did clear up 
temporarily once, to relapse within two months It is a 
fact generally obsen'ed that neoplasms uhich ha\e 


invoKed the cartilage either m the ear or on the eyelid 
are notoriously difficult to cure either with the roentgen 
ray or with radium 

PRICKLE-CELL CANCER 

Fifteen patients with pnckle-cell cancer were treated 
Eleven of these patients were men and four were 
women Three cases had originated from keratoses, 
two from scars and two from undiagnosed dermatoses 
Of these lesions, three were located on the hands, two on 
the lips, one on the scalp, two on the temple, one in the 
car, three on the cheeks, on on the vulva and two on the 
body Four cases were permanently cured, three healed 
under treatment, although it is still too early to say that 
the patients are well, and eight were not m the slightest 
degree influenced The seven healed cases responded 
just as readily as the basal-cell cancer One case of can¬ 
cer of the lower lip is worthy of comment The lesion 
was of one year duration, was nearly an inch in diam- 



Fig 4—This patient had fi\e basal cell cancers Four of them did 
not recur but Mith the large one which had invaded bone when first 
seen treatment was ineffective 

eter, was deep seated, and there -were some shotty 
glands in both anterior triangles of the neck Because 
of the patient’s general condition, two surgeons refused 
to operate The man received one heavy roentgen-ray 
treatment with 1 mm of aluminum for the hp and 
3 mm for the neck The lip totally cleared up and he 
remained well for five years, at which time he died from 
influenzal pneumonia. As opposed to this case was that 
of a woman u'ho had a small, superficial lesion on the 
right cheek Three usual doses faded to modify it, 
then a hea4’y treatment produced a second degree radio- 
dermatitis, but the lesion recurred just as soon as this 
healed Excision revealed a pnckle-cell carcinoma It 
should be observed that, m cases of pnckle-cell cancer, 
not all of the cancer cells respond in the same manner 
and they do not respond as the laboratory experimen 
would lead us to believe 

MODE OF ACTION OF THE ROENTGEN RAY 
It is generally agreed that both the roentgen ray and 
radium act bj' inhibiting the mitotic action of the cancer 
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would seem possible that the absence of these cells may 
play a part m the failure of radiation to cure cancer 
in cartilage As bearing on the question of the action 
of the roentgen ray and radium the papers of Prime 
-and of Kimura are of interest 


STATISTICS FOUND IN THE LITERATURE 

The more important statistics concerning the results 
from radiation are summarized by MacKee, so that it 
IS hardly necessary to report them here Suffice it to 
say that practically no one has considered the all impor¬ 
tant question of the pathology, nor do the majority of 
writers cover a large senes of cases observed o\er a 
sufficiently long space of time However, MacKee's 
own report is excellent He reports 258 cases, 222 of 
the patients remained under observation In this series 
there was 90 per cent of cures Of selected cases “the 
percentage of cures would be in the neighborhood of 96 
to 98 per cent ” 

Again I must express my inability to accept statistics 
which claim more than 99 per cent of cures, especially 
as authors who claim such statistics do not deal with 
the pathology of the lesions encountered 

COSMETIC RESULTS Ot TREATMENT 
In general, the cosmetic results from roentgen-ray 
treatment are excellent In about fifteen of my cases 
a slight amount of telangiectasia resulted As a matter 
of fact, It is surprising to note that if this sequela 
appears it is much less likely to result from three or 
four very intensive doses over a small area than from 
the same number of considerably smaller doses over 
a larger area This phenomenon offers interesting 
grounds for speculation 

COMPARISON or METHODS OF TREATMENT 
The treatment of basal-cell cancer with carbon dioxid 
snow, the electric needle, superficial curettage and burn¬ 
ing with superficial caustics is mentioned only to be 
condemned In a study of the surgical results from 
Johns Hopkins Hospital, I reported a percentage of 86 
of cures m the unselected cases and 93 in selected 


THE QUESTION OF DOSAGE 
n exceptional instances it has been found that a 
unit dosage will fail to benefit a basal-cell growth, but 
at- a 2i/j unit dose will accomplish this end In 
ctice, if the first dose does not have a very beneficial 
ect, the second dose is always made considerably 
1 vavier 

THE QLCSTION OF FILTRATION 
I am strongly convinced that superficial growths 
should be treated with an unfiltered ray Time and 
again I have seen skin lesions, either primary skin can¬ 
cers or cutaneous metastases, fail to dissipate com¬ 
pletely under two or three heavy treatments when the 
rays were filtered through 2 or 3 mm of aluminum, 
only to disappear like magic before one heavy unfiltered 
dose It IS interesting to note that MacKee is of the 
same opinion Unfortunately, at present we have no 
statistics that really show a comparison between hard 
and soft rays, such a study is urgently needed 


OUTLOOK FOR THE 1 LTURE 


The modern tendency in both roentgen-ray apparatus 
and technic is toward the possibility of giving heavy', 
thoroughly filtered treatments that will make it possible 
for a deeply seated neoplasm to receive what is usually 
considered to be a lethal dose In view of the 
experience quoted in the previous paragraph, heavier 
apparatus will not cure a higher percentage of skin 
cancer than the ordinary mterriiptless transformer and 
Coolidge tube _ 


16 

17 


Pnme F 
Kimura Is 


J Cancer Res 2 107 (April) 1^17 
J Cancer Res 4 95 (^pril) 1919 



Fig 6—Extensive pncUe-cell cancer developing m the scar of ^ 
burn This was healed by the roentgen ray, but the ultimate re uit i3 
6tiU undetermined 


cases A really good surgeon can do excellent work 
both m curing the disease and in leaving an excellent 
cosmetic result, but a less skilled surgeon can hardly 
equal the results of the expert roentgenologist Sur¬ 
gery has the advantage of cleaning up a lesion much 
more rapidly than does the roentgen ray, but only too 
frequently the desire of the surgeon to produce a good 
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cosmetic result leads him to excise too little tissue so was lost cnrdnc compensation and the patients were suc- 
Sat a recurrence is iue\itable SherwelP" claims 90 cessfully dclivererl under gas-oxygen anesthesia and 
percent permanent cures m selected cases by a thor- mentions that the heart was very irregular in both 
SSgh cureUage followed by the vigorous use of acid He does not, however, state the type of arrhythmias 
iiitrcilc of mercury Robinson cln.ims to hn.vc cured 'll present 

least 90 per cent from an arsenical paste I believe The present case is therefore reported on account 
that It IS infinitely better to use an anesthetic and the of its uniqueness and to call attention to the possibility 
actual cautery m preference to any of the 
caustics The vast majority of patients 
who have once had a caustic used have 
no desire to repeat the experience unless 
they are devotees of martyrdom Up to 
the jiresent there has appeared in the liter¬ 
ature no report of a large number of cases 
of skin cancer, pathologically studied and 
followed over a sufficient space of time, 
which have been treated by radium There 
IS everj' reason to believe that the action of the roent¬ 
gen ray and radium on skin cancer is practically 
identical In my series of cases, five that refused to 
yield to the roentgen ray also refused to yield to 
radium MacKee’s experiences were similar 

Note —Since this article was written, a deeply indurated 
plaque has been excised in one case winch was classed as 
a failure and in which many fractional rociitgcn-ra\ treat¬ 
ments had preMously been gi\en Careful microscopic study 
has shown that no cancer cells were present, but that the 
mass was scar tissue This result naturallj decreases the 
percentage of failures 

1912 R Street 


Fip t •—Aunculif flutler at ntc of 320 a minute Oct 
rale 160 


9 1919 Lcid III, ventricular 


of successful treatment of certain types of tachycardia 
that threaten the life of pregnant w'omen 

REPORT OF CASE 

History —An American woman, aged 31, was admitted to 
the Prcsbjterian Hospital on the evening of Oct 8, 1919, com¬ 
plaining of seiere shortness of breath, pain over the heart, and 
swelling of the feet and ankles, of two weeks’ duration The 
family history was irreleiant The patient had been married 
for eight years, and had two children, born six and two years 
before admission Both died of influenza in the epidemic of 
1918 She had one miscarriage three years before, at four 
months Cardiac trouble began ten years before, when she 
had acute follicular tonsillitis, followed by precordial pain and 
dyspnea which confined her to her bed for three weeks 
Numerous attacks of tonsillitis occurred after this, but rheu¬ 
matic fever and chorea were denied She had also suflFered 
from several subsequent attacks of precordial pain, dyspnea 
and bronchitis, the most severe of these appearing after the 
birth of her first child, six years before There were no 
cardiac symptoms noticed during her second and third preg¬ 
nancies One month before admission, the patient was told 
at a maternity hospital that she was in the fifth month of 
pregnancy Nothing was said to her regarding a cardiac con¬ 
dition Two weeks before admission she began to have 
precordial distress and moderate dyspnea on slight exertion 
These symptoms rapidly increased in intensity, being followed, 
a* the end of a week, bv swelling of the feet and ankles Two 
days before admission she was forced to remain m bed 
because of extreme shortness of breath, and she had marked 
orthopnea at night Other symptoms at this time were dizzi¬ 
ness, vomiting constipation, severe frontal headache, and 
scanty dark urine 

Physical Pindiiigs —On admission, the patient was semi- 
comatosc, with marked dyspnea, orthopnea and cyanosis of 
the lips The tonsils were moderately enlarged and ragged 
There were signs of a small collection of fluid in the right 
chest, and fine, moist rales were scattered over both lungs 


AURICULAR FLUTTER AND FIBRILLA¬ 
TION IN PREGNANCY 

REPORT OF CASE * 

CLARENCE P THOMAS, MD 

Assistant Physician Presbyterian Hospital Proudfit Fellow in Medicine 
Columbia Unuersity College of Physicians and Surgeons 

XFW VORK 

The literature on cardiac complications of pregnancy 
IS rich in the description of valvular lesions, and in dis¬ 
cussions as to the advisability or inadvisability of 
patients with such lesions becoming pregnant I have 
been unable to find, liowever, in a thorough search of 
all the literature, any mention of cardiac arrhythmias 
in pregnancy, or any cases of auricular flutter or fibrilla¬ 
tion accompanying that state 

The apparent rarity of these conditions is no doubt 
partially due to the consensus of medical opinion that a 
definite mitral stenosis should contraindicate pregnancy, 
coupled with the fact that auricular fibrillation is most 
frequently found m mitral stenosis cases 
Another factor may be the failure cor¬ 
rectly to diagnose the arrhythmias en¬ 
countered , because of the lack of oppor¬ 
tunity to study the cases by means of the 
electrocardiograph 

The records of the Sloane Hospital for 
Women contain six cases of auricular 
fibrillation m pregnant women, but the 
reports of these cases have never been prepared for posteriorly There was an extremely rapid pulsation of the 
publication Getman ^ reported two cases in winch there apparently synchronous with the apex beat 

---- of the heart Pulsation was marked over the left side of the 

18 Shcnvell S Further Obscnations on tbe Technique of an Efli precordial area A thrill, systolic in time, was palpable at the 
Growths'^T'cutan'’Di*s''as'^’-'^igio'^ Superficial Malignant apex The right border of cardiac dulness was 4 cm to the 

♦From the Department of Medicine Columbia University Colteve of midsternal line, m the third and fourth spaces, 

Physicians and Surgeons ^ and the apex beat was maximal 12 cm to the left in the fifth 

1 Getman W T Delivery Under Gas and Ovjgen of Two Patients intercostal space The heart rate was about 180 and regular 
with Lost Cardiac Compensation J A M A 68 5d7 (Feb 17) 1917 A short, rough, systolic murmur was heard at the apex,, 



Fig 2—Change to fibnllation ventricular rate 131 October 10 Lead II 
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cell nuclei The failure of the roentgen ray to cure 
growths which have m\adecl cartilage raises the inter¬ 
esting question whether this is a sole action It would 
seem possible that the reaction of the tissues against 
the cancer cells might play a part A pathologic study 
of invaded cartilage fads to reveal any lymphatic or 
fixed cell infiltration walling m the malignant issue It 



Fig 5 —Rapidly growing prickle cell cancer of cheek healed by two 
treatments The lympb nodes were removed by a block operation 

would seem possible that the absence of these cells may 
play a part m the failure of radiation to cure cancer 
in cartilage As bearing on the question of the action 
of the roentgen ray and radium, the papers of Prime 
and of Kimura are of interest 


STATISTICS FOUND IN THE LITERATURE 
The more important statistics concerning the results 
from radiation are summarized b\ MacKee, so that it 
is hardly necessary to report them here Suffice it to 
say that practically no one has considered the all impor¬ 
tant question of the pathology, nor do the majority of 
writers cover a large senes of cases observed o\er a 
sufficiently long space of time However, MacKee’s 
own report is excellent He reports 258 cases, 222 of 
the patients remained under observation In this senes 
there was 90 per cent of cures Of selected cases “the 
percentage of cures would be in the neighborhood of % 
to 98 per cent ” 

A.gain I must express my inability to accept statistics 
which claim more than 99 per cent of cures, especially 
as authors who claim such statistics do not deal with 
the pathology of the lesions encountered 

COSMETIC RESULTS OF TREATMENT 
In general, the cosmetic results from roentgen-ray 
treatment are excellent In about fifteen of my cases 
a slight amount of telangiectasia resulted As a matter 
of fact, It IS surprising to note that if this sequela 
appears it is much less likely to result from three or 
four very intensive doses over a small area than from 
the same number of considerably smaller doses over 
a larger area This phenomenon ofters interesting 
grounds for speculation 

COMPARISON OF METHODS OF TREATMENT 
The treatment of basal-cell cancer with carbon dioxid 
snow, the electric needle, superficial curettage and burn¬ 
ing with superficial caustics is mentioned only to be 
condemned In a study of the surgical results from 
Johns Hopkins Hospital, I reported a percentage of 86 
of cures in the unselected cases and 93 m selected 


THE QUESTION OF DOSAGE 
In exceptional instances it has been found that a 
2 unit dosage mil fail to benefit a basal-cell growth, but 
that a 21/2 unit dose ivill accomplish this end In 
practice, if the first dose does not have a very beneficial 
effect, the second dose is always made considerably 
hear ler 

THE QUESTION OF FILTRATION 
I am strongly convinced that superficial growths 
should be treated with an unfiltered ray Time and 
again I have seen skin lesions, either primary skin can¬ 
cers or cutaneous metastases, fail to dissipate com¬ 
pletely under two or three heav'y treatments when the 
rays were filtered through 2 or 3 mm of aluminum, 
onlj to disappear like magic before one heavy unfiltered 
dose It IS interesting to note that MacKee is of the 
same opinion Unfortunately, at present we have no 
statistics that really show a comparison between hard 
and soft rajs, such a study is urgently needed 


OUTLOOK FOR THE FUTURE 
The modern tendency m both roentgen-ray apparatus 
and technic is toward the possibility of giving heavy, 
thoroughly filtered treatments that vv ill make it possible 
for a deeply seated neoplasm to receive what is usually 
considered to be a lethal dose In v lew of the 
experience quoted in the previous paragraph, heavier 
apparatus will not cure a higher percentage of skin 
cancer than the ordinary interruptless transformer and 
Coolidge tube 


16 
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J Cancer Res 2 
J Cancer Res 


307 (April) 1917 
4 93 (April) 1919 



Fig 6—Extensi\e prickle cell cancer developing m the scar of a 
burn This was healed b> the roentgen ray, but tne ultimate re ult t 
still undetermined 


cases A really good surgeon can do excellent work 
both 111 curing the disease and in leaving an excellent 
cosmetic result, but a less skilled surgeon can hardly 
equal the results of the expert roentgenologist Sur¬ 
gery has the advantage of cleaning up a lesion much 
more rapidly than does the roentgen ray, but only too 
frequently the desire of the surgeon to produce a good 
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cosmetic result leads him to excise too little tissue so 
that a recurrence is me\ liable Shcrwell" chuns 90 
per cent pcriinnent cures m selected cases by a thor¬ 
ough curettage followed bj' the vigorous use of acid 
nitrate of mercurj' Robinson claims to have cured at 
least 90 per cent from an arsenical paste I believe 
that It is infinitely better to use an anesthetic and the 
actual cautery m preference to any of the 

caustics The aast majority of patients I”.. 

who have once had a caustic used have = - 

no desire to repeat the experience unless 
they are deiotees of niartjrdom Up to - _ 
the present there has appeared in the liter- --— 

ature no report of a large number of cases —" ”- 

of skin cancer, pathologically studied and 
followed o\er a sufficient space of time, rate i 60 
which have been treated by radium There 
IS everjf reason to believe that the action of the roent¬ 
gen ray and radium on skin cancer is jiractically 
identical In my scries of cases, fi\c that refused to 
jield to the roentgen ray also refused to jield to 
radium MacKee’s experiences were similar 

Note —Since this article was written, a decplj incluritcd 
plaque has been excised in one case which was classed as 
a failure and m which many fractional roentgcu-ra\ treat¬ 
ments had previously been given Careful microscopic study 
has shown that no cancer cells were present, but that the 
mass was scar tissue This result naturally decreases the 
percentage of failures 

1912 R Street __ 

AURICULAR FLUTTER AND FIBRILLA¬ 
TION IN PREGNANCY 

RnPORT OF CASE * 

CLARENCE P THOMAS, MD 

Assislant Physician Presbjlenan Hospiial Proudfil Fellow in Medicine 
Columbia Universilj College of Physicians and Surgeons 

XFW aORK 

The literature on cardiac complications of pregnancy 
IS rich m the description of valvular lesions, and in dis¬ 
cussions as to the advisability or inadvisability of 
patients with such lesions becoming pregnant I have 
been unable to find, howev'er, in a thorough search of 
all the literature, any mention of cardiac arrhythmias 
in pregnancy, or any cases of auricular flutter or fibrilla¬ 
tion accompanying that state 

The apparent rarity of these conditions is no doubt 
partially due to the consensus of medical opinion that a 
definite mitral stenosis should contraindicate pregnancy, 
coupled w ith the fact that auricular fibrillation is most 
frequently^ found in mitral stenosis cases _ 

Another factor may be the failure cor¬ 
rectly to diagnose the arrhythmias en¬ 
countered , because of the lack of oppor¬ 
tunity to study the cases by means of the 
electrocardiograph 

The records of the Sloane Hospital for 
Women contain six cases of auricular f,„ , 

fibrillation in pregnant women, but the 


was lost cardiac compensation and the patients w'ere suc¬ 
cessfully dcliveicfl under gas-oxygen anesthesia, and 
mentions that the heart was very irregular in both 
lie does not, however, state the type of arrhythmias 
present 

The present case is therefore reported on account 
of Its uniqueness and to call attention to the possibility 




Tip 1 —Auricubr flutter at ntc of 320 a minute Oct 9 1919 Leid III ventricular 
rate 160 


of successful treatment of certain types of tachycardia 
that threaten the life of pregnant women 

REFOUT or CASE 

Ui<!tor \—An American woman, aged 31, was admitted to 
the Prcsbjtcrian Hospital on the evening of Oct 8, 1919 com¬ 
plaining of severe shortness of breath, pain over the heart, and 
swelling of the feet and ankles, of two weeks’ duration The 
familv history was irrelevant The patient had been married 
for eight vears, and had two children, born six and two years 
before admission Both died of influenza m the epidemic of 
1918 She had one miscarriage three years before, at four 
months Cardiac trouble began ten years before, when she 
bad acute follicular tonsillitis, followed by prccordial pain and 
dyspnea, which confined her to her bed for three weeks 
Numerous attacks of tonsillitis occurred after this, but rheu¬ 
matic fever and chorea were denied She had also suffered 
from several subsequent attacks of precordial pain, dyspnea 
and bronchitis, the most severe of these appearing after the 
birth of her first child, six years before There were no 
cardiac symptoms noticed during her seeond and third preg¬ 
nancies One month before admission, the patient was told 
at a maternity hospital that she was in the fifth month of 
pregnancy Nothing was said to her regarding a cardiac con¬ 
dition Two weeks before admission she began to have 
prccordial distress, and moderate dyspnea on slight exertion 
These symptoms rapidly increased in intensity, being followed, 
at the end of a week, by swelling of the feet and ankles Two 
days before admission she was forced to remain m bed 
because of extreme shortness of breath, and she had marked 
orthopnea at night Other symptoms at this time were dizzi¬ 
ness, vomiting constipation, severe frontal headache, and 
scanty dark urine 

Physical rvidvigs —On admission, the patient was semi- 
comatose, with marked dyspnea, orthopnea, and cyanosis of 
the bps The tonsils were moderately enlarged and ragged 
There were signs of a small collection of fluid in the right 
chest, and fine, moist rales were scattered over both lungs 



Fig 2—Change to fibrillation, ventricular rate 131 October 10 Lead II 


p s of tliese cases have never been prepared for posteriorly There was an extremely rapid pulsation of the 
publication Getman ^ reported two cases in which there apparently synchronous with the apex beat 

I ~ ^ --of the heart Pulsation was marked over the left side of the 


18 Shervvell S Further Observations on the Technioue of an Fffi 
cicnt Procedure for the Removal and Cure of Superficial MateiSnt 
Growths J Cutan Dis 28 487 1910 ^ iviaiignant 

PhAimaTs ‘a'd°sr;eoT‘ College of 

,0 T ^^*'very Under Gas and Oxygen of Two Patients 

with Lost Cardiac Compensation JAMA 68 547 (Feb 17) 1917 


precordial area A thrill, systolic m time, was palpable at the 
apex The right border of cardiac dulness was 4 cm to the 
right of the midsternal line in the third and fourth spaces, 
and the apex beat was maximal 12 cm to the left in the fifth 
intercostal space The heart rate was about 180 and regular 
A short, rough, systolic murmur was heard at the apex,, 
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transmitted for a short distance into the left axilia No other 
murmur could be made out The pulse tyas terj feeble and 
threadj, and could not be counted with accuracy, but was 
approximately 180 and regular The blood pressure was not 
readable The abdomen presented a firm, rounded mass, 
extending from the sjmphjsis pubis to the umbilicus Fetal 
parts could be made out, but fetal heart sounds were at no 
time heard The liver edge was felt extending 
5 cm below the right costa! marg n in the mid- 
clavicular line, and palpation in this region elic¬ 
ited much tenderness The extremities showed 
edema of the feet pretibial regions, and hands 
Treatment and Course —On the morning fol¬ 
lowing admission, the condition of the patient 
was unchanged An electrocardiogram was 
taken, during which procedure pressure was 
made on first the left, and then the right vagus, 
without any effect on the heart rate The elec¬ 
trocardiographic diagnosis was auricular flutter, with 2 1 
heart block (Fig 1) Digitalis therapy was at once instituted, 
with an initial dose of 1 c c of a digitalis preparation intra¬ 
venously, followed by the same dose given intramuscular every 
four hours 


the heart and pulse rate, the shaded area denoting the pulse 
deficit Definite signs of mitral stenosis became apparent after 
the reduction of the heart rate (Fig 4) October 30, the 
electrocardiogram showed characteristic auricular fibrillation 
(Fig S) 

November 2, the patient was transferred to the Manhattan 
Maternity Hospital, as labor had begun On the following 


morning, she was delivered of a dead fetus weighing SVs 
pounds The labor was uncomplicated, and was without 
anesthetic At no time did her heart rate exceed 105 On the 
day following labor, she showed no signs of cardiac insuffi¬ 
ciency She left the hospital, November 13, and for six months 




Fig 3—Changes in pulse rate the blood pre sure at intervals and the dose of digitalis in minims from the date on which the clectrocardio 
grams were made The upper line (A) represents the heart rate as counted at the apex The lower line tB) represents the pulse rate as counted 
at the wrist and the intervening solid portion the pulse deficiency The columns at the bottom of the chart indicate the amount of digitalis in 
minims of the tincture administered dailj E K the electrocardiogram 


On the 
her heart 
the same 
this time 


next morning, while the patient was being examined, 
rate dropped suddenly from 165 to 112, becoming, at 
time, totally irregular The electrocardiogram at 
showed auricular fibrillation (Fig 2) Up to this 



following reported at the outpatient department of the Presby¬ 
terian Hospital regularly every two weeks Throughout this 
period she w^as taking IS minims of tincture of digitalis three 
tiroes a day When last seen in May, 1920 her condition was 
excellent She was doing light housework with¬ 
out discomfort, having dyspnea only after con¬ 
siderable exertion The apex beat was felt 95 
cm to the left of the midsternal line m the fifth 
space The right border was at the sternal 
margin The apex rate was 100 totally irreg¬ 
ular, and the pulse rate 76 The lungs were 
clear throughout and there was no edema of 
the extremities 


Fig 4_Fibrillation moderatcb fast ventricular rate Lead IX, ventricular rate 209 


October 16 

point she had received the equivalent of 105 minims of tincture 
of digitalis, or 0 7 gm of the dried leaves, in a period of 
twenty-four hours Her dyspnea was less marked, cyanosis 
had vanished, and she appeared much brighter 
Digitalis was continued in the form of the tincture by 
mouth as shown in the chart (Fig 3) The chart also shows 


COMMENT 

The literature contains no leports of 
cardiac arrhythmias in pregnancy Tlie 
case here reported illustrates the possibilities of treat¬ 
ment in such cases when they occur or are discovered 
late in pregnancy It shows the advantages of a 
prompt and accurate diagnosis follow'ed by digitalis 
therap 3 ' I do not pretend to advise similar treatment 
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for nil such cases, since the handling of such patients 
must depend on tlie advisability of allowing the preg- 
iniKy to go to term, considered, of course, in con¬ 
junction \\ith the purcl} obstetric aspects of the case 
36S East A\cnuc, Rochester, N Y 


PERCUSSION NOTE OF THE BACK IN 
THE LATERAL POSITION* 

TASKER HOWARD, MD 

BROOKLS N 

In 1917, I ^ published a short report of observations 
on the varying character of the percussion note of the 
back when a patient is turned from one side to the other 
m the lying position The study v as suggested by the 
negatue necropsy findings in a patient who presented 
an area of dulness, amounting almost to flatness, about 
the angle of the scapula on the right-side as he lay on 
the left side shortly before death A search of the 
literature at that time and later brought out surprisingly 
little information about this rather puzzling subject A 
renew of the titles of periodical literature for years 
back disclosed but few clues to papers w Inch might deal 
\Mth the subject, and such clues, when followed up, 
proved for the most part fruitless Textbooks on 
phjsical diagnosis, and monographs on percussion by 
twenty-four different authors, going back to 1S32, and 
including many editions of some authors, yielded some 
information 

Gerhardt,= in 1866, brought out the fact that when a 
patient lies on the side the diaphragm falls aw'ay from 
the chest w all on the upper side, the lung pushing down 
to fill the complemciital space, wdiile on the lower side 
the diaphragm is crow ded up a little The effect of this 
phenomenon, as bearing on the level of the lung border 
111 the axilla, was noted This change m the position of 
the lung border in the axilla in the lateral recumbency 
w'as described m seieral of the later textbooks con¬ 
sulted The influence of posture on the level df the 
diaphragm w^as emphasized by the fluoroscopic studies 
of Hoffbauer and Holzknecht ’ The extent of this 
shift IS difficult to appreciate without the aid of the 
roentgen ray The accompanying roentgenograms *■ 
illustrate the usual change They are by no means 
exceptional Aside from an occasional reference to 
the level of the diaphragm m the axilla, twenty-one of 
the twenty-four authors made no mention of differ¬ 
ences in the percussion note of the two sides with the 
patient lying on the side 

Vierordt,-* m 1892, described the fact that percussing 
that zone of the chest that lies nearest the bed will 
elicit a dull note because the vibrations of the chest are 
dampened m the region by the pressure of the bed 

Cabot,® in 1900, and after him Wilson'^ described 
a diminished resonance of the lower side when the 
patient is in the lateral decubitus because of a compres- 

* From the Department of Medicine of the Long Island College 
Hc^pital 

1 Howard Tasker Note on Percussion of the Back in the Lateral 
Posture Hosp Bull Dept Public Chanties New York 1 63 (Anril) 
1917 

2 Gerhardt G Lehrbuch der Auskultation and Perkusston 
Tubingen 1866 p 126 

3 Hoffbauer and Holzknecht Die Veranderungen dcs Standes und 
die Exkursionsbreitc dcs Zwerchfellcs in den vcrschvedcncn Korper 
lagen Mitt a d Lab f radio Diag u Therapie Jena 1907 

4 Owing to lack of space the roentgenograms are omitted here 
They will appear in the author s reprints 

5 Vierordt Oswald Diagnostik der inneren Krankheiten Ed 3 
Leipzig 1892 p 89 

6 Cabot R C Physical Diagnosis New \ork, 1900 

7 Wil on J C Handbook of Medical Diagnosis 1909 p 133 


Sion of the lower side and a consequent greater amount 
of air III the upper side Later Cabot ® added a footnote 
to the effect that “there is also a shade of tympany 
associated w'Uh the diilness of the feebly expanded 
king of the lower side ” 

In an article on pneumonia published in 1903, Conner 
and Dodge ^ state that “in examining the back of a 
patient wdio is lying on his side, the low'cr side of the 
chest, because of its compression, or perhaps because 
of its contact wath the mattress, will give almost always 
a percussion note noticeably deeper and more resonant 
than that of the upper side ” This statement is quoted 
in Osier's textbook, and, so far as I am aware, is the 
earliest description of this phenomenon 

In 1917, at which time I was not familiar with this 
observation, I' drew attention to the fact that fre¬ 
quently wlieii a patient lies on the side, the spine at 
the level of the shoulders and pelvis is propped up, 
while its center tends to sag, thus separating the ribs 
to some extent on the lower side and crowding them 
together on the upper side To this I attributed the 
fact that tlie note is frequently more resonant over the 
lower side than over the upper side 

In order to review these various observ'ations, a 
senes of fifty patients, which includes the twenty 



Areas of relatiNC dulness frequently seen m the normal chest with the 
patient Iving on the side 1 xone ot dulness due to deadening effect of 
the miUress 2 dulness at base due to higher level of diaphragm and 
possibly to compres ion of chest bv weight of body 3 area of dulness 
due to crowding together of the nos by the sag scoliosis, which may be 
seen 


w'hose cases liad already been reported, was studied, 
and the variations in the percussion note over the back 
were noted with the patient lying first on one side and 
then on the other It was found that 

1 There was almost invariably a well marked 
change in the percussion note over a zone from 2 to 4 
inches in width lying next the bed on the dependent 
side The percussion note over this zone was short and 
high pitched, and it seemed reasonable to suppose that 
this IS the result of the deadening of the vibrations by 
the pressure of the bed The note over this zone also 
frequently had a musical quality It was a real tone 
rather than a mere sound, so that although it had some 
characteristics of a dull note, there was frequently 
superadded a tympanitic quality The cause for the 
tympanitic quality will be discussed later 

2 In nineteen patients comparatively less resonance 
was noted throughout the lower side, as described by 
Cabot and others This is ascribed to compression of 
the low'er side by the weight of the body 


O V.UUUI 


-' — A uysiv.ak £,Q jyuy 

^ ^ 9 E A Study of the Phy .cal Signs 

of I obar Pneumonia Am J M Sc iSG 390 (Sept) 1903 
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3 The effect of the shift of the le^eI of the dia¬ 
phragm on the lower border of pulmonar}’ resonance 
IS much more apparent in the axilla than in the back, 
although a change of 1 or 2 cm may often be made 
out by percussion in the scapular line However, there 
often appears an area of relative dulness at the base 
on the dependent side which extends up to the le\el of 
tl e ninth or eighth nb Of twenty-seven patients exam¬ 
ined for this point, it was observed in nineteen The 
area was not dull enough to be explained by an entire 
absence of pulmonary resonance The roentgeno¬ 
grams suggest that this dulness is due to a thinning out 
of the pulmonary tissue by the dome of the diaphragm, 
w’hich IS crowded up on the longer side The diaphragm 
IS dragged aw>ay from the chest w'all on the upper side 
so that a thicker layer of lung lies below the percussing 
finger over the base of this side, and a relatively more 
resonant note results o\er this area Compression of 
the lower side of the chest by the weight of the body 
w'ould also operate more effectively near the base of the 
lung, because at this point the chest bears more weight 
than does the upper part, wdnch is more or less sup¬ 
ported by the shoulder 

4 Of fifty patients examined, tw'enty-tw'o show'ed 
an area of relatively diminished resonance on the 
upper side wdnch shifted to the opposite side when 
the patient turned over In some it w^as perfectly 
apparent, and in others it amounted only to a small 
patch which might easily be overlooked unless the two 
sides were carefully and systematically compared It 
w’as usually observed at about the level of the angle of 
the scapula, but it sometimes appeared nearer the base 
In some of the patients this area of diminished reso¬ 
nance W'as found on one side, but did not appear on 
the opposite side wdien the patient was turned over 
It was not affected by the position of the upper arm 
It could be shifted or obliterated, in some instances, by 
rolling the patient a little more forward or backw’ard 
The explanation is believed to he in the fact that when 
a person lies on the side there tends to develop a scolio¬ 
sis due to sagging downw'ard of the spine This results 
m a spreading of the ribs on the lower side, giving rise 
to a relatively greater capacity and a tendency to hyper¬ 
resonance on percussion The tympanitic quality in the 
dull zone described by Vierordt is probably due to this 
factor The ribs are crow'ded together on the upper 
side The upper side expands less readily and presents 
to the percussing finger a greater nb surface and less 
intercostal surface All this tends to a diminished reso¬ 
nance on percussion An endeavor was made to com¬ 
pare the measurements of the chest on the two sides 
in the lateral position, but the sources of error were 
found to be too great to permit of accuracy 

The suggestion that the relative hyperresonance of 
the low’er side is due to the reinforcement of the sound 
by the mattress was tested b}"^ percussing a patient who 
show'ed this phenomenon wdnle in bed, when he xvas 
lying on a concrete floor The side next to the floor 
was more resonant than the upper side w'hether m 
the right or left lateral position 

Manj of the patients show^ed vanous combinations of 
the areas of diminished resonance and relative hyper¬ 
resonance described, and m not a few the dulness was 
as great as that obtained over w'ell marked areas of 
consolidation 

COXCLUSIONS 

1 It will be seen that the asymmetry found in the 
percussion note over the back in the lateral recumbency 
may take the form of relative dulness oier (a) a zone 


next the bed on the louder side, (b) the base of the lung 
on the lower side, (c) the whole lower side, (d) a 
patch on the upper side, or (c) carious combinations 
of these areas of dulness, and that relative hyperreso¬ 
nance may be found on either the upper or the lower 
side 

2 The areas of dulness are sometimes definite 
enough to suggest consolidation 

3 It IS recommended that before conclusions are 
drawn from percussion of the back of a patient who 
cannot safely or conveniently stand or sit up, the back 
should be percussed wath the patient first on one side 
and then on the other, and the results carefully com¬ 
pared 

4(i Sidnej Place 


Clinical Notes, Suggestions, and 
New Instruments 


FOREIGV BODV IX BROACH! 

ADK1^^ W' VOEGELIS, MD PHILADECPHIA 

Tlie occurrence of cases such as the one herewith reported 
I heliCAe to be of such exceptional rarity as to warrant their 
recording 

REPORT OF CASE 
J C, a robust 
man, came to the 
Episcopal Hospi¬ 
tal complaining of 
pain in the chest, 
and cough He 
stated that on the 
afternoon of the 
preceding day, 
while holding sei- 
eral carpet tacks 
in his mouth, he 
had taken a breath 
to answer a ques¬ 
tion and had felt 
something slip 
down his “wind¬ 
pipe” This imme¬ 
diately ga\e rise 
to a fit of cough¬ 
ing, lasting fifteen 
minutes, but he 
remained at work 
thinking he had 
inhaled onlj some iron rust That night he expectorated 
about three leaspoonfuls of blood and mucus, but be slept 
seceral hours 

At the hospital the following morning, stereoscopic roent¬ 
genograms of the chest revealed a tack lodged, point down¬ 
ward, in the left bronchus No rales, indicating a localized 
bronchitis or other unusual thoracic signs were detected 

The patient refused to remain in the hospital for treatment 
At noon he had a iiolent attack of coughing with pain and 
djspnea, and expectorated more blood-tinged mucus That 
eiening a roentgen-raj examination by another roentgenol¬ 
ogist revealed the tack situated low m the right bronchus and 
pointing upward as shown in the accompanying illustration 
The man went home, and early the next morning expectorated 
more phlegm and blood A few minutes later, after a slight 
fit of coughing, he put his hand to his mouth and without 
much effort obtained the offending tack, which had been in 
the air passages about thirty-six hours No subsequent 
respirator} sjraptoms or abnormal physical signs have since 
appeared, and the patient ts evidently none the worse for his 
unusual experience 



Tack situated low in the right bronchus 
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STATE BOARD STATISTICS FOR 1920 


AKHUAL PRESENTATION BY THE COHNCIE ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION OF RESULTS OF 
STATE BOARD EXAMINATIONS 


On pages 1232 to 1239 are three tables, A, B and C, gi\ing 
in detail the results of the various state medical license 
examinations held during 1920 All state licensing boards 
sent in reports and the figures have been carefully verified 
Tables A and B, when read from left to right, show for 
each medical college named (a) the number of graduates 
apoearmg for examination m each state, (b) whether they 
passed or failed, (c) the total number examined during the 
year, (d) the number who passed, (c) the number who failed, 
(f) the percentage of failures, and (g) the number of states 
in ishich graduates of that school appeared for examination 
Read from above downward, they give the results by states, 
showing (/i) the number registered and rejected from each 
college (i) the total numbers examined, registered and 
rejected and* (j) the percentage of rejections The majority 
of graduates take the license examination in the state in 
which the college is located, as shown by the dark diagonal 
zone of figures passing from the upper left to the lower right 
corner of each table These tables are worthy of careful 
study, since important deductions are possible The marginal 
numbers will enable one to follow readily the line for any 
college 

Graduates of All Years Examined in 1920 
Table A shows the results for all candidates who took 
examinations in 1920, regardless of the years in which they 
graduated This shows that altogether 4,787 candidates were 
examined last year, as compared with 4 736 in 1919, 3,637 in 
1918, 4,730 in 1917 and 4,8S0 in 1916 This year shows an 
increase of SI since last year and 1,150 since 1918 Previous 
to 1919 there had been a steady decrease since 1906 owing 
chiefly to (a) the larger registration through reciprocity, and 
(6) the general diminution in the number of medical colleges, 
students and graduates The marked decrease in 1918 was 
due to the enlistment of many physicians for military medical 
service Of those examined in 1920, IS 3 per cent failed, as 
compared with 13J in 1918, 141 per cent in 1917 and 15 per 
cent in 1916 

There were 78 medical colleges in the United States grant¬ 
ing degrees in 1920 which had graduates examined, as com¬ 
pared with 79 in 1919, 80 in 1918 and 89 in 1917 There has 
been a decrease of 75 since 1905, when graduates from 153 
medical colleges were examined The statistics covering 
schools which have ceased to exist are included in the line for 
“miscellaneous colleges ” 

Graduates of Canadian schools were examined in 21 states 
The largest number, 31 were examined In New York, the 
next largest number being 10 examined in Massachusetts 
The figures for each college are given separately in order 
to show the number of candidates coming from each, and to 
show the successes of their graduates at the examinations 
Altogether, 85 candidates from Canadian colleges were exam¬ 
ined, of whom 21, or 247 per cent failed 
Foreign granduates were examined in 24 states, the total 
examined being 86, and of this number 33, or 38 4 per cent, 
failed In 1918, 45, and in 1919, 67 foreign graduates were 
examined The largest number of foreigners examined in 
any state in 1920 was 19 m California, where 8, or 421 per 
cent, failed 

Caution in Forming Conclusions 

In making comparisons on the basis of these statistics, the 
reader must keep in mind (a) the number of graduates 
examined, (b) the number of states in which a school’s grad¬ 
uates have been examined, (c) the character of the board 
making the examination and the methods employed Some 
boards refuse to examine graduates of inferior medical col¬ 
leges, while others (see Table H) not only examine graduates 
of all medical colleges but also admit osteopaths to the physi¬ 
cians’ and surgeons’ examination Some boards hold careful 


examinations which include practical laboratory and clinical 
tests, or they mark the papers more severely, while others, 
especially partisan boards, are very lenient. It is particularly 
important, in forming conclusions based on these statistics, 
to note for each college the states in which its graduates are 
not admitted to examination—information set forth with these 
statistics in Table D A state board which admits to its 
examinations graduates of low-grade medical schools would 
be expected to have a higher percentage of failures 

Undergraduvtes and Osteopaths Examined 
During 1920 

For the last three years the few undergraduates examined 
have been accidental instances due evidently to imperfect 
credentials In 1906 there were 703 undergraduates exam¬ 
ined, and 342 were licensed Colorado is now the only state 
which will knowingly admit nongraduates to its examinations, 
but only six have been licensed in that state in fourteen years, 
two having failed at the examination this year The door 
has been closed therefore against the admission to practice 
of those whose medical training is known to be incomplete 
At present however, several boards register as phvsicians 
and surgeons by examination or by reciprocity, graduates of 
osteopathic colleges—no one of which compares favorably 
with the lowest grade Class C medical college—even though 
m two of these states—Colorado and Texas—the boards 
refuse to admit graduates of Class C medical schools to their 
examinations (See Table D on page 1240 and 1241) 

During 1920 m California, 27 graduates of osteopathic 
colleges were admitted to the regular examination for licenses 
as physicians and surgeons, and of this number 12, or 44 4 per 
cent were granted licenses In Colorado, of 32 osteopaths 
examined, 17 or 531 per cent, were granted licenses as 
physicians and surgeons (see Tablets G and I) Two osteo¬ 
paths each were so licensed in Oklahoma and Utah Alto¬ 
gether 63 osteopaths were examined as physicians and of this 
number 33, or 52 3 per cent, passed 

Recent Graduates Examined During 1920 

Table B gives the results for graduates of 1916 to 1920, 
inclusive, examined during 1920 This table is important, 
since it deals with recent graduates, and is, therefore, the 
fairest basis for comparison between colleges Of all can¬ 
didates examined in 1920 3 984 or 83 2 per cent, w ere recent 
graduates, and of this number, 115 per cent failed, as com¬ 
pared with 15 3 per cent for all candidates 


Old Practitioners Examined During 1920 
Table C is so arranged as to show in comparison the results 
for graduates of alt years (first column), for recent graduates 
(second column), for graduates of 1915 and previous years 
(third column) and for graduates of 1920 (fourth column) Of 
the graduates of 1915 and previous years—“old practitioners” 
738 were examined, and of this number 245, or 33 2 per cent, 
failed as compared with 11 5 per cent of failures for recent 
graduates The total number of these candidates is diminish¬ 
ing each year as state licensing boards extend the provision 
for reciprocity, or for the endorsement, without further exam¬ 
ination of licenses granted by other states where a physician’s 
qualifications are otherwise satisfactory As a rule, the states 
which do not have reciprocal relations with other states 
(Florida Massachusetts Montana and Oregon see Table G) 
examined the largest numbers of old practitioners 




Table C also gives the results for the graduates of 1920 
who were examined during the year by the state boards anrt 
shows that 2 559, or 53 7 per cent, of all candidates examined 


(CONTINUED ON PAGE 12^9} 
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TABLE A—PHYSICIANS EXAMINED BY 


NAME OF COLLEGE 


SOUTH CAROLINA 

Medical College of the State of South Carolina 
TENNESSEE 
Mcharry Medical College 
University of Icnnes^ee College of Medicine 
Uni\ersltj of West lennessee Medical Department 
Vanderbilt University School of Medicine 
TEXAS 

Baylor University College of Medicine 
UnUersIty of Texas Department of Medicine 
VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginia 
University of Virginia Departmentof Medicine 
WISCONSIN 

Marquette University School of Medicine 
CANADA 

Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
Queen s University Faculty of Medicine 
University of Manitoba Faculty of Medicine 
University of Montreal Medical Faculty 
University of Toronto Faculty of Medicine 
Western University Faculty of Medicine 


^ Foreign Colleges 
87 Miscellaneous Medical Colleges 
8S Undergraduates and Osteopaths 

S9 Totals by States 

80 Totals — Examined — Passed 
01 Totals — Examined Failed 
92 Percentage ot Failures 



H. ss Homeopathic E = Eclectic N ss Nondescript P ss Passed P = Failed 


TABLE B—GRADUATES OF 1916 TO 1920 , INCLUSIVE, 



ALABAMA 

University of Alabama School of Medicine 
ARKANSAS 

University of Arkansas Medical Department 
nALIFORNIA 
College of Medical Evangelists 
College of Phjsiclans and Surgeons Los Angeles 
College of Physicians and Surgs San Francisco 
Lcland Stanford Junior Unlv School of Medicine 
Oakland College of Medicine and Surgery 
University of California Medical School 
COLORADO 

University of Colorado ^cbool of Medicine 
CONNECTICUT 

Tale University School of Medicine 

DISTRICT OF COLUMBIA 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
GEORGIA 

Emory University School of Medicine 
University of Georgia Medical Department 
ILLINOIS 

Chicago Medical School 
Hahnemann Medical College and Hoepltal 
Loyola University School of Mec^IcIne 
Northwestern University Medical School 
Rush Medical College (University of Chicago) 
University of Illinois College of Medicine 
INDIANA 

Indiana University School of Medicine 
J IOWA 

\ State University ot Iowa College of Medicine 



Nondescript P = Passed F 


S Marginal Number 
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TABLE B—GRADUATES OF 19 x 6 TO 1920 INCLUSIVE, 



K\NSAS 

Unlxersity of Kansa VIjooI of Modklne 
K1 MUCM 

UfllversJty of LouJsriJJo Medical Department 
LOUIS^A^A 

lulane Dnhersity of Louisiana School of Med 
MAILE 

Bowdoin Medical School 

MARYLAND 

Tohns Hopl Ins University Medical Department 
Univ of Md School of Med 6. Coll of P & S 
MASb^CHUSri JS 
Boston Unlvcr«;!ty School of Medicine 
College of Physicians and Surgeon^ Boston 
3fedlcaJ School of Harvard Lo/icrdO i 

Middlesex College of Medicine and feurgcrj —^ 
Pufts College Medical School 
MICHIGA^ 

Detroit College of Medicine and Surgery 
Universltj of Michigan Meilieal School 
Uohersity of Michigan Homoo Med Scliool-—H 
Ml^NESOTV 

University of Minnesota Medical School 
MISSOURI 

Kansas CItv College of Medicine ngd Surgery —N 
Kansas City Unlv of Phys and Surgs ■—N I 

St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
Washington University School of Medicine 
NEBRASKA 

Toho A Creighton MedRal College 
Unl\ersit> of Nebraska College of MedWnc 
NFW YORK 
Albany Medical College 

1 Columbia University College of Phjs &. Surgs 
OornoU University Medical College 
Fordham University School of Medicine 
Long Island College Hospital 
N T Homco Med Coll and Flower Eosp —H 
Syracuse University College of Medicine * 
University and Bellevue Hospital Med Coll 
University of Buffalo Medical Department 
OHIO 

Fclcctic Medical College—E 
Ohio State University College of Medicine 
Ohio State University Coll of Borneo Med —H 
University of Cincinnati College of Medicine 
Western Reserve University *?chool of Medicine 
OKLAHOMA 

University of Oklahoma School of Medicine 
OREGON 

University of Oregon Medical School 
PENNSILVANIA 

Hahnemann Medical College and Hospital —H 
Jefferson Medical College 
Temple University Department of Medicine 
University of Pennsylvania Sv^ool of Medicine 
University of Ihttsburgfa School of Medicine 
Woman s Medical College of Pennsylvania 
SOUTH CAROLINA 

Medical College of the State of South Carolina 
TENNESSEE 
Mcharry Medical College 
University of Tennessee College of Medicine 
University of West Tennessee Medical Department 
Vanderbilt University School of Medicine 
TEXAS 

Baylor University College of Medicine 
University of Texas Department of Medicine 
VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginia 
University of Virginia Dopartmentof Medicine 
WISCONSIN 

Marquette University School of Medicine 
CANADA 

Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
Queen s University Faculty of Medicine 
University of Manitoba Faculty of Medicine 
University of Montreal Medical Faculty 
University of Toronto Faculty of Medicine 
Western University Faculty of Medicine 

Foreign Colleges 
Miscellaneous Medical Colleges 
Undergraduates and Osteopaths 

Totals by States 

Totals — Examined — Pa««ed 
Totals — Esamined — Failed 
Perctntage of Failures 



3 1 3 4 

10 7 0 


0,: 4;o 


2S 36 GS 134 f 

27 13 43 122 

1 S 25 12 : 

36 187 368 90 45 

1 2 3 ,~ rT 
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1238 TABLE C-GRADUATES EXAMINED 
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Graduates of 

All Years 



Graduates of 
1910-10-20 
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Failed 

4M 

o 

& m 

1-2 

Number 

Examined 

Number 

Passed 

c>'0 

ts 
es tv. 

94^ 

o 

•c 

CJ 

SB 

Number 

Passed 

ol’c 

S'? 

Per Cent 

Palled 

o 

Ih 

Uj J 

Sc 

tj 

SS 

Number 

Passed 

ty*» 

3 gr 
i qS 

3 l-C 

E 

— V 
£ 

✓ 

£ S 

- ec 

r 5 

«s 

1 

ALABAMA 

University ol Alabama fecbool ol Medicine 

n 

11 

0 

00 

2 

10 

10 

0 

00 

1 

1 

1 

0 

00 

1 

9 

9 

c 

00 

1 

1 

2 

ARKA^SAS 

University of Arkansas Medical Depnrtment 

11 

9 

2 

18 2 

6 

8 

8 

0 

00 

5 

1 

1 

2 

CC7 

2 

6 

■ 

1 

00 

4 

■ 

8 

C4LIPOBNrA 

College of Medical Evangelists 

16 

■1 


00 

2 

15 

15 

0 

m 

2 

1 

0 

0 

00 

0 

14 

■ 

1 


fl 

■ 

4 

College of PhysicJons and burgeons Los Angeles 

HI 



Born 

4 

19 

15 

4 

21 1 

3 


1 

0 

00 

1 

10 

K 

■ 

200 

■\ 

H 

6 

College of Physicians and Surgs ban Francisco 

22 



: 22 7 

2 


17 

5 

7 

2 

0 

0 

0 

00 

M 

15 

Bl 

B 



6 

Lelnnd Stanford Junior Unlv School of Medicine 

20 

^K9I1 



2 



n 

00 

2 

0 

0 

0 

00 

■i' 

18 


K 

0-0 

o 

Ba 

7 

Oakland College of Medicine and Surgery 

5 



i 200 

2 

5 

■a 

■I 

200 

2 

0 

0 

0 

00 

0 

5 


i 




8 

University of California Medical School 

21 


0 

KQ 

3 

20 

20 



2 

1 

1 

0 

00 

1 

20 

20 

0 

00 

2 

ffi 

0 

COLORADO 

University of Colorado School of Medicine 

26 

H 


00 

6 

23 

23 

0 


6 

3 

3 

0 

00 

1 

19 

19 

■ 

00 

2 

9 

10 

CONLECTICUT 

Yale University School of Medicine 

30 

20 

H 

13 3 

7 

28 

24 

4 

14 3 

5 

2 

2 

0 

00 

2 

19 

18 

1 

6^ 

1 

10 

11 

DISTRICT OF COLUMBIA 
Georgetown University School of Medicine 

31 

28 

H 

07 

10 

25 

24 

1 


8 

6 

4 

2 

333 

8 

13 

13 

1 

00 

1 

1 

12 

George Washington University Medical School 

3S 

30 


53 

15 

33 

38 

0 


13 

5 

3 

2 

40 0 

5 

21 

21 





18 

Howard Unjversit> School of Medicine 

39 

27 


30 8 

13 

31 

24 

7 

22 C 

12 

8 

8 

5 

62 5 

3 

B 

6 

2 

250 

5 

13 

14 

GFORGIA 

Emory University School of Medicine 

46 



87 

10 

41 

39 

2 

4 0 

6 

6 

8 

2 

40 0 

5 

85 

S3 

2 

57 

1 

14 

16 

Vnherelty of Georgia Medical Department 

24 


0 

00 

8 

19 

29 

0 

00 

4 

6 

5 

0 

00 

5 

19 

19 

0 

00 

ft 

15 

10 

ILLINOIS 

Chicago Medical School 

■ 

32 

18 

36 0 

3 

47 

31 

16 

34 0 

3 

3 

1 

2 

667 

1 

21 

17 

4 

19 0 


■ 

17 

Hahnemann Medical College and Ho'^pital 

19 

14 

5 

26 3 

11 

12 

11 

1 



7 

3 

4 

671 

7 

10 

9 

1 

mo 


in 

18 

Loyola University School of Medicine 

mm 

9o 

■Si 

95 

17 

105 

Oa 

10 

■rM 


0 

0 

0 

00 

■ 

63 

67 




IS 

10 

Northwestern Lnlvcrsity Medical School 

103 

97 

■P 

58 

19 

95 

9> 


KI3 

U 

6 

5 

3 

3/ 5 

H 

17 

17 

0 


10 

19 

20 

Rush Medical College (Dnlversity of Chicago) 

I8I 

179 


11 

18 

164 

16^ 



In 

17 

17 

0 

00 

0 

135 

13t 

1 


n 

‘>0 

21 

Dniyersity of Illinois College of Medlelne 

94 

83 

11 

117 

20 

75 

71 


63 

14 

19 

12 

7 

36 8 

10 

61 

59 

2 


9 

21 

22 

INDIANA 

Indiana University School of Medicine # 

49 

47 

2 

41 

6 

47 

46 

H 

21 

4 

2 

1 

1 

600 

1 

39 

39 

0 

00 

1 

22 

23 

IOWA 

State UniTorsity of Iowa College of Medicine 

64 

63 

1 

16 

6 

68 

68 

0 

00 

6 

6 

6 

1 

16 7 

I 

55 

65 

1 


3 

23 

24 

KANSAS 

University of Kansas School of Medicine 

29 

29 

0 

00 

I 

28 

28 

0 

00 

6 

1 

1 

0 

00 

R 

23 

23 

0 


2 

M 

2o 

KENTUCKY 

University of Louisville Medical Department 

69 

42 

17 

238 

M 

36 

SS 

8 

83 

10 

23 

9 

14 

607 

12 

27 

28 

1 

m 

i 

M 

26 

LOUISIANA 

Tulane University of Louisiana School of Med 

100 

105 

1 

09 

I 

100 

300 

1 

00 

13 

6 

6 

1 

107 

6 

SS 

68 

m 

00 

1 

M 

27 

MAINE 

Bowdoin Medical School « 


16 

1 

69 

4 

16 

14 

i 

67 

3 

2 

z 

0 

00 

2 

12 

H 

1 

83 

1 

H 

28 

MARITAND 

Johns Hopkins University Medical Department 


125 

10 

74 

31 

123 

114 

i 

78 

27 

12 

11 

1 

8_3 

10 

C6 

ffl. 

i 

61 

12 

11 

20 

Unlv of Md School of Med & Coll of P * S 

109 

95 

1* 

128 

21 

96 

85 


116 

36 

13 

10 

3 

231 

u 

69 

53 

6 

10^ 

9 

23 

80 

MASSACHUSETTS 

Beston University School of Medicine 

20 

14 

6 


9 

16 

12 

i 


8 

4 

2 

2 

600 




2 

18 2 

1 

SO 

31 

College of Physicians and Surgeons Boston 

20 

6 

14 


3 

17 

4 


76 6 

1 

8 

2 

1 

S3 3 




12 

EOO 

Ii 

31 

32 

Medical School of Harvard Universltj 

148 

143 

6 

34 

20 

115 

113 

2 

1 7 

23 

33 

SO 

8 






DO 


3’ 

33 

Middlesex College of Medicine and Surgery—N 

34 

13 

21 

618 

1 

Si 

13 

21 

Cl 8 

1 

0 

0 

0 





9 

500 

n 

o3 

&t 

Tufts College Medical School 

131 

109 

22 

16 8 

13 

121 

102 

19 

16 7 

9 

10 

7 

8 

30 0 


PO 

79 

U 

122 

5 

Si 

35 

MICHIGAN 

Detroit College of Medicine and Surgery 

49 

45 

4 

82 

0 

47 

44 

3 

64 

5 

B 

1 

1 

600 




0 

00 

3 

25 

30 

University of Michigan Medical &;hool 

96 

94 

2 

21 

10 

92 

91 

1 

1 1 



3 

i 

25 0 



60 

0 

EE 

B 

36 

37 

University of Michigan Homeo Med School—H 

12 

■a 

1 

83 

3 

11 

10 

1 

91 


D 

1 

0 

00 


EM 

7 

0 

00 

a 

37 

SS 

MINNESOTA 

University of Minnesota Medical School 

S7 

H 

1 

11 

9 

83 

82 

1 

12 


■ 

4 

0 

00 


m 

66 

m 

00 

6 

SS 

39 

MISSOURI 

Kansas City College of Medicine and Surgery —N 

4S 

26 

22 

458 

R 

48 

26 

22 

418 

s 

0 

0 

0 

00 


H 


M 

47 7 

2 

39 

40 

Kansas City Unlv of Phys and Surgs —N 

10 

8 

2 

20 0 

H 

10 

8 

2 

20 0 

4 

0 

0 

0 

0 0 

M 

EM 


■■■ 

2o0 

2 

4U 

41 

St Louis College of Physicians and Surgeons 

42 

13 

29 

69 0 

9 

40 

11 

29 

726 

Q 

■a 

2 

0 

00 

2 




810 

3 

41 

42 

St Ixiuis University School of Medicine 

72 

71 

1 

1 4 

14 

68 

67 

1 

1 5 

In 

mm 

4 

0 

0 0 




■n 

10 

7 

42 

43 

Washington University School of Medicine 

M 

50 

1 

20 

16 

46 

45 

1 

22 

12 

5 

5 

0 

00 

5 

31 

31 

0 

00 

5 

43 

44 

NEBRASKA 

John A Creighton Medical College 


26 

1 

37 

7 

24 

23 

1 

42 

4 

3 

3 

0 


8 


21 

0 

00 

2 

44 

45 

University of Nebraska College of Medicine 


11 

■i 

00 

8 

10 

10 

0 


7 

1 

1 

0 

00 

1 

2 

2 

0 

00 

2 

45 

40 

NEW YORK 

Albany Medical College 

35 

31 

ii 

11 4 

5 

31 

28 

s 

BR 

4 

4 

3 

1 

25 0 

8 


21 

0 

00 

1 

40 

47 

Columbia University College of Phys & Surgs 

153 

135 


118 

23 

136 

118 

18 

13 2 

20 

17 

17 

0 


s 


01 

5 

7 

6 

47 

4R 

Cornell University Medical College 

06 

68 


121 

6 

64 

66 

8 

12 5 

5 

2 

2 

0 

00 

o 


40 

4 

91 

1 

4S 

49 

Fordham University School of Medicine 

87 

67 

B| 


4 

70 

62 

17 

215 

3 

8 

5 

3 

37 5 

2 

62 

44 

8 

15 4 

2 

49 

50 

Long Island Oollege Hospital 

95 

83 

12 

12 6 

6 

91 

€0 

11 

121 

3 

4 

3 

I 

250 

4 

70 

07 

9 

11 8 

i 

50 

m 

N Y Homeo Med Coll and Flower Hosp—H 

85 

60 

35 

412 

7 

75 

46 

29 

38 7 

6 

10 

4 

G 

COO 

3 

38 

29 

9 

237 

3 

61 

62 

Syracuse University College of Medicine 

*39 

35 

4 

103 

3 

38 

34 

4 

10 5 

2 

1 

1 

Nl 

00 

1 

37 

33 

4 

^1 

1 

62 

63 

University and Bellevue Ho'^pitol Med Coll 

130 

123 

7 

54 

8 

1^4 

117 

7 

56 

5 

6 

6 

Nl 

00 

4 

104 

R8I 

3 


3 

53 

64 

University of Buffalo MedJcnl Department 

03 

58 

5 

■21 

6 

59 

55 

4 

66 

3 

4 

3 

1 

25 0 

4 

66 

62 

4 

71 

1 

54 

65 

OHIO 

Eclectic Medical Oollege —E 

62 

41 

11 

211 

9 

49 

41 

8 

16 3 

8 

3 

0 

3 1 

00 0 

2 

45 

38 

7 

15 0 

H 

55 

66 

Ohio State University College of Medicine 

23 

23 

0 


2 

23 

23 

0 

00 

o 

Kl 

0 

0 

lilill 

El 

23 

23 

El 

00 

2 

59 

67 

Ohio State University OoU of Homeo Med — H 

2 

1 

1 


1 

o 

1 

1 


D< 


0 

0 

lilill 

0 

1 

1 

1 

500 

I 

5/ 

68 

University of Cincinnati College of Medlcjnc 

49 

49 

0 


8 

48 

4S 

HlVl 


Q: 

1 

1 

0 

00 

1 

42 

42 

0 

on 



59 

Western Reserve Universitv School of Medicine 

62 

62 

0 


5 

62 

62 

0 


O 

El 

0 

0 

EH 

0 

47 

47 

0 

|y| 

2 

50 

60 

OKLAHOMA 

University of Oklahoma School of Medicine 

8 

6 

2 

250 

8 

6 

5 

1 

16 7 

6 

2 

1 

1 

50 0 

2 

3 

2 

0 

i 

2 

eo 

Cl 

OBFGON 

University of Oregon Medical Sdjool 

25 

24 

1 

m 

5 

24 

23 

1 

4 2 

5 

1 

1 

0 

00 

1 

11 

30 

fl 

91 

2 

n 

62 

PFNNSYLVAMA 

Hahnemann Medical College and Hospital—H 

40 

So 

5 

12 5 

7 

39 

34 

5 

1 

m 

1 

1 

0 

00 

1 

6 

■ 

B 

COO 

3 

n 

63 

Jefferson Medical College 

210 

193 

12 

57 

31 

186 

178 

8 



24 

20 

4 

;6 7 

:5 

62 


Ejl 


Bl 


61 

Temple University Department of Medicine 

3S 

21 

17 

44 7 

G 

SS 

21 

17 

44 7 

6 

0 

0 

Ell 

00 

0 

2 

■91 



■1 

'o 

Oo 

University of Pennsylvania School of Medicine 

160 

149 

IX 


30 

148 

140 

S 

54 

27 

12 

9 

s 

25Q ' 

7 

24 

2L 

KfM 


■1 

CO 

University of Pittsburgh School of Medicine 

36 

SG 



6 

36 

36 


EH 

6 

0 

0 

Ell 

jMiva 

0 

1 

Ell 

kJ 


Bl 

67 

6" 

Womans Medical College of Pennsylvania 

12 

9 

3| 


6 

8 

7 


126 j 

4 

4 

2 

^1 

im 

3 

1 

III 

H 


u 


H = HomeopatbJc E = EdectJc ^ = ^ondesc^ipt 
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BY STATE BOARDS DURING 1920 


Jour A M A 
April 30 1921 


1239 


^AMI: OP COLLI GE 


SOUTH CAROLINA 

Medical College of the State of South Carolina 
TFNNESSIE 
Mrhnrry Medical College 
Unhcr^iltj of Icnnec^ec College of Medicine 
Lni\er«!ity of We^t rcnnessce Medical Department 
\ anderbilt University School of Medicine 
TFXAS 

Baylor University College of Medicine 
Unlten>Ity of le\ns Department of Medicine 
Yl*RJ»IONT 

University of Vermont College of Medicine 
VIBCTMA 

Medical College of Virginia 
University of Virginia Departmentof Medicine 
WISCONSIN 

Marquette University School of Medicine 
CANADA 

Laval University Faculty of Medicine 
ilcGlU Usiver^ity TscuHr <?/ Jtlcdklac 
Queen s University Faculty of Medicine 
Unher^ity of Manitoba Faculty of Medicine 
University of Montreal Mctllcal Faculty 
University of Toronto Faculty of Medlclno 
Western University Facultj of Medicine 

Foreign Colleges 
Ml celUncous Medical Colleges 
Undergraduates and Osteopath^ 

Totals by States 


Qrncliintcs of 

All Aenrs 

Graduates of 
1010-10^0 

Graduates of 191 
and Previous 

5 

Graduates of 

1920 

o 

Number / 

Examined 

Number 

Passed 

Number 

Failed 

Per Cent 

Failed 

Number of 
States 

Number 

Examined 

a «» 

P as 

Number 

Failed 

Per Cent 

Failed 

Number of 
States 

•c 

uS 

■Si 

C4 ^ 

fO tn 

i ® 

w'd 

•OS 

Per Cent 

Failed 

Number of 
: States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per Cent 

Failed 

o 

Is 

S « 

g” 

"a 

a 

"to 

a 

■ 

10 

0 

B 

O 

14 

14 

m 


1 

2 

2 

B 


2 

14 

14 

■ 


1 

C8 

129 

70 

69 

46 8 

20 

90 

■1 


-^2 2 

10 


9 

30 


11 

01 

40 

1? 


12 

69 


24 

1 

4 0 

10 

19 

19 


Kill 

0 

G 

5 

1 

10 7 

5 

16 

15 

■1 


3 

70 


4 

6 

55A 

u 

3 

0 

3 

innfil 

1 

C 

•4 

2 

33 3 

6 

0 


vl 


0 

71 

02 

cal 

9 

14 6 


45 

44 

1 

22 

11 

17 

9 

8 

471 

8 

85 

35 

11 


7 

72 

■1 

2fi 

3 

10 3 

4 

20 

‘>0 

3 

Ml 

4 

0 

0 

0 

00 

0 

28 

25 

3 


4 

73 

70 

C9 

1 

1 4 

8 

€9 


1 

14 

' 

1 

1 

0 

00 

1 

03 

G3 

■1 


3 

/4 

■ 

3G 

14 

28 0 

10 

88 

27 

11 


6 

12 

9 

3 

2j0 

9 

18 

17 

1 

50 

3 

75 

60 

34 

13 

23 2 

m 

■i 

■i 

■1 

1« 4 

8 

7 

3 

4 

67 1 

8 

24 

24 

0 


4 

76 

31 

31 


00 

14 

24 

24 


m 

9 

7 

7 

0 

00 

7 

14 

14 

0 


4 

77 

17 

17 

0 

00 

4 

10 

IG 

B 


3 

1 

1 

0 

00 

1 

15 

15 

0 


2 

78 

5 

1 

4 

EOO 

o 

6 

1 

4 


2 

■1 

0 

0 

00 

0 

m 

0 

1 


1 

79 

oo 

18 

4 

18 2 


10 

13 

3 

18 7 

7 

G 

6 

1 

16 7 

4 


3 

2 

40 tr 

3 

80 

17 

12 

5 

204 

G 

13 

n 

2 

1j 4 

4 

4 

2 

2 

500 

3 


6 

3 

3/ 

3 

81 

1 

1 

1 

00 

1 

0 


0 

Bill 

0 

1 

1 


nia 

1 

0 

0 

Bl 


Wl 

82 

8 

3 

6 

C‘'6 

0 

■a 


4 

freifW 

3 

4 

3 

1 


4 

0 

0 

HI 

KQ 

K 

S3 

HI 

27 

3 

100 

11 



2 

16 2 

C 

19 

18 

1 

5 3 

8 

0 

0 

0 

00 

0 

84 

o 

2 

0 


2 

■a 


■1 


0 

2 

o 



2 

0 

0 



m 

So 

80 

63 

33 

384 

24 

22 

1C 

G 

27 3 

10 

61 

37 

27 

42 2 

21 

0 

0 


00 

8 

83 

250 

159 

mim 

3«5 

44 

69 

38 

21 

35 G 

25 


U4 

79 

389 

3S 

Kl 

Kl 

1 


2 

8/ 

Go 

33 

S2 


4 

0 

0 

m 


0 

0 

■1 

0 



n 

■ 

HI 

IB 

0 

8S 

4TS7 


734 

15 3 


39S4 

3o27 

457 

11 5 


738 

493 

24o 

33 2 


2o59 

2374 

18o 

72 


89 


(CONTINUED FROM PAGE 1231) 

during the jear, graduated in 1920, including fourteen who 
graduated from Canadian medical colleges Educational 
statistics show that the medical colleges of the United States 
graduated 3 047 students last jear, therefore, 84 per cent of 
all graduates in 1920 took examinations for license during 
that jear In some of the states, graduates m medicine are 
allowed to serve as hospital interns without first becoming 
licensed practitioners, which accounts for some of the remain¬ 
ing 16 per cent Of the 1920 graduates examined ISS, or 12 
per cent, failed, as compared with 4 2 per cent in 1919, 5 5 
per cent, in 1918, S 7 per cent in 1917 and 7 4 per cent in 1916 

Nonrecognition of Medical Colleges 
Table D shows for each college, from official reports, the 
states in which its diplomas are not given unqualified recog¬ 
nition Nonrecognition is expressed by different terms in 
different states Some boards list colleges as “not in good 
standing”, some give them as "not reputable”, m New York 
full recognition is given only to colleges which are “regis¬ 
tered,” and in Michigan colleges are divided into groups, 
only those of Group 1 having full recognition This table 
also shows the latest rating given to each college by the 
Council on Medical Education and Hospitals 

From the point of view of the prospective student who may 
be selecting a medical college, the facts in Table D are of 
extreme importance There are 63 medical colleges now hav¬ 
ing complete recognition in all states There are 7 others for 
which the few instances of nonrecognition are due to certain 
technicalities in state board requirements If the student gets 
his medical training in one of the remaining 18 colleges, he 
will find on graduation that his diploma is not recognized in 
from 5 to 44 states I 

Without the information published in Table D, these state 
board statistics would be not merely incomplete—they would 
be actually misleading For example, SO graduates of the 
Chicago Medical School were examined in 1920 Of these 
32 passed and 18, or 36 per cent, failed Note, however that 
all these candidates were examined in 3 states while these 
graduates are reported as not admitted to the examinations 
for licensure in 41 states' 

During the eight years this table has been published, the 
percentages of fully recognized colleges were, respec I’vely, 


290 32 3, 43 7, 65 6, 57 3, 613, 67 8 and 716 This shows a 
decided improvement in the medical colleges Of the 50 
states—counting in Alaska and the District of Columbia— 
42 state licensing boards, to some extent at least, are now 
utilizing their legal power to refuse recognition to medical 
colleges which do not meet the requirements in the respectne 
states In the other eight states, however (including Alaska 
and the District of Columbia), this table indicates either that 
the practice acts do not give the boards authority to enforce a 
requirement of reasonable standards, or else that the boards 
are not exercising that authority California and Wyoming 
each reports three colleges not recognized Washington reports 
two, and Arizona and Nevada each reports one college not m 
good standing It is evident that if the graduates of low 
standard medical colleges are not eligible for license in the 
majority of states they will flock to these eight which still 
grant liberal recognition The folloN\ing states therefore— 
Arizona, California, Massachusetts, Nevada, Utah, Washing- 

TABLE 1 —E.ECOGMTION OF MEDICAL COLLEGES (BASED 
ON TABLE D) 

Number of Colleges 


Kecognized by all state boards 63 

Not recognlz^ by 1 or 2 state boards 7 

Not recognized by 5 to 18 state boards 9 

Not recognized by 40 to 44 state boards 0 

Total ES 


ton, Wyoming—and the District of Columbia will remain 
the dumping grounds for the output of low grade medical 
college, until the licensing boards obtain the need authoritj 
and until they take action in the matter Arkansas, Florida 
and Connecticut are also registering through their separate 
sectarian licensing boards graduates of medical colleges 
not recognized in the majority of other states It is reported 
that no examinations were held during the jear by the 
Arkansas Homeopathic Board, and from the Florida Homeo¬ 
pathic and Eclectic Boards no reports were received There 
IS now onlj one remaining eclectic college in the United 
States and there are no homeopathic colleges in or near 
Arkansas or Florida It is evident, therefore, that very few, 
if any candidates applied for examination before these boards 

(CONTINUED ON PAGE 1242) 
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(CONTINUED FROM PAGE 12:,9) 

Study of Totals and Percentages 

A stud> of totals and percentages (see Table 2) as com¬ 
pared with previous years is of interest The number evamined 
in 1920 was 1,IS0 more than in 1918, 57 more than m 1917 and 
63 less than in 1916 Statistics regarding physicians licensed in 
the various states bj reciprocity and by other methods are given 
in Tables G, H I, J and K By all methods—examination, 
reciprocitj, under exemption, etc—6,557 physicians were 
licensed during 1920, or 27 less than in 1919 but 2 372 more 
than m 1918, and 1,308 less than m 1906, when 7,865 physi¬ 
cians were licensed 

Other deductions from the larger tables, presented in Tables 
E and F, are w orthy of special study 

Study of Larger Colleges 

Table E is also based on the three large tables, and gives 
the results of state board examinations as they affect the 
thirty-two larger medical colleges Although these colleges 
represent 41 0 per cent of the sevent) -eight medical colleges 
in the United States having graduates examined, in 1920 they 
furnished 72 8 per cent of all candidates for license coming 
from medical schools of the United States The table shows, 
also, that the graduating of large classes by a medical college 
does not prove exceller ce of teaching since seven of these have 
high failure percentages The larger the college from the 
standpoint of students and graduates, the more serious is 
inferior teaching ability, as indicated by a high failure per¬ 
centage In fairness both to medical students and to the 
public, such schools should strengthen their teaching facilities 
or reduce the size of their classes 


Totals Examined in Fbe Years 
Table F shows the number registered and the number 
rejected in each state for each of the past five jears A 
comparison of this table with the statistics in the last educa- 


lABLE 2-RESULTS FOE THIS AND PREVIOUS TEARS 


Tear 

41! Candidates 
Fxnraincd 

Recent 

Graduates 

Older 

Graduates 

Nonde¬ 

script 

Registered witlK 
out Written 

1 xaininntion 

Total Registered 

'O 

c 

E 

a 

X 

« 

Passed 

Failed 

9 

tx 

x? 

O' 

a 

S 

C3 

K 

b? 

o 

to 

a-S 

Sc 

Examined 

O 

to 

Cm 

i'. 

Sc 

0. 

•o 

V 

a 

B 

a 

y 

W 

Percentage 

Failed 

1904 

703o 

5072 

1303 

303 

4773 

14 1 

679 

297 

615 

63 0 

999 

6671 

mo 

7170 

56S0 

1490 

20 8 

0054 

10 2 

690 

37 7 

472 

619 

394 

C074 

190G 

6035 

6368 

1067 

20 7 

0250 

16 4 

793 

271 

703 

51 S 

1497 

7865 

1907 

7271 

5723 

1648 

21 3 

6922 

151 

075 

27 7 

674 

696 

1426 

7149 

1903 

7770 

G0S4 

ICSG 

217 

6477 

17 8 

796 

31 6 

494 

668 

1276 

7360 

1909 

7287 

6857 

1430 

19 0 

6801 

15 4 

9o8 

30 0 

438 

641 

1373 

7230 

1910 

7004 

6712 

1292 

IB 4 

6078 

14 9 

973 

291 

3j3 

45 6 

1640 

7352 

1911 

G060 

5578 

13S2 

30 9 

5685 

17 2 

945 

29 4 

m 

885 

1240 

6824 

1912 

6379 

5466 

1413 

205 

6770 

ISO 

850 

292 

253 

84 8 

1257 

6723 

1913 

Gj3j 

5230 

1309 

18 0 

5390 

16 5 

225 

321 

251 

37 8 

1265 

6501 

1014 

5570 

4370 

1200 

216 

4649 

17 G 

728 

SOO 

293 

61 4 

1427 

5797 

1916 

6313 

4460 

827 

35 0 

4627 

13 2 

021 

293 

65 

49 2 

1386 

6872 

1016 

4SoO 

4123 

727 

15 0 

4'>83 

12 7 

667 

321 



1338 

6461 

1917 

4730 

40C1 

COO 

14 1 

4015 

101 

6G4 

82 6 



1362 

5423 

1918 

3037 

3L4 

483 

13 3 

2984 

93 

479 

30 5 



1031 

4185 

1910 

4736 

4060 

070 

14 3 

3904 

10 5 

7C0 

30 8 

66 

47 0 

2521 

6584 

1920 

4787 

4053 

734 

15 3 

80S4 

U6 

738 

332 

65 

60 8 

2o04 

655T 


tional number of The Journal (Aug 7, 1920, p 387, Table 
11) shows—what would be expected—that the states having 
the several largest numbers of medical graduates examined 
the largest numbers of phjsicians New York leads, having 


TABLE E—COLLEGES HAVING FORTY OB MORE EXAMINED 


Graduates ot 
All Tears 


COLLEGE 

No Examined 

1 

97 

<a 

$ 

1 

*3 

Ph 

o 

13 

Per Gent Palled 

a 

&> 

« 

TO 

vt 

O 

o 

No Examined 

v 

n 

m 

es 

(k 

o 

1 

"a 

o 

K 

1 

o 

*» 

1 

Cl 

07 

No of States 

•O 

Q 

B 

a 

M 

w 

o 

55 

No Passed 

•o 

"S 

o 

iz: 

1 

a 

a 

&> 

O 

u 

ty 

Ck 

No of States 

X3 

o 

a 

H 

a 

Q 

o 

52? 

No Passed 

No Failed 

*13 

c> 

*3 

Pm 

fl 

5 

U 

CM 

e 

05 

0 

0 

Z 

Jefferson Medical College 

210 

m 

12 

67 

33 

18S 

178 

8 

43 

24 

24 

20 

4 

16 7 

15 

52 

62 

0 

00 

13 

Rush Medical College (University of Chicago) 

181 

179 

2 

11 

lb 

101 

162 

2 

2 

16 

17 

17 

C 

OC 

0 

135 

134 

3 

07 

11 

University of Pennsylvania School of Medicine 

160 

149 

11 

C9 

SO 

148 

140 

8 

54 

27 

12 

0 

a 

25 0 

1 

2i 

24 

C 

OC 

18 

Colombia University College of Pfays and Surgs 

153 

185 

18 

11 8 

21 

136 

118 

18 

IS 2 

20 

17 

17 

0 

00 

fi 

6S 

64 

5 

72 

6 

Medical School of Harvard University 

ua 

143 

5 

34 

29 

115 

113 

2 

17 

23 

33 

30 

3 

91 

16 

73 

73 

0 

OC 

16 

Johns HospUns University Medical Department 

135 

12i> 

10 

74 

31 

123 

114 

9 

7S 

27 

12 

11 

1 

S3 

10 

66 

62 

4 

01 

12 

Tufts College Medical School 

131 

109 

22 

168 

IS 

121 

102 

19 

IB 7 

9 

10 

7 

3 

30 0 

6 

90 

79 

11 

9. 

5 

University and Bellevue Hospital Med Colkgc 

ISC 

123 

7 

64 

? 

124 

117 

7 

56 

6 

e 

6 

0 

00 

4 

104 

101 

3 

29 

8 

Meharry Medical College 

129 

70 

69 

458 

2C 

90 

61 

29 

32 2 

IG 

39 

9 

80 

77 0 

21 

61 

45 

12 

307 

12 

Univ o{ Md Sch o« Med and Coll of P & S 

IOC 

95 

14 

128 

21 

06 

85 

11 

11 6 

16 

13 

10 

3 

231 

11 

69 

63 

6 

10 2 

9 

Tulnne Unlv of Loulsiona School of Medicine 

106 

105 

1 

00 

IB 

100 

100 

0 

00 

T3 

c 

5 

1 

16 7 

6 

8fi 

S£ 

0 

00 

7 

Loyola University School of Medicine 

lOo 

95 

10 

95 

17 

30v> 

95 

10 

96 

17 






CS 

67 

1 

15 

3 

Northwestern University Medical School 

102 

97 

6 

5» 

19 

Jo 

02 

3 

32 

27 

8 

5 

3 

37 5 

4 

17 

17 

0 

00 

30 

University of Michigan Medical School 

96 

94 

2 

21 

K 

92 

91 

1 

11 

8 

4 

S 

1 

25 0 

3 

SO 

80 

0 

00 

5 

Long Island College Hospital 

95 

83 

12 

12.6 

b 

01 

80 

11 

121 

S 

4 

3 

1 

25 0 

4 

76 

67 

9 

13 B 

1 

University of llllnoia College of Medicine 

94 

S3 

11 

11 7 

2t 

75 

71 

4 

53 

14 

19 

12 

7 

3G8 

10 

61 

60 

2 

33 

9 

Fordham Universitj School of Medicine 

87 

67 

20 

230 

4 

70 

62 

17 

21 5 

S 

8 

5 

3 

37 5 

2 

62 

44 

6 

35 4 


University of Minne<»ota Medical School 

87 

86 

1 

11 

i 

83 

82 

1 

12 

8 

4 

4 

0 

00 

3 

66 

66 

0 

00 

5 

New Tork Homeo Med Ooll and Flower Hosp 

85 

50 

36 

I 41 2 

7 

75 

46 

29 

38 7 

5 

10 

i 

6 

600 

3 

38 

29 

9 

23 7 

3 

St Louis Universitj School of Medicine 

72 

71 

1 

14 

M 

08 

67 

1 

15 

11 

4 

4 

0 

00 

S 

61 

fO 

1 

16 

7 

University of Texas Department of Medicine 

7C 

69 

1 

1 4 

C 

69 

68 

1 

1 4 

7 

1 

1 

0 

00 

1 

63 

6o 

0 

00 

S 

Cornell University Medical College 

66 

58 

8 

121 

€ 

64 

66 

8 

12 5 

5 

2 

2 

0 

0 0 

o 

44 

40 

4 

91 

1 

State University ol Iowa College of Medicine 

64 

63 

1 

16 

E 

58 

58 

0 

00 

t> 

6 

5 

1 

16 7 

4 

65 

5.) 

0 

00 

s 

Unljersity of Buffalo Medical Deportment 

6a 

58 

& 

79 

6 

69 

65 

4 

C8 

3 

4 

8 

1 

250 

4 

56 

r >2 

4 

7 1 

1 

Vanderbilt Universitj School of Medicine 

62 

63 

9 

14 6 

16 

45 

44 

1 

22 

11 

17 

9 

s 

471 

8 

35 

35 

0 

00 

7 

University ot Louisville Medical Department 

6C 

42 

17 

28 8 

2C 

36 

33 

8 

83 

10 

23 

9 

14 

GOO 

12 

2D 

28 

1 

34 

7 

Medical College of Virginia 

66 

43 

13 

232 

£ 

49 

40 

0 

18 4 

8 

7 

S 

4 

671 

3 

24 

24 

0 

00 

4 

Western Reserve Univrsity School of Mdicine 

62 

62 

0 

00 

5 

52 

62 

0 

00 

6 






47 

47 

0 

00 

2 

Eclectic Medical College 

52 

41 

11 

211 

9 

49 

41 

8 

16 3 

S 

8 

0 

3 

100 0 

2 

45 

38 

7 

15 6 

7 

Washington University Medical School 

61 

60 

1 

20 

16 

46 

45 

1 

22 

12 

5 

5 

0 

00 

6 

31 

31 

0 

00 

5 

Chicago Medical School 

5C 

32 

18 

360 

i 

17 

31 

16 

34 0 

3 

3 

1 

2 

667 

1 

21 

17 

4 

100 

1 * 

University of Vermont College of Medicine 

60 

35 

14 

28 0 

10 

38 

27 

11 

28 9 

5 

12 

0 

3 

2a 0 

0 

18 

17 

1 

56 

8 

Totals 

3111 

2754 

357 

11 6 


2778 

2526 

252 

91 


333 

228 

IOd 

314 


leos 

ms 

93 

61 



Graduates ot 
1M6-J920 


Graduates ot 
1915 and Previous 


Graduates of 
1020 


63 

20 

05 

tl 

32 

23 

31 

53 

69 

29 
28 
IS 
19 

30 
60 
21 
49 
SS 
51 

42 
74 
48 
23 
« 
72 
25 
76 
69 
65 

43 


This table fs Interesting since ft gives data relating to the 32 larger 
inedi(ial colleges arranged according to the number of graduates exam 
Ined This allows of comparison between colleges having classes of 
nearly equal size Jefferson Medical College had the largest number 
of graduates evamined In 1919 and 1920 The position was held by 
the Chicago College of Medicine and Surgery In 191S to 1918 Inclusive 
by the University of Illinois College of Medicine In 1906 1907 and 1912 
In 190S by Jefferson Medical College, and In 1909 1910 and 1911 by the 
University of Louisville Medical Department The higher places from 
the standpoint of the numbers examined however do not always 
mean the higher places from the standpoint of scholarship Kote the 
percentages of failures The five highest failure percentages are for 
Mcharry Medical College 45 8 New \ork Homeopathic Medical College 
Chicago Medical School (formerly Chicago Hospital College of 


Medicine) 36 0 University ol Louisville Medical Department 28 8 and 
the University of Vermont College of Medicine 28 0 

Of the 13 colleges having 100 or more examined nine have 
percentages of less than 10 while four stand out prominently wl^ large 
failure percentages Of the 19 colleges having between 50 and 100 
nates examined eight bad failure percentages of less than 10 four nan 
between 10 and 20 and seven had over 20 per cent 

Uho average percentage of failures for these larger colleges tor 
graduates of 1915 and previous years was 31 4 for graduate of 19iu 
to 1920 Inclusive (recent graduotes) 91 for graduates of 1920 61 anu 
for graduates of all years 115 Of the 4 292 graduates of the 73 
colleges in the United States which bad graduates examined by state 
boards in 1920 these larger (410 per cent of nil) schools lumisneo 
3 111 or 72.5 per cent of the graduates examined 



Volume 76 
Number 18 


STATE BOARD STATISTICS FOR 1920 


1243 


examined 3.756 candidates in fi\e years, followed by Illmois 
wnh 2661 Altogether, 22,740 ph>sicians were examined by 
state boards in fi\e jears, an average of 4 54S each year 

Total Registration in 1920 

The tables thus far described have referred only to the 
results of examinations and to those registered on that basis 
Table G, however, shows the total luiniher who received 
licenses in each states, including those registered by examina¬ 
tion, by reciprocity and under various exemption clauses 


TABLE F-PH\SIOIANS EXAMINED BY STATE BOARDS 
1916 10 INCLUSIVE 
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] 
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s: 

21 
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74 

4C 

361 

Totals 

Registered 

Rejected 

Percent Rejected 

4 850 

4 730 

8 637 

4 736 

4 740 

22 740 

4123 
727 
16 0 

4061 

669 

141 

3164 
483 
13 2 

4 060 
676 
14 3 

4 053 
734 
15 4 

19 451 

3‘»89 

14 6 


This table gives the number of candidates registered and rejected on 
examination by each state during each of the last five years The last 
four columns give the totals for the five years and the percentage 
rejected by each state Compare this table with Table H 

Four states registered over 1 000 candidates by examination in the five 
years these being New York, Illinois Massachusetts and Pennsylvania 
Over 2 000 were registered in only two states New York with 2 909 and 
lUInois with 2 250 Altogether 22 740 physicians were registered by exam 
ination In five years an average of 4 548 each year 

The five highest percentages of rejections for the five years were in 
South Carolina S2 0 Alabama 311 Montana 28 3 Colorado 27 2 
North Dakota 25 8 and California 23 8 California and Colorado 
admit graduates of low type and nondescript colleges to their examfna 
tions the latter admitting also undergraduates and for that rcn'Jon 
would be expected to have higher percentages rejected On the other 
hand In several states the hoards refused to recognize certain colleges 
and eliminated many candidates prior to the examination by a careful 
scrutiny of credentials (see Table D) and as a result the percentages ol 
failures at the examinations are lower than otherwise would be the case 
For example Michigan rejected only 2 4 per cent of those who took 
their examinations but graduates of twelve medical colleges arc not 
eligible for admission to the examinations 

The lowest failure percentages were in Vermont and Minnesota each 
11 Nebraska 2 0 Utab and Michigan each 2 4 Iowa 2 9, Idaho 31 
and Ohio 


Altogether 6,557 physicians were registered by all methods 
during 1920 as compared with 6 584 in 1919, 4,185 in 1918, 
5 423 in 1917, 5,461 in 1916 The total registered m 1918— 
4 185—was the lowest number registered m any year since 
the publication of these statistics was begun, owing, undoubt¬ 
edly to the war In 1919 the total increased by 2,399 and was 
the largest number since 1912 In 1920 there was a decrease 
of 27 of which 17, or 63 per cent, were in reciprocal regis¬ 
trations 


TABLE G —REGISTRATION BY STATE BOARDS DURING THE 
YEAR 1920 
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Washington 

16 

8 


103 


127 

WestMrginla 

37 

4 


54 


95 

Wisconsin 

38 
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Possessions 

22 

11 
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35 

Totals 

3 527 

493 

33 

2 458 

46 

6 557 


This table shows the total number registered during 1920 In each 
state by the various methods The first three columns show those 
registered by examination the first column showing the recent grad 
uates registered the second column the old practitioners (graduates 
ol 1915 and previous years) and the third column shows a few non 
graduates graduates of nondescript colleges and some osteopaths who 
were given licenses as physicians and surgeons The fourth column 
shows the number licensed through reciprocity by endorsement of other 
state licenses and by certificates of the National Board of Medical 
Examiners The fifth column shows those licensed under various 
exemption clauses In the practice acts such as becau‘;e of national fame 
or by recognition of diplomas (New Mexico) California licensed as 
physicians 12 out of 27 graduates of osteopathic colleges and Colorado 
so licensed 17 out ol 32 osteopaths 

It Is interesting to note that states like Florida Massachusetts and 
New York which have no reciprocal relations or which reciprocate 
with only a few other states have registered by examination the 
largest number of old practitioners The large registration through 
reciprocity in California Is due to the liberal provision in the recent 
medical practice act providing for the recognition of licenses granted 
In other states No reciprocal registrations were reported lor four 
states Connecticut Florida Massachusetts Rhode Island and thA 
United States territories and possessions 

The last column shows the total number of physicians rGeit^tprAd hxr 
all methods in each state during the year Four stUes reared 
over gX) each these being New York 779 California 651 IiliDoig 4^ 
and Pennsylvania 316 Fifteen states registered less than 
The latest registration was In New York and the |inau °t “nmber 
was 7 In Delaware The total registered by aU methods was S a 
decrease of 46 below the total registered In 1919 “ 



1244 


gi/'Sfa 

O^'orndo 

TH°Jeln 
piloois 

i^difiQa 
|pTPa 
S^Dsas 

P^^tvcky 

o'e|o\““» 
Southo'^DO 

gia8s* 

Utah 

X^nnoDt 
S'-e/n/a 


^fi'SZet dec ^ 

s^oived an ® ""as one r ^ase ,„ fL °' 

S? ,-""C“i '■-.”/»>”^'cr"' •' 

10 £"“"■ "11. oit So'!,'’' 'weS/;'»» 

S'-ve ">ed,ca; ^rar, fhi! Ft fhe 

'"ed>cal n anfhom ^ L T" ''ecp- 

^fandards ofthe 1 ° recoa'^^^ "'^'ch 

'•egistraf.n ^^'■ehminan ® ^°''''d can??^'”f'on to , ° "of 

'Rations are 5jTf'® 


’■"S .C'''" ■» ilfes, «•*« 

■■"Wocv *,"«» lo be if "’ll 1 « lSo“';‘< even 

> “oi.ee,*“"■■»<( ttrooBK ’"oWme ajf" oeconiS”^ '“'■ 
? ^'ffh qnal.fi the r ^‘^'Pfocify r per tvdh 

' not ther ®^^ar tnediF "^'‘^ansas ''^o 

^‘t“«tion ^‘'"■etJ as fh" ■^‘^^rasha hoard, 

Ja i92n '"’"'njun,’ °”'-> a h,M, Tru\'''l“<^h 

"’"^hed n, of or °°' ^'^a- 

Wact, ’ ■^"diana Jr v ^‘^’'eascn , ^ P'^^hnunarie 

^eu Vn largest Tenn ^^’^^rationZ ^ a^m and 

Si?C"'' SK,r™™ r* 'f'5.0 te'';*””""" 


»ao 
JOO 

is 

S20 
259 
SlBjJ 

462 

, Its 

12fir 
Bos 
, 2J4 
3 ®6? 

30? 

193 
325 
629 

3 037 

ISO 
305 
603 
390 
330 

140 
TB 


«ve .Ta?; ^We,he7?r 

Tab;e r . op a 't'er 

numf. ^PeciaT '^^^^^CAJvrs t 

c'asses7 B """d.dite^r^^’ ®«ce ,t 1920 

Fui LT^Ftts'F "^"d.daTe;?'"’^ fhe Sa*!*°°^a rated 

=®"sed hi 


ton dates r? F cloZZ^^ate 

table . 250} bv ®^«fered TnZ^’^^ed d»r of fh, 

F fir/Z^fah \u"^^’Proc,t[ "ere hcen, ^^20 q] 
Con„cd®®®'hcat,o^°o/ ^adn°a"„^''®^®afatjon of 

PP *fed,ca/ p?^'^'ea/ cot/i ^'■'°r to " 9^7 ®‘'«P- 

Pathic cn,, aaa C schZ ^"aous C.iV °^Pleted W 

r.i ^ eoj/enp, ,. *enoo/s are . °den-e, » amona- 
^°'orado Oh/ . '’a "'ere he '"‘'^uded 11 ^’PPng thf 

^'ass c Tj, I’^^Psed as nn ^radnafet T ^'"^d- 

'Vho ivL^?"*dafes ;y'ah and Te? ^^^"'etans ?„ ^°/ °^feo- 

»-s,e** sr„‘f f SS”3 

rnS''“M 


‘“"t- 2S230 

T .r, ^afAL Pre t-"“«ions „ 

SS^S-a£?e:te 

atnce }9j2 .^'"as an mere ^^°“"d ivas c '"aa due „na 
®taee the a ‘°*al rea"^ ®®e of 23 ^ however ^°abt- 

'""rease ,„ ^or ° compare 

^aantberofrej.,/" 

registrations 


«3Se'r rv-s.?";'‘«e"'c-"3-» 
S ?”" oSs ."-s 4T, "1 -'S'S 

^^^h^vlt^35‘' ■a^^^hfoin''^^"^ "ambers^ ^ 

’"S hcenl;d°J cC'c ^'’'^FaZs°^2^Fa^ZltZ^ 

f^a/iforn by the Pei ^raduafec * 2d and 5r tnois, 
number f'f, ''^^’ateredm’'' ^oard ''^^'^fered achu- 

^'ao Fh lf'^^1 by Z P^as B Arkansas 


Of the fi ere ^''tfmcATpr r, ^ adeguaf, 

or 702 _ ^^-"ateians re p 



STATE BOARD STATISTICS FOR 1920 


1245 


Volume 76 
Number 18 

or cnme from foreign medic'll colleges By comparing these 
figures with the results for the prcrious three jeirs is shown 
in Table 3 it is noteworthj tint the percentages from Class 
B and Class C colleges are steadily decreasing and that the 


TABLF 3-SODRCr OP rDTSICmS LIOPNSrD IN 
TURPI IPARS 
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percentage of graduates of Class A colleges are increasing 
notwithstanding the fact that, in a few states, osteopaths are 
being licensed as physicians and surgeons 

Registration by Recibrocity 
Table J gives those registered without examination on 
presentation of satisfactory credentials, which included a 
license issued by some other state This is commonly referred 
to as ‘reciprocity,” which conieys the idea that the state 
which accepts a license of another must be granted the same 
courtesy by the state issuing the original license The term 
does not always apply, however, since some state boards— 
Arizona California, Colorado, Delaware, Maryland, New 
Hampshire New Jersei and North Carolina, as examples— 
accept the physician’s credentials if satisfactory, avhether or 
not the state board issuing the original license returns the 
faaor Had not reciprocal relations been established by the 
forty states shown in Table J, 2,458 physicians—many of 
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43 

126 

215 



47 

2S7 


22 

Minnesota 

69 

0 

0 

1 

90 

67 

14 

1 

12 

S4 

146 



13 

r4 

22 

23 

Ml«s!ssipp! 

24 

4 

1 

1 

so 

10 


0 

7 

17 

34 



8 

47 

23 

24 

Missouri 

94 

14 

4 

5 

117 

33 

18 

1 

« 

eo 

127 

32 


13 

177 

24 

25 

Montana 

17 

2 

1 

6 

25 

1 


0 

0 

1 

18 

2 


mm 

26 

2,5 

26 

Isebras^a 

25 

1 

0 

1 

27 


16 

2 

11 

48 

44 


2 

■a 

75 

26 

27 

Iscvada 

6 

1 

8 

4 

14 

4 

1 

8 

9 

17 

10 


G 

■II 

31 

27 

28 

Is ew Hampshire 

6 

0 



G 

11 

0 

0 

4 

15 

17 

0 

0 

H 

21 

28 

29 

New Jersey 

83 

2 

1 

2 

38 

78 

9 

0 

40 

138 

m 

11 

7 

■9 

171 

29 

SO 

New Mexico 

Kl 

8 


0 

3 

14 

4 

0 

25 

43 

14 


0 

25 

46 

30 

31 

New York 

mm 

46 

0 

16 

703 

34 

9 

0 

33 

76 

675 


0 

49 

779 

31 

32 

North Carolina 


6 



70 

27 

6 

0 

9 

44 

01 


2 

9 

114 

82 

33 

North Dakota 

K9 


Bl 

1 

13 

13 

1 

0 

1 

15 

23 


0 

2 

28 

33 

34 

Ohio 

BH 



2 

179 

84 

11 

0 

37 

132 

228 

44 

0 

39 

311 

34 

35 

Oklahoma 

10 


2 

1 

14 

25 

12 

3 

17 

57 

35 

13 

5 

18 

71 

35 

86 

Oregon 

40 


2 

14 

61 

1 

1 

1 

1 

4 

41 


S 

15 

65 

36 

87 

Pennsylvania 

260 

16 

1 

5 

268 

23 

0 

0 

5 

28 

269 


1 

10 

316 

37 

88 

Rhode Island 

20 

1 

1 

3 

26 

0 

0 

0 

0 


20 


1 

3 

25 

38 

39 

South Carolina 

29 

0 

1 

8 

33 

7 

1 

0 

0 

8 

36 


1 

3 

41 

39 

40 

South Dakota 

25 

2 

2 

9 

38 

8 

1 

0 

2 

11 

33 


2 

11 

49 

40 

41 

Tennessee. 

53 

24 

2 

3 

82 

1 

0 

0 

0 

1 

54 

24 

2 

3 

83 

41 

42 

Texas 

100 

0 

3< 


103 

69 

16 

25 

68 

16S 

159 

16 

2S< 

68 

271 

42 

43 

Utah 

15 

0 

2 

1 

18 

9 

0 

0 

5 

14 

24 

0 

2 

6 

32 

43 

44 

Vermont 

18 

0 

0 

0 

18 

Q 

0 

0 

0 

2 

20 

0 

0 

0 

20 

44 

45 

Virginia 

50 

3 

1 

1 

65 

20 


0 

6 

30 

70 

7 

1 

7 

85 

45 

46 

Washington 

16 

1 

1 

6 

24 

44 


2 

60 

103 

60 

8 

3 

56 

127 

46 

47 

West Virginia 

34 

5 

1 

1 

41 

37 


2 

10 

54 

71 

10 

3 

11 


47 

48 

vyi^consln 

08 

8 

0 

5 

46 

40 


1 

9 

60 

78 

13 

1 

14 

106 

48 

49 

Wyoming 

4 

2 

0 N 

3 

9 

13 


1 

7 

26 

17 

6 

1 

10 



DO 

U S Territories and Posse* 
slons 

25 

0 

1 

7 

S3 

0 

M 

0 

2 

2 

25 

0 

1 

9 

35 

50 


Totals 

3 344 

321 

174 

214 

4 053 

1253 

310 

101 

840 

2 604 

4 697 

631 

276 

1054 

6557 



1 Ot the R7 physicians licensed In Arkansas the Regular Board 
BccuEed by examination 15 Class A S Class B and 2 miscellaneous 
graduates and by reciprocity 21 Class A 13 Class B and 15 miscellaneous 
graduates a total ol sa The Eclectic Board hcensed by examination 
aU ol the 26 Class C graduates and 2 of the miscellaneous graduates 
The Homeopathic Board reported no candidates licensed either by exam 
Inatlon or by reciprocity 

2 Of the 61 graduates of Class O colleges licensed In California 12 
were graduates ol osteopathic colleges which are not generally recog 
nized as medical colleges by state licensing boards Altogether 27 
osteopaths were admitted to the examination for licensure as physicians 
and 12 were licensed 

S Of the 33 graduates ol Class C colleges licensed In Colorado 17 
were graduates of osteopathic colleges Institutions Inferior In most 
respects to Class C medical schools which are reported as not recognized 
In Colorado Thirty two osteopaths were admitted to the examination 
for physicians and 17 were so licensed 

4 ’Kras licensed 3 Class O graduates by examination (although Class 
O colleges are reported as not recognized) and 25 Class C graduates 
(excluding 26 osteopaths) were licensed by reciprocity a total of 28 
Ihis table shows the classification ol the colleges from which most ol 


the physicians graduated who were licensed In 1920 Grad lates ol col 
leges which became extinct prior to 1907 who were examined and all 
reciprocity licentiates who graduated prior to 1907 are unclassified and 
Included under ‘miscellaneous" since it was In 1907 that the Council 
on Medical Education and Hospitals completed Its first classification 
of all medical colleges 

It will be seen that twelve states accepted altogether 31 Class O 
graduates through reciprocity where they did not license any by 
examination On the whole, however 174 Class 0 graduates were 
licensed by examination and 101 were registered through reciprocity 

By both examination and reciprocity the largest numbers ol Class O 
graduates were licensed in California 61 Colorado and Illinois each 33 
Texas 28 Arkansas 26 and Ma'^achusetts 19 The Texas figures 
would be Increased by 26 If the osteopaths who were registered by 
reciprocity and granted llcemes as physicians were Included The 
largest numbers of Class B graduates were licensed In California 69 
New York 55 AUlnoIs 54 Ohio 44 and Missouri 32 

Of all physicians licensed 4 697 or 70 2 per cent were graduates of 
Class A medical schools 631 or 9 6 per cent from Class B schools 
M5 or 4 2 per cent from Class O schools, and 1054, or 16 per cent 
from foreign and mIsceUaneous coReges * 
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goliforo/a 
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fansas 
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i\hom liad been in practice for ten or more jears—would 
have been compelled to undergo the ordeal of a second trj ing 
examination 

Table K shows m what states were granted the original 
licenses of those a\ho a\ere registered elsewhere under llie 
reciprocity proaision during the last five jears Of the 8 439 
phjsicians licensed through rcciprocitv during the last five 
jears, the largest number coming from any one state was 
1,171, who obtained their original licenses in Illinois 
Although New York has a larger number of medical college 
graduates each 3 ear than Illinois,^ only 601 phjsicians 
obtained original licenses in New York and registered else¬ 
where through reciprocitv in the last five years This is 
accounted for by the fact that Illinois has reciprocal relations 
with twenty-five other states, while New York has established 
sueh relations with only six 

laipRovED Standards of Licensure 

Table L shows the states which have adopted one or two 
years of college work as a minimum standard of preliminary 
education for those who seek the license to practice medicine 


TABLE L-STATE REQUIREMENTS OF PRELIMINARY 

education 

There nre now forty stntca (counting Alnskn Ter) which hove 
adopted requlnnents of prcllmlnorj education In addition to a 
standard lour year high school education Of this number 33 now 
require the two year standard The'ic states the number of college 
years required and the time the higher requirements became or become 
eftectlve are as follows 


Stnte rxamlnlng 
I3onrd of 

One Tear 
of College Work 

Two Tears 
of College Work 

Affects 

Students 

Matriculating 

Aflfecta 

All (3 rad 
untes 

Affects 

Students 

Matriculating 

Affccli 

All Grad 
nates 

Alabnnin 



1015-10 

1019 

AlnsXn 

191415 

1918 

101819 

1922 

Arlronn 

1914 16 

1018 

1018 19 

1922 

ArkaDsas^ 

1915-lC 

1919 

1018-19 

1922 

Ganiornia 

1915 16 

1919 



Colorado 

190S-09 

1912 

1010-11 

1914 

Connecticut 

191112 

1915 



pelaware 





District of Columblal 





Florida' 

1014 15 

1918 

1018-19 

1922 

Georgia* 



1918-19 

1922 

Idaho* 





lUInoIs 

1915.10 

1919 

1918-10 

19^2 

IndiaDa 

1010-11 

1914 

1911 12 

1915 

Iowa 



lOU 12 

1915 

Kansas 

1910 11 

1014 

1918 19 

19^ 

Kentucky 

1914 15 

1918 

1918-19 

1922 

IiOUi«5inna 

19151« 

1 1919 

1918 19 

1022 

Maine 

1915-16 

1919 



Maryland 

1 191415 

1918 

1918-19 

1022 

Massachusettsf I 





Michigan | 

1914 15 

1918 1 

1918 19 

1909 

Minnesota i 



1008 09 

1912 

Mississippi 

1015 16 

1919 

1019-20 

1023 

Missouri* 





Montana 

1914 15 

1918 

1918-19 

1922 

Nebraska* 



1 


Nevada* 





New Hampshire 

1914 15 

1918 

1915-16 

1919 

New Jersey 

1915-16 1 

1919 1 

1917 18 

1921 

New Mexico 

191415 1 

1918 1 

1918-19 

1022 

NewYorV. 

1917 18 

1921 

1918-19 

1922 

North Carolina 

1914 15 

1918 

1918 19 

1922 

North Dakota 



1908-09 

1912 

Ohio* 





Oklahoma 

1914 15 

1918 

1917 18 

1921 

Oregon t 





Pennsylvania 

1914 15 

1918 



Rhode Island 

1914 15 

1918 

1918-19 

1922 

South Carolina 



1918 19 

19-’'> 

South Dakota 

1008 09 

1912 

191112 

1915 

Tennessee 

lOlC 17 

1920 

1918-19 

19^ 

Texas 

1914 15 

1918 



Utah 

1913 14 

1917 



a erniont 

1913 14 

1917 

1918-19 

1922 

Vlrglnfo 

1014 15 

1918 

1917 18 

1921 

■Washington 

1914 15 

1918 

1918 19 

19^^ 

West Virginia 

1917 18 

1921 



Wisconsin 



1915-16 

1919 

Wyomlngt 






' Require a four v ear high school education or Its equivalent 
t Xo fixed standard 

1 The higher standards In Arkansas and Florida are evidently not 
t-nlorced by the sectarian licensing boards of those states 


in those states The first and third columns show respec¬ 
tively, when the one year and the two years of premedical 
college work affects s tudents matriculating m medical col- 

1 nc JOUESAI. Aug 7 1920 p 387 Table It 


leges and the second and fourth columns give the years in 
and after which all applicants for licenses in the various 
states arc affected by the increased requirements This table 
shows the rapidity with which state board requirements of 


TABLE M—ADVAXOrS IX STATE ITCENSE REQUIREMENTS 
IN SEVENTEEN VLARS 


Requirement or Provision 

States Having 

Pro\ l«!on for 

1 States 
Still 
Having 
NoPro\I 
slon lor 

' 1904 1 

; 1921 

1 In 
crease 

Preliminary I dncntlon— 




S' 

Any requirement 

20 

47 

27 

A standard four year high «chooI 




6* 

education or higher 

10 

45 

35 

One >enr or more of college work 

0 

1 403 

1 40 

RE 

'Iwo jenrs of college work as n 





minimum 

0 

333 

1 33 

173 

That all applicants be graduates of 





n medical college 

i 30 

49 

13 

1* 

That all applicants undergo an exam 





InntloQ for license 

45 

49 

4 

Requirement of practical tests In tht 





licen e examinations 

1 

16 

15 

34 

Hospital Intern year required 

0 

10'’ 

10 

40 

Full authority by board to rcfu«c 




GT 

recognition to low grade colleges 

14 

44 

SO 

Boards refusing to recognize low 


448 

89 

CO 

grade colleges 

5 

Reciprocal relations with other states 

27 , 

44 

17 

610 

Single boards of medical examiners 

36 

44 1 

8 

C" 


1 District of Coliimbln Mnssachu etts nnd Wyoming 

2 Idaho Oregon nnd the states named In Footnote 1 

3 See Table L 

4 Colorado 

C New Mexleo 

n Pennsylvania 1914 New Jersey IMS Alaska 1917 Rhode Island 
1017 North Dakota 1918 Washington 1919 Illinois and Michigan 
1922 Iowa 1923 nnd Texas 1924 

7 District of Columbia Massachusetts Missouri Utah Washington 
nnd Wyoming 

8 In three states Arkansas Connecticut and Florida each of which 
has three separate boards only the regular (nonscctnrinn) boards have 
refused rceognltlon to low standard medical colleges and have enforced 
higher standards of preliminary education 

9 The states named in Footnote 7 

10 Alaska Arizona Connecticut Florida Massachusetts Rhode 
Island To this list should be added the outlying Jcrritorles of Canal 
Zone Philippine Islands aud Porto Rico which have no provision lor 
reciprocity 

11 Multiple boards still remain In Arkansas Connecticut District of 
Columbia Florida Louisiana and Maryland 


preliminary education have been advanced since 1908, prior to 
which no state was requiring more than a four-vear high 
school education As will be noted, there are now forty states 
which have adopted the higher standard and thirty-three of 
these require as a minimum two years of premedical college 
work It IS understood that in everv instance the one or two 
years of collegiate work must have included courses in 
physics, chemistry and biology As shown in the footnotes, 
in the District of Columbia Massachusetts, Oregon and 
Wyoming no standards of preliminary education have been 
fixed 

In Table M the advance in standards of licensure is shown 
for all states since 1904 The most marked increase is in 
regard to the requirement of collegiate work in fortv states 
as referred to in Table L The next greatest increase (thirty- 
seven) IS m the number of states—now forty-four—which are 
refusing to recognize low-grade medical colleges A recent 
amendment to the practice act of Missouri takes away from 
the board the authority to refuse recognition—a decidedly 
backward step in that state Although, as shown in the 
third column marked improv ements have been made in state 
requirements for licensure nevertheless, as indicated by the 
last column, there is still room for further improvement The 
greatest needs are for a wider adoption of the requirement of 
the hospital intern year, the standard of two years of pre- 
medical college work and—a matter of more vital importance 
—a more general and larger use of practical tests in the 
examinations The states in which the boards are making 
really effective use of such examinations are Illinois, Massa¬ 
chusetts Minnesota North Dakota, Ohio and South Dakota 
They are being followed to a greater or less extent in a few 
other states 

Recognition of Government Examination 

The examination given under federal authority, which 
should be generally recognized by all state licensing hoards 
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as a qualification for license to practice medicine is that 
given to medical officers of the United States Army, Navj, 
and Public Health Service In fact, retired officers from the 
services mentioned are now eligible to receive licenses with¬ 
out further examination in 

Alabama Ilhnois Virginia 

California North Dakota Wisconsin 

Colorado Porto Rico 

This has been interpreted in most of the above states to 
apply only to those who were admitted to the government 
services under the strict examination which prevailed prior 
to the entrance of the United States in the World War and 
not to those who were commissioned after the admission 
requirements were relaxed In Wisconsin, however, 76 physi¬ 
cians were licensed following their discharge from the gov¬ 
ernment services In Minnesota in April, 1919, a special law 
was enacted empowering the licensing board to register with¬ 
out examination physicians who had been in the goviernment 
medical serv ice overseas Pennsylvania and Virginia licensed, 
respectively, 19 and 11 government medical officers following 
their discharge 

National Board of Medical Examiners 
The National Board of Medical Examiners, which was 
organized in 191S, consists of fifteen members including the 
Surgeon-Generals of the Armj, Navy and Public Health 
Serv ice and one other representative of each of those services 
three representatives of the state medical licensing boards 
and six members appointed at large Up to March IS 1921, 
nine examinations have been held as follows 


Date of 

Txaml 

nation 

Where Held 

Total 

Exam 

ined 

Passed i 

Palled 

1 Per 
ctntnge 
Puilci! 

Oct 1916 

Washington 

1 10 

5 ! 

5 

500 

June 1917 

Washington 

12 

9 1 

3 

S3 3 

Oct 1917 

Chicago 

! 28 

o<y 

6 

21 5 

Ian 1918 

New Fork 

20 

18 

2 

10 0 

Apr 1918 

Ft Riley Ft Ogletliorpe 

23 

18 j 

S 

2 Cl 

Dec 1918 

ChicRBO New Fork 

1C 

15 1 

1 

63 

June 1919 

Philadelphia 

52 

Cl 

1 

1 9 

Feb ISHO 

Chicago/St Louis 

48 ' 

S6 

12 

250 

Mn> 19^0 

Philadelphia 

ttO 

4G 

14 

233 

Feb 1921 

Rochester Minn 

lt> 

11 

5 

31 1 


totals 

1 28^ 

231 

o4 

10 0 


Thirty-nine medical schools were represented and the 
results were as follows 


College 

Total 

Exam 

Ined 

Passed 

railed 

Per 

centagr 
F iiled 

Bo'Jton Unirersity School ol Medicine 

1 

1 

0 

00 

Columbia Univ Coll of P nnd S 

11 

11 

0 

00 

Cornell Unlv Med College 

4 

4 

0 

00 

Lmory XJnlv School of Med 

1 

1 

0 

00 

Ccorgetown University 

1 

1 

0 

00 

Ccorgc Washington University 

1 

0 

I 

100 0 

Harvard University Med School 

n 

11 

0 

00 

Howard Unh School of Med 

1 

0 

1 

100 0 

Indiana Unlv School of Medicine 

o 

1 

1 

50 0 

Jefferson Medical College 

7 

2 

5 

“I 4 

Tohno Hopkins Unlv Med Dept 

21 

10 

2 

»*■» 

Leland Stanford Jr Univcr'jity 

1 

1 

0 

00 

ilarquette University 

1 

1 

0 

00 

McGill Unlv Faculty of Med 

1 

0 

1 

100 0 

^o^thwestcm Unlv Med School 

23 

18 

5 

21 7 

Ru«:h Medical College 

DG 

40 

7 

12 5 

State Univ of Iowa Coll of Med 

5 

2 

3 

00 0 

Syracu e Unher«5it> 

1 

1 

0 

00 

IMlane Unhersity 

1 

1 

0 

00 

tniv and Bellevue Ho p Med College 

1 

0 

1 

3000 

Unucrslty of Buffalo Med Dept 

1 

1 

0 

00 

rni\er«:lty of California Med School 

1 

1 

0 

00 

lni\cr«lty of Colorado Sch of Med 

1 

1 

0 

00 

Ln!\er‘:Itj of Georgia 

1 

1 

0 

00 

Unuer'Jitv of Illinois 

8 

1 

2 

0 C6 

InlvcrMty of Maryland Sch of Med 

2 


0 

00 

Unhcr'^ity of Michigan Med School 

6 

4 

2 

333 

UniMr^ity of Mlnnecota Med School 

n 

4 

7 

636 

University of Isebra«kn Coll of Med 

2 

1 

1 

50 0 

tnUcr'^lty of Penn^vlvnnia Sch of Med 

Si 

76 

30 

no 

Unhcr'ity of Pittsburgh Sch of Med 

1 

1 

0 

00 

University of Texas Dept of Med 

4 

3 

1 

250 

Univer Ity of Utrecht 

1 

1 

0 

00 

Inhcraity of 'Mrglnln Dept of Med 


1 

1 

GOO 

\aDdcrbUt Unnersity 

2 

0 


100 0 

Washington University 

4 

4 

0 

00 

VTc tern Reserve UnU School of Med 


1 

1 

60 0 

Moman Medical College 

3 

8 

a 

00 

lale University School of Mid 

1 

1 

0 

00 

Totals 

28.# 

231 




Holders of certificates from the National Board of Medical 
Examiners will be registered without further examination m 
the following twenty states 

Alabama Kentucky 

Colorado Marj land 

Delaware Minnesota 

Florida Nebraska 

Georgia New Hampshire 

Idaho New Jersey 

Iowa North Carolina 

When the permanence of the National Board of Medical 
Examiners is established and the high character of its exami¬ 
nations IS more generall> recognized, it is quite probable that 
Its certificate will be recognized by the licensing boards of a 
larger number if not of all states 

A holder of the National Board certificate is eligible for 
the regular medical corps of the United States Army or the 
United States Navy without further professional examination 
if a review of his examination papers by the board of exam¬ 
iners of those services is satisfactorj During the summer 
of 1920 several English and French physicians as guests of 
the National Board visited a number of the medical schools 
and attended the examination held bj the board in Philadel¬ 
phia in Maj, 1920 Since that time a recommendation has 
been adopted b) the Triple Qualification Board of Scotland 
providing that holders of the National Board certificate be 
admitted to the final examination of that Board In Januarj, 
1921 action was taken b> the Conjoint Examining Board of 
England 

In Conclusion 

In the publication of these statistics, the endeavor has been 
to present the facts a knowledge of which is alvvajs bene¬ 
ficial We reiterate our acknowledgments to the state licens¬ 
ing boards for their read> cooperation and the complete 
reports which have been furnished We believe the informa¬ 
tion here published will be of service to the medical colleges, 
to the state boards and also to the public 


North Dakota 
PennsyKama 
Rhode Island 
South Carolina 
Vermont 
Virginia 


Proportion of Physicians to Population 


stale 

Popiilatlon 

Physicians 

People to 
Pncli 
Ph) siclan 

Ahibnmn 

2 848 174 

2 405 

976 

Arizona 

333 903 

380 

877 

\rknm9ns 

1 752 204 

2 450 

n5 

CaJlfornin 

3 420 8Cl 

6 766 

606 

Colorado 

039 G20 

1 817 

517 

Connecticut 

1 380 631 

1729 

703 

Delaware 

223 003 

J7(^> 

8 j1 

District of Columbia 

437 5n 

1 CS9 

2o9 

Florida 

P6S4T0 

1281 

754 

Georgia 

2 89j832 

3 400 

SjO 

Idolio 

431 66G 

5.'>3 

781 

Illinois 

C 485JJ80 

10 631 

009 

Indiana 

2,030 300 

4 446 

6j9 

Iowa 

2 404 021 

3 536 

680 

Kans^s 

1 769 2j7 

25o0 

C9i 

Kentucky 

2 410 630 

3 323 

727 

Uoulslana 

1 '*98,509 

2 001 

g03 

Maine 

70S 014 

1103 

69» 

Maryland ^ 

1 440 C61 

2 364 

613 

Mai-sachusctts 

3 8o2 350 

6 9-)9 

046 

Michigan 

3 m iU 

4 593 

TPS 

Minnesota 

2 3S7 125 

2C28 

DOS 

Mississippi 

1 700 018 

1761 

1016 

Ml sour! 

3 404 0j5 

6 021 

675 

Montana 

648 SS9 

620 

883 

KebrnsKa 

1 296 372 

1063 

Co9 

Ktvadn 

77 407 

147 

637 

Ncn Hampshire 

443 0S3 

041 

€91 

Kew Jersey 

3 155 900 

3,260 

068 

Ke« Mexico 


520 

6 SI 

Kew lork 

10 384^25 

10 284 

638 

Korth Carolina 

2 550 123 

2 236 

1143 

Korth Dakota i 

045 680 

656 

3 161 

Ohio 

5 750,394 

8 002 

712 

Oklahoma 

2 028 2«3 

2622 

773 

Oregon 

783,380 

1 145 

CS( 

Pennsylvania 

8 720017 

11 343 

763 

Rhode Island 

601 397 

778 

777 

South Oarollna 

1683 724 

1 1 452 

1160 

South Dakota 

636,047 

CoS 

OGG 

rennessee 

2,337 8&> 

3,328 


Texas 

4663 223 

6 205 

751 

Utah 

440,396 

406 


Aermont 

352 428 

594 

593 

Irgfnla 

2 300 187 

2,^5 

900 

Washington 

1350 621 

1797 

755 

West Virginia 

1 463 701 

1717 

853 

Wisconsin 

2 632 067 

2’‘50 

0j7 

Wyoming 

304 402 

267 

728 

Totals 

i 105 708 771 

145 COS 

726 
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SATURDAY, APRIL 30 1921 


STATISTICS OF THE STATE BOARD 
EXAMINATIONS 

We publish this week, for the eighteenth consecutiie 
yenr, statistics based on official reports of examinations 
conducted by state medical boards, and of registrations 
by reciprocity and other methods During these eighteen 
3 'ears the w^ork has met w ith an increasing support and 
cooperation on the part of the secretaries of the state 
licensing boards, who have furnished reports of their 
examinations The reports hai e been carefully checked 
with alumni lists furnished by the deans of the medical 
colleges, and by this cross-chec!\ing, errors have been 
corrected and the state boards concerned have been 
notified Thus, not only are the statistics accurate and 
reliable, but also state board records have been cor¬ 
rected We express our acknowde^gments for the 
cooperation of the officers of both the state licensing 
boards and the medical colleges by wdiich the publica¬ 
tion of these statistics has been made possible 

IMPORTANCE OF THESE STATISTICS 

These statistics are of great importance, as they relate 
to medical education and to medical licensure For 
each state they show the number and qualifications of 
physicians admitted to examinations, the character of 
the colleges from which they graduated, the numbers 
registered or rejected, and the percentage rejected 
rile material is so arranged that the facts regarding 
any one college or any one state can be compared wath 
those, respectively, of all other colleges and states The 
statistics show that in some states people are well 
protected against illiterate and incompetent physicians, 
while in others, m varying degrees, the opposite situa¬ 
tion prevails A glaring instance relates to Arkansas, 
where, for a series of years, the regular board of med¬ 
ical examiners has been enforcing reasonably high 
educational standards, ne\ertheless, graduates of low 
grade medical colleges have been licensed This was 
because of the existence of a separate board of eclectic 
examiners which this year licensed twenty-six grad¬ 
uates of a nominally eclectic medical school, the Kansas 
City College of Medicine and Surgery, even though the 
college was reported not recognized by the licensino- 
board of Missouri—its home state—and by the boards 


of Ihirty-nme Other states This has been going on for 
several years The statistics show that in twelve states, 
although the boards will not admit graduates of certain 
low type colleges to their examinations, they have 
granted them licenses by reciprocity 

LICENSING OSTEOPATHS 

During the last four years a few boards have exam¬ 
ined osteopaths and licensed them as physicians The 
objection to this is not that these candidates were osteo¬ 
paths, but that their educational qualifications were 
inferior to those which physicians are required to 
possess All reputable medical colleges require for 
admission two years of college education in addition to 
a high school course Not so the osteopathic colleges, 
no one of which has announced a requirement for 
admission of more than a nominal high school educa¬ 
tion Nevertheless, twehe osteopaths were licensed as 
physicians in California by examination, seventeen in 
Colorado, and two each in Oklahoma and Utah, and 
in Texas, tw'enty-six w'ere licensed by reciprocity 

QUALIFICATIONS OF PHYSICIANS LICENSED 
Special attention is called to Table I (page 1245), 
which shows the classification of the medical colleges 
from which the applicants graduated This table shows 
in what states and m wffiat numbers graduates of low 
grade medical colleges are being licensed A renew 
of these tabulations for the last four years show's that 
California registered 295, the largest number, followed 
by Illinois with 132, Missouri with 129, Arkansas with 
111, and Texas with 110 In Missoun the numbers 
were greatly diminished during the last two years, but 
with the weakening of the practice act from a 
recent amendment, the numbers will probably be again 
increased 

EFFECTS OF PUBLICITY 

The etfectii eness of publicity in medical licensure 
may be noted m Table M, on page 1247 Higher stand¬ 
ards of preliminary education have been adopted, all 
states but one, Colorado, require that applicants must 
have graduated from a medical school, all but one state. 
New Mexico, now require an examination of all appli¬ 
cants, a larger number of states have improved their 
examination by the use of practical laboratory and 
clinical tests, a larger number of states have obtained 
authority to refuse recognition to low-grade medical 
colleges and are making use of that authority, reciprocal 
relations between states have been widely extended, 
ten states require a hospital internship as an essential' 
for the license, and all but a few states now have single 
boards of medical examiners 

EFFECTS ON MEDICAL EDUCATION 
On medical education the effect of these statistics has 
been even more pronounced Pubhaty regarding the 
percentages of failures of graduates at state licensing 
examinations has led to the adoption of better methods 
of teaching Publicity of the fact that in certain states 
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diplomas granted by various colleges were not recog¬ 
nized as an acceptable qualification for the license has 
induced a number of medical schools to make improve¬ 
ments in order to retain students That such improve¬ 
ments have been made is shown by the increased num¬ 
ber of colleges each year which are recognized in all 
states 

Briefly, these statistics show each medical school 
what impiovements are essential if its graduates are to 
succeed in state board examinations, what state boards 
are requinng as a minimum of preliminary education, 
and in what states the boards are refusing to examine 
its graduates To each state board these statistics show 
the qualifications of the physicians licensed as com¬ 
pared with those licensed in other states, and the lines 
along which further improvements are needed in its 
educational standards and methods of examination 
Owing to political conditions and other factors, stand- 
aids in certain states swing forward and then back¬ 
ward , on the whole, howe\ er, there has been decided 
progress Constant publicity has led to a general 
improvement and a greater uniformity in the methods 
of examination by all state boards, there has been a 
lessened confusion in the licensing of physicians 
throughout the country, and corresponding!}' better 
safeguards for the public against the licensing of 
incompetent practitioners 


EVENTS FOLLOWING THE INTRAVENOUS 
INJECTION OP PARTICULATE 
MATERIAL 

The ultimate fate of food substances and of foreign 
particles in the blood, although studied by many differ¬ 
ent methods, is still unknown Perhaps the nearest 
approach to the solution of a part of this problem has 
been made by studying the fate of certain inert sub¬ 
stances injected into the blood Recently Nagao,^ w'ork- 
ing in the McCormick Institute for Infectious Diseases, 
obseiw'ed that India ink granules, injected intravenously 
into rabbits, are adsorbed by what he terms a “base” 
granule of the leukocytes or fixed phagocytic cells 
The ink granules appear to form a capsule around the 
base granule, this is soon follow'ed by the degeneration 
of the base granule and finally of the wdiole cell Cells 
with the most ink granules degenerate first, and after 
tw'enty-four hours very few may be found containing 
more than ten granules Leukocytes containing ink 
granules become less active, and appear unable to pass 
through the capillary w'alls or to eliminate the ink 
granules except as they themselves disintegrate The 
number of polymorphonuclear leukocytes containing 
ink granules is greatly reduced m forty-eight hours, 
and such cells disappear entirely in from four to seven 
dajs The degeneration of leukocytes begins from 
three to six hours after the ink has been injected, and 

1 Isagao K The Fate of India Ink Injected into the Blood II 
The Formation of Intracellular Granules and Thctr 'hlo\emQats J 
Infect Dis 28 294 (March) 1921 


a few hours later abnormal forms appear, myelocytes 
and metamyelocytes, indicating a rapid destruction of 
large numbers of leukocytes Endothelial cells con¬ 
taining ink granules also undergo degeneration in 
increasing degree until the third or fourth day, when 
the degeneration gradually becomes less The degen¬ 
erating leukocytes wnth included granules are taken 
up by fixed cells, especially in the liver and spleen, 
wdnch cells in turn also degenerate m a few' days The 
granules finally accumulate irregularly in these organs, 
or are carried aw'ay by the lymphatics to various parts 
of the body The irregular distribution of ink granules 
m the liver suggests that degeneration of endothelial 
cells containing ink causes defects in the capillary w'alls 
and allow's the granules to escape into the lymph spaces 
Fixed phagocytic cells containing ink disintegrate 
naturally, but their destruction may be hastened by 
injecting bacteria or products of bacterial grow'th, as 
shown by the fact that, tw'enty-four Iiours after such 
injections, ink granules again appear in the blood It 
was found also, by injecting other substances before or 
after the India ink, that the phagocytic activity of the 
endothelial cells is greatlj' reduced twenty-four hours 
after the injection of particles 

Recenth - it w'as suggested that the immediate 
lemov'al of bacteria m the blood is not essentially dif¬ 
ferent flora that of inert particulate material Refer¬ 
ence W’as made then to the w'ork of Drinker and Sliaw ® 
in which It was shown that the greater part of finely 
divided manganese dioxid injected intravenously into 
cats could be recovered an hour later from the lungs, 
liver and spleen These inv'estigators conclude that the 
v'ascuhr endothelium of certain organs possesses pha¬ 
gocytic power and renders the capillaries permeable to 
paiticulate material as well as to gases, liquids and 
dissolved substances Lund, Shaw and Drinker * have 
obseived also that manganese dioxid, an hour after 
intravenous injection, is localized for the most part 
m the hv er of rabbits, gumea-pigs, dogs, rats, chickens 
and turtles These animals do not show the stage of 
deposition in the lungs as in the cat 

From these studies it appears that various particles 
are ingested finally by vascular endothelial cells, and 
that the elimination of such materials fiom the body is 
accomplished through the intervention of these phago¬ 
cytic cells, the v ascular endothelium of the liv'er playing 
perhaps the more important part m this connection 
The endothelium, either through its phagocytic power 
alone, or more likely through the degeneration follow¬ 
ing Its phagocytic activity, may be the cause of capillary 
permeability to particles The observ’ations of Nagao 
suggest tint a second injection following within a few 
hours after a primary injection of jiarticulate material 

2 The Fate of Foreign Particles in the Blood Stream editorial, 

J A M A re 794 (March 19) 1921 

3 Drinker C K and Shaw L A Quantitali\e Distnbutmn of 
Particulate Material Administered Intravenously to the Cat J 

Med 33 77 (Jan) 1921 ^ -p, 

4 Lund C C Sha\\ L A and Drinker C K Quantitatn e Dis 
tnbution of Particulate Material (Manganese Dioxide) Administereo 
Intravenously to the JDog, Rabbit Guinea Psg Rat Chicken and Turtle 
J Ejcper Med 33 231 (Feb) 1921 
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miy be a source of danger to the host, since large num¬ 
bers of leukocytes are destroyed by the primary injec¬ 
tion, and many of the remaining leukocytes contain 
particles which considerably reduce their activity May 
not the failure of the body to rid itself of bacteria in 
certain chronic infections m which there may be fre¬ 
quent showers of bacteria into the blood be due to 
similar conditions? Further studies of this land may 
throw additional light on the role of the vascular endo¬ 
thelium in controlling infection 


tissue of man in the way that readily succeeds in the 
case of poliomyelitis, the reports recently reviewed in 
The Journal^ warn us to keep an open mind Even 
if it shall be conclusively shown that encephalitis is 
another epidemic disease which can be transmitted by 
secretions of the nasopharynx, the studies of the sero¬ 
logic reactions now available clearly speak in favor of 
an individuality rather than an identity of epidemic 
encephalitis and poliomyelitis ° 


IMMUNOLOGIC DISTINCTIONS OF ENCEPHA¬ 
LITIS AND POLIOMYELITIS 


The statistics which are being collected with respect 
to epidemic encephalitis indicate that it is quite preva¬ 
lent throughout the world at the present time ‘ While 
its cause has not been ascertained, the large number of 
cases that are being studied by clinicians have made 
the symptoms and sequelae better understood As a 
consequence of this increasing knowledge, many fea¬ 
tures of resemblance if not actual idenhty have been 
established between encephalitis and other paralytic 
epidemic affections, notably poliomyelitis The ques¬ 
tion has even been raised as to whether the various 
affections may not be different manifestations of one 
“etiologically simple malady ” - 

In defense of the individuality of epidemic encepha¬ 
litis and epidemic poliomyelitis, respectively, various 
contentions have been raised There seems to be an 
unlike seasonal incidence, but this factor can never be 
given more than corroboratory dignity m discussions 
of this sort Ag^in, there are apparent differences in 
communicability as well as divergent clinical manifes¬ 
tations Nevertheless, when trained clinicians some¬ 
times hesitate to make a final differential diagnosis, the 
uncertainty of the inexpert may be pardoned 

Amoss ^ of the Rockefeller Institute for Medical 
Research has lately furnished more convinang immu¬ 
nologic evidence of distinctions between encephalitis 
and poliomyelitis The blood serum in convalescent 
cases of poliomyelihs, whether in man or m the monkey, 
possesses the power to neutralize the virus of this dis¬ 
ease, while the serum of convalescents from encepha¬ 
litis IS devoid of it On this ground the maladies may 
be regarded as “integrally distinct affections ” Amoss 
defines encephalitis as an epidemic disease, the mam 
manifestations of which relate to injury inflicted on the 
central nervous system and m particular the basal 
ganglions of the brain, whereas m poliomyelitis the 
gray matter of the spinal cord and medulla oblongata 
especially are involved 

Although It has been regarded as doubtful whether 
encephalitis has been communicated to monkeys 
through inoculation with the affected central nervmus 


(Apnl^S)^ Encephalitis edilonal J A M A 70 10 

2 Crookshank F G Boston M & S J 182 3-( (Jan 8) 192 
J Amoss H L Immunological Distinctions o{ Encephalitis a' 
Poliomyelitis J Ejeper Med 33 187 (Feb 1) 1921 ® 


Current Comment 


UNFORTUNATE MISSOURIl 


A few weeks ago a bill passed the Missouri legisla¬ 
ture which struck out of the medical practice act the 
word “reputable,” as related to medical colleges, and 
substituted therefor the words “legally chartered ” As 
noted in the news column last week, m spite of vagorous 
protests against it, the governor signed the measure 
Thus at one stroke authority is taken away from the 
Missouri State Board of Health to perform its most 
important function—that of protecting the public 
against incompetent practitioners of the healing art 
The words “legally chartered” are entirely without 
meaning, since the worst diploma mills that ever existed 
have been chartered In the majority of states it is 
easy for any group of individuals, no matter hdw irre¬ 
sponsible they may be, to secure a “legal charter” and 
to open 1 "school,” “college" or “university” with full 
power to grant any or ev ery degree in the category, no 
questions being asked as to whether they have the 
essential teachers, buildings or equipment, or the funds 
necessary to furnish the education usually required for 
such degrees The word “reputable,” on the other hand, 
gave the state board authority to enforce reasonably 
high standards of preliminary and professional educa¬ 
tion and to refuse recognition to any institution which, 
on due inspection, was found to be deficient m these 
respects As shown in the state board statistics pub¬ 
lished this week, Missouri for the last few years has 
stood among the states m which practice acts have been 
fairly enforced and in which the public has been well 
protected against incompetent physicians The present 
amendment to the practice act places the state in a 
position as bad as, if not worse than, that which existed 
twenty or more years ago It restores Missouri to the 
rapidly diminishing number of backward or unfortu¬ 
nate states in which the doors to licensure are wide 
open to the output of the poorly equipped and low- 
grade, irresponsible institutions which are professing 
to tram practitioners of medicine In this day of 
greater educational enlightenment, when the number 
of states which have closed their doors against the 
graduates of low-grade medical schools has increased 
m the last eight years from thirty-two to forty-four 
states, it IS all the more surprising that legislation of 
this character could be made a law m any of our states 
The people of Missouri have our sympathy In spite 


M A^rauU'2MV/ EnWlis cdi.onal J A 
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of this handicap the board, by holdings a fairly rigid 
exammation, can still do much to weed out the incom¬ 
petents, if the governor will appoint competent exam¬ 
iners on the board and support them m their work 
The results of this law ivill be watched with much 
interest 

PROHIBITION AND THE PHYSICIAN 
Our profession has been injured in the eyes of the 
public because a few of its members have not had the 
moral stamina to live up to the trust placed in physi¬ 
cians by the government agency responsible for the 
enforcement of the Volstead act This we presume 
might have been expected our profession is composed 
of human beings with all human frailties From tlie 
very first many thoughtful physicians regretted that the 
government should have found it necessary to shift 
some of its responsibility to the medical profession, it 
was feared that there would be some who would be 
willing to sacrifice professional honor for financial 
gam Unfortunately, developments have justified the 
fear And now a recent ruling of the Secretary of the 
Treasury permitting physicians to prescribe large quan¬ 
tities of beer and wine will tend to aggravate the condi¬ 
tion A little more and the complacent physician will 
become a substitute for the bartender A majority of 
the reputable physicians have from the first refused to 
take out the permit to prescribe liquor These have no 
trouble m disposing of such friends or intimate patients 
as may wish to abuse the friendship of their medical 
advisers 


RHHS DERMATITIS 

Although the toxicology of poison ivy (Rhus toxico¬ 
dendron) IS fairly well understood, the toxic featuies 
of the related poison oak (Rhus dwcisiloba) have not 
been studied to a comparable extent For the harmful¬ 
ness of the poison ivy, Pfaff' placed the responsibility 
on a substance isolated from the plant and named 
toxicodendrol The latter is insoluble m water, but 
readily dissolves in the organic sohents like ether and 
alcohol The product is so actne that 0 005 mg 
applied to the skin may suffice to proioke local symp¬ 
toms with pam A considerable latent period prior to 
the appearance of the cutaneous alterations has often 
been described Recently McNair - has come to the 
conclusion that a polyhydrophenol, to which the name 
lobmol has been given, is responsible for the irritation 
of the skin caused by poison oak The active substance 
IS neither bacterial nor volatile Poisoning occurs from 
actual contact with the resinous sap of the plant, but, 
as McNair points out, it luaj lesult through an inter¬ 
mediary agent, uhich carries the sap, such as particles 
of soot in smoke, clothing, cordwood, croquet balls and 
shoes As in the case of all rhus dermatitis, the most 
common avenues of iniasion of the poison are con¬ 
nected with the cutaneous surfaces, though the respira¬ 
tory and alimentary tracts may also play a part at times 
in promoting intoxication with poison oak The prob¬ 
lem of latencj has not been solved With respect to 

1 Pfaff F J Exper Med S ISI ISP? 

2 MeXair J B PathoIog> of Rhus Dermatitis Arch Dermal S- 
Sjph 3 3S3 (April) 1921 J Am Chem Soc 43 159 (Jan) 1921 
J Infect Dis 19 419 (Sept ) 1916 


the mechanism by which the dermatitis is spread so 
that it appears successively on different areas of the 
body, McNair has ventured several hypotheses Thus, 
It may be due to (1) the direct transference of the 
poison itself by the fingermils or hands from one part 
of the body to another, or to new areas from the 
clothes or hair, (2) reflex irritation, (3) contiguity of 
tissue, and (4) varying durations of latency for the 
different skin surfaces on the body (larying with tlie 
respective thiclmesses of their stratum corneum, chem¬ 
ical and physical differences m the skin, etc ) Perhaps 
fuither study will show an essential identity m the 
etiology of all forms of rhus dermatitis 


HENRY P HYNSON, THE PHARMACIST 
Henry P Hynson, ivhose death was announced in 
the news columns last week, represented in pharmacy 
the ideals which the late Dr E R Squibb upheld in 
the last generation He devoted his life to aiivancing 
pharmacy and to upholding the practical application of 
his profession The position which he held was rec¬ 
ognized by his confreres, and because of it he was held 
m honor In 1907, the Druggists’ Cucular, in speaking 
of his place of business, said it ivas “one of the feiv 
ethical ones m the countrj'” He was the first presi¬ 
dent of the National Association of Retail Druggists 
As alread) suggested, his constant effort w'as to empha¬ 
size as of primary importance the sen ice wdiich the 
educated scientific pharmacist w-as m a position to ren¬ 
der to the public, and to decry the commercnl ideas 
which seemed to be strangling the professional instincts 
of the pharmacists He opposed commercial drug store 
exploitation of the public wnth “patent medicines” and 
making pharmacy a mere adjunct to the sale of soda 
ivater, light lunches and no\ cities Hynson w'as one of 
the few prominent pharmacists wdio w'ere willing to 
forego financial gain m order to raise the ethical stand¬ 
ards of a profession w’hich he honored He took an 
earnest interest in all the live pharmaceutical questions 
of the day, and pure pharmacy sustained a great loss in 
his death 


BENZYL BENZOATE 

Benzyl benzoate has been widely accepted, chiefi) 
on the basis of experiments on excised organs, as an 
efficient antispasmodic agent foi smooth muscle in 
various regions Few observations have been made, 
how'eier, as to its actions on intact organs Recently, 
Mason and Pieck,' of the pharmacologic laboratorj^ of 
the Unnersity of Cincinnati, haie raised serious doubts 
as to the efficiency of benzyl benzoate as an antispas¬ 
modic for the intact uterus, intestine, stomach and 
bronchi They injected large (extratherapeutic) doses 
of benzjl benzoate mtraveiiousl) into dogs so that the 
drug might act on smooth muscle of these organs 
promptly and m efficient form Almost totally negative 
results W'ere obtained on both the untreated and the 
previously excited organs, w’hereas epinephnn in from 
one four thousandth to one seven liundredth of the 
dosage under the same conditions gav e prompt and posi- 

1 Mason, E C and Pieck J Dab SClm Med 0 62 (^^o^ ) 1920 
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tne results, i e, relaxation of both the untreated and 
excited organs (intestine, stomach and bronchi) 
According to Macht,= benzyl benzoate is conjugated with 
glycocoll in the body, and, therefore, rendered physio¬ 
logically inactu e This would be true after oral admin¬ 
istration of the ester If the conjugation is accomplished 
exclusnely by the kidney, the unchanged ester should 
be present in the blood in part at least, and exert a 
physiologic action per se Apparently, however, the 
concentration in the blood would have to be higher 
than that used in the experiments of Mason and Pieck 
Accordingly, the therapeutic role of benzyl benzoate m 
the treatment of colic by relaxation of smooth muscle 
appears not so promising as was anticipated from the 
earlier expenmental and clinical literature What pro¬ 
portion of the alleged benefits in patients may be of 
reflex origin from the local irritant effects of the benzyl 
benzoate or solvents used, especially after repeated 
and large doses, is still a question The presence of local 
irritation appears to be indicated by the burning sensa¬ 
tion and eructations after swallowing the ester Cer¬ 
tainly this new work suggests that allowances be made 
for impressions, reflex influences, the psychic state and 
natural recovery, before drawing definite conclusions as 
to the beneficial effects of benzyl benzoate, especially 
in such capricious conditions as hiccup, whooping 
cough, asthma and dysmenorrhea, for which it has 
been ad\ocated 


Association News 


Medical News 


(Plt\SlCIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC } 


ALABAMA 

Health Unit for Morgan County—Through the efforts of 
the Morgan County Medical Society, the central labor union 
of Alabama and Decatur, the Albany Chamber of Commerce, 
the women s clubs and other citizens, the health unit will be 
maintained in Morgan County 

Society for Mental Hygiene —At a meeting held in connec¬ 
tion with the recent Alabama Educational Association con- 
\cntion the state society for mental hygiene was reorganized 
with Dr William D Partlow Tuscaloosa, as president 
Funds having been appropriated by the last legislature, a new 
home for the feebleminded will be built near Tuscaloosa 

Inspection of Health Work—A detailed survey of all the 
activities of the health department and all health work in 
Birmingham is being made for the American Public Health 
Association under the direction of experts detailed from the 
public health service Housing, street cleaning and garbage 
disposal in Birmingham are also being investigated in relation 
to the health department 

ARIZONA 

State Medical Meebng—The meeting of the Arizona State 
Medical Association, which convened at Tucson, April 15 and 
16 was the most successful e\ er held in the state Almost 50 
per cent of the state membership was in attendance Papers 
by Drs Albert J Ochsner Chicago, E Avery Newton, Har- 
land Shoemaker, Albert Soiland, Roy Thomas, W J Stone, 
Los Angeles, and G B Gilbert of Colorado Springs con¬ 
tributed to the scientific program 


THE BOSTON SESSION 
Important Notice Regarding Registration 
Be sure to take with you to the Boston Session your pocket 
card certifying to your being a Fellow in good standing for 
1921 If you haie not received your pocket card for this year, 
you should- write at once to the American Medical Associa¬ 
tion, 535 North Dearborn Street, Chicago, in order that vou 
may secure this credential 


Identification Certificates for Special Round Trip 
Fare to Boston 

Afembers who desire to take advantage of the special round 
trip railroad fares which hate been announced for the annual 
session of the American Medical Association at Boston should 
write, enclosing a self-addressed stamped envelop, to the 
Secretary of the Association, 535 North Dearborn Street, 
Chicago, requesting Identification Certificates Reduced fares 
can be secured only by members who hold these Identification 
Certificates With one certificate a member may purchase 
tickets for himself and for dependent members of his family 
The same route must used going to and returning from 
Boston In the Trunk Line and Central Passenger Associa¬ 
tions, these tickets will be on sale June 1 to 5 inclusive, and 
may be validated for return trip, June 3 to 11 inclusive The 
original starting point must be reached by midnight of June 
14 For time limits from points in the Western Passenger 
Association territory see The Journal, April 9, page 1013 


Banquet for Visiting Women Physicians 
The Local Committee of Arrangements announces that 
arrangements are being made for a banquet for women physi¬ 
cians* who attend the Boston Session The dinner will be 
given at the Hofei Vendome at 6 o clock, Wednesday evening, 
June 8, cost per cover, $3 Those who plan to attend are 
equested to advise Dr Florence W Duckering, 230 Beacon 
Street, Boston, on or before June I 
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ARKANSAS 

Health Agencies Convention—Dr Frances Sage Bradley 
of the Children’s Bureau, Washington D C, spoke on child 
welfare and Dr John Stewart, superintendent. State Tuber¬ 
culosis Sanatorium, Booneville, discussed the needs of better 
hospital facilities in Arkansas at the annual meeting of the 
state public health association, held, April 28-29, at Little 
Rock 

"Health on Wheels ’’—At the request of the recently organ¬ 
ized children's bureau of the state board of health the Oiil- 
dren’s Bureau of the United States Labor Department sent 
the "Child Welfare Special ’ motor truck to tour the state and 
awaken the rural communities to the need for better physical 
and mental development of children and to promote better 
medical and nursing service by the establishment of perma¬ 
nent child welfare centers 


CALIFORNIA 


Personal—^Dr Darius Todd, professor of biology, kledical 
Department of University of Edinburgh, Scotland was 
recently entertained by Dr Robert B Dempsey, Vallejo Dr 
Todd will make California his future home and will locate 
at Napa 


Woman Physician Guilty of Violation of State Medical 
Law—Dr C Burnley of Huntington Park, it is reported, 
was convicted of violating the state medical act by operating 
a sanatorium without a state medical license According to 
evidence secured, Dr Burnley had a license in another state 
but had failed to secure one in California 


Legislative News —Two hundred physicians appeared 
before the senate health and quarantine committee for a dis¬ 
cussion of Senator Anderson's bill requiring medical colleges 
to have laboratory and equipment valued at $200000 before 

they may issue degrees-A meeting of physicians was 

called to protest against the governor’s economy merger plan 
which would place the professions, including medicine under 
a director at a salary of $4,000 a year The medical profes¬ 
sion declared the measure would upset all professional stand¬ 
ards, jeopardize the health of the whole state and play havoc 
with the system of preventive medicine which it has taken 
years to build up laxcn 
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KENTUCKY 

Hospital News—The Marj Chiles Memornl Hospinl 
Iilount Sterling, was dedicated April 16 It has eleven rooms 
for patients, also operating and matcriiitj rooms, all fiiriiishtd 
bj societies, ehiirches and indiiidiials 

Mental Hygiene Society—After an address h> Dr rraiil- 
wood E Williams, New York, medical director of the 
National Committee for Mental Higicne, at Louisville, plans 
were made for the organization of a state socictj which will 
seek to make Louisville an educational center and establish 
clinics throughout the state 

LOUISIANA 

New Medical Society—At a meeting called by Dr Frank 
T Gouau\, councilor Ihird Congressional District, Louisiana 
State Medical Societ>, April 12, at St Martinsville, there 
was organized the St Martin Parish Medical Societj and the 
following officers were elected Dr Dominique J Gragiion, 
Breaux Bridge president. Dr John L Bejt St Martins¬ 
ville, vice president, and Dr Patrick H Fleming, St Martins¬ 
ville, secretarj-treasurer 

MARYLAND 

Hospital for Criminal Insane to Be Erected —^Approv at 
has been granted by the Board of Public Works of Marj- 
land to the plans of the state luiiacj commission for the 
proposed hospital building for the criminal insane to be 
erected on the grounds of the Spring Grove State Hospital 
at Catonsville Contracts will be let and construction begun 
immediately The work is expected to be finished before the 
end of June The building will house 107 patients m addi¬ 
tion to an adequate staff of doctors and nurses 

Meetmgs—At the School of Hjgicne and Public Health 
Johns Hopkins Universit} on April 25, Dr William H Davis 
gave a lecture on “Birth Registration in the United States” 

-At the annual meeting of the West Baltimore Medical 

Association, held April 19, the following officers were elected 
Dr Arthur Barrett, president. Dr William J Sullivan and 
Dr F L G Helm, vice presidents, Dr Joseph Zcirler, trea¬ 
surer, and Dr Gustav Goldman, secrctarj 

Medical Staff at Johns Hopkins Medical School Resigns — 
An unusual situation has been brought about in the Johns 
Hopkins Medical School and the Johns Hopkins Hospital bj 
the resignation of Dr William S Thayer, as professor of 
medicine in the Medical School and ph)Sician-in-chief of the 
hospital The resignations of the seventj physicians con¬ 
nected with the department of clinical medicine have been 
offered in response to a circular letter sent out some days 
ago bj the medieal board of the hospital This letter explained 
that none of the members of the department would be reap¬ 
pointed prior to the selection and assumption of his duties 
of the successor to Dr Thayer It was further explained 
that this course was being taken that the new professor of 
medicine and physician-m-chief of the hospital might have a 
free hand in reorganizing his department and carrving out 
the polieies involved in the full-time professorship idea and 
making it to the greatest extent successful This action was 
taken by the medical board, which is composed of the heads 
of the various departments of the hospital, on the recommen¬ 
dation of the advisory board The whole matter is consid¬ 
ered a form and at least 90 per cent of those connected with 
the department will be reappointed 

MASSACHUSETTS 

Appeal of Unions to Health Department—Claiming that it 
is against the law to house men in buildings not designed 
for dwelling purposes the Allied Printing Trades Council 
has sought an order from the Boston City health department 
forbidding the Southgate Press to house strike breaking 
printers in its plant 

MICHIGAN 

New General Hospital for Detroit—Sev enty-one per cent 
of the voters registered their approval of a $3000,000 bond 
issue for a municipal general hospital of 1,000 beds for Detroit 
at the April 4 election The Wayne County Medical Society 
has passed resolutions indorsing the hospital 

MISSISSIPPI 

Supervision of Midwives—Rules and regulations have been 
passed by the executive committee of the state board of health 
with a view to controlling midwifery in Mississippi Chief 


Nurse Laurie Jean Reid has been detailed to the state by 
Surgeon General Cumniiiig for special work under the direc¬ 
tion of the Bureau of Child Welfare Plans are being made 
to organize all of the midvvives in all of the counties in the 
state and fix a standard for those midwivcs who begin this 
work in the future and also to instruct those who have been 
practising midwifery so as to raise the standard A meeting 
will be held for three days in each county for the midwivcs 
by the state supervisor of midvvives, and a course of instriic-, 
tioii will be conducted and also investigation made relative 
to their fitness for such practice A bulletin is being printed 
giving the equipment and requirements for the practice of 
midwifery in Mississippi 

MONTANA 

Personal —At a recent election of officers for the state 
board of health. Dr Louis H Fligman, Helena, was chosen 
president 

NEW YORK 

Woman’s Medical Society—The fifteenth annual meeting 
of the \\ omen s Medical Society of New York state will be 
held at the Kings County Medical Building Brooklyn, May 2, 
under the presidency of Dr Lois L E Gannett, Adams 

Course in Study of Syphilis—The Department of Hospitals 
and Dispensaries, Buffalo in cooperation with the Depart¬ 
ment of Medicine University of Buffalo, and the Department 
of Health of the City of Buffalo, gave an intensive clinical 
and laboratory course in the early diagnosis, treatment, pre¬ 
vention and control of syphilis for the physicians of Erie 
County March 14-19 At its completion the physicians pre¬ 
sented a unanimous request for its repetition another year 

New York City 

Physician Acquitted—Dr William B Wilkinson of New 
Brighton Staten Island, has been acquitted in the Supreme 
Court of the eharge of manslaughter He was accused of 
having performed an illegal operation, but at the trial it was 
shown that the operation was necessary to save the womans 
life 

Board of Health Regulates Private Hospitals—At a recent 
meeting of the Board of Health a resolution was adopted 
amending Section 220 of the Sanitary Code so that it reads 
as follows 

^o person persons or corporation other than those specially author 
izcd by law shall conduct or maintain any public or pri\ate hospital or 
institution where human beings may be treated or cared for by a physi 
cian or midwife and no person persons or corporation other than 
those specifically authorized by law shall conduct a Ijingin hospital 
home or phcc for the care of pregnant women or advertise offer or 
undertake to receive or care for them at such place or at his or her 
home without a permit therefor issued by the board of health or other 
wi e than in accordance with the terms of «:aid permit and with the 
regulations of said board 

Antidiphthena Campaign—To meet the demand by prac- 
ticmg physicians for material for the Schick test and the 
Schick-test-control, as well as for toxin-antitoxin. New 
Aork City has established a number of consignment stations 
These stations have been so selected that each will be easily 
accessible from the surrounding area For the present physi¬ 
cians can obtain these products at these stations without 
charge for use on residents of New Aork City New Schick- 
test and Schick-test-control outfits are being prepared and 
as soon as these are ready a price of 25 cents will be charged 
for each At the same time toxin-antitoxin will also be 
supplied m 3 5 vials sufficient for the immunization of one 
person, for 25 cents The health department, however is 
readv to make these tests The work is being done at baby 
health stations and department clinics An antidiphthena 
campaign has been started in the Bronx by Dr Arthur J 
O Leary Bronx health officer, with the special object of 
persuading parents to have their children undergo the Schick 
test 

NORTH CAROLINA 

Hospital News —A hospital for the use and benefit of 
orphans at the Masonic Home will be built at Oxford, at a 
cost of $100,000-Plans have been completed for the’ pro¬ 

posed new fire-proof wing of the Mission Hospital at Ashe¬ 
ville A drive is being made for funds to take over a 

large residence in Asheville on which an option has already 
been secured, and remodel it as a hospital for negroes The 

plans call for an expenditure of $10 000-The plans have 

been approved and work will soon be started in the construc¬ 
tion of a new hospital at Rocky Mount to replace the Atlantic 
Coast Line Hospital destroyed by fire March 2 
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KENTUCKY 

Hospital News—The Marj Chiles Mcmornl Hospital 
Mount Sterling, ivis dedicated April 16 It Ins clcicn rooms 
for patients, also operating and materiiit) rooms, all furnishtd 
in societies, churches and induiduals 

Mental Hynene Society — ‘Vfter an address bj Dr Fratik- 
uood E Williams, New York, medical director of the 
National Committee for Mental H>gicne, at Louisiille, plans 
were made for the organization of a state society which will 
seek to make Louisa illc an educational center and establish 
clinics throughout the state 

LOUISIANA 

New Medical Society—At a meeting called by Dr Frank 
T Gouau\ councilor Ihird Congressional District, Louisiana 
State Medical Socict> April 12, at St Martinsville, there 
aaas organized the St Martin Parish Medical Socict>, and the 
follow mg officers w ere elected Dr Dominique J Gragnon, 
Breaux Bridge president. Dr John L Bejt, St Martins- 
a ille, a ice president, and Dr Patrick H Fleming St Martins- 
aille, secretarj-treasurer 

MARYLAND 

Hospital for Criminal Insane to Be Erected—Approaal 
has been granted bj the Board of Public Works of Marj- 
land to the plans of the state lunacy commission for the 
proposed hospital building for the criminal insane to be 
erected on the grounds of the Spring Groae State Hospital 
at Catonsville Contracts will be let and construction begun 
immediately The work is expected to he finished before the 
end of June The building will house 107 patients in addi¬ 
tion to an adequate staff of doctors and nurses 

Meetmgs—At the School of Higiene and Public Heiltb 
Johns Hopkins Unnersitj on April 25, Dr William H Dans 
ga\e a lecture on “Birth Registration in the United States’ 

-At the annual meeting of the West Baltimore Medical 

Association, held April 19 the follow mg officers were elected 
Dr Arthur Barrett, president. Dr William J Sulliian and 
Dr F L G Helm, \ice presidents. Dr Joseph Zeirler, trea¬ 
surer, and Dr Gustav Goldman, secrctar) 

Medical Staff at Johns Hopkins Medical School Resigns — 
An unusual situation has been brought about in the Johns 
Hopkins Medical School and the Johns Hopkins Hospital bj 
the resignation of Dr William S Thajer, as professor of 
medicine in the Medical School and phjsician-in-chief of the 
hospital The resignations of the sexentj phjsicians con¬ 
nected with the department of clinical medicine ha\e been 
offered in response to a circular letter sent out some days 
ago by the medical board of the hospital This letter explained 
that none of the members of the department would be reap¬ 
pointed prior to the selection and assumption of his duties 
of the successor to Dr Thajer It was further explained 
that this course was being taken that the new professor of 
medicine and physician-m-chief of the hospital might ha\e a 
free hand in reorganizing his department and carrving out 
the policies invohed in the full-time professorship idea and 
making it to the greatest extent successful This action was 
taken by the medical board, which is composed of the heads 
of the lanous departments of the hospital, on the recommen¬ 
dation of the advisory board The whole matter is consid¬ 
ered a form and at least 90 per cent of those connected with 
the department will be reappointed 

MASSACHUSETTS 

Appeal of Unions to Health Department—Claiming that it 
IS against the law to house men in buildings not designed 
for dwelling purposes the Allied Printing Trades Council 
has sought an order from the Boston City health department 
forbidding the Southgate Press to house strike breaking 
printers m its plant 

MICHIGAN 

New General Hospital for Detroit—Seventy-one per cent 
of the voters registered their approval of a $3,000,000 bond 
issue for a municipal general hospital of 1,000 beds for Detroit 
at the April 4 election The Wayne County Medical Society 
has passed resolutions indorsing the hospital 

MISSISSIPPI 

Supervision of Midwives —Rules and regulations have been 
passed by the executive committee of the state board of health 
with a view to controlling midwifery in Mississippi Chief 


Nurse Lnuric Jean Reid Ins been detailed to the state by 
Surgeon General Cuinmiiig for special work under the direc¬ 
tion of the Bureau of Child Welfare Plans arc being made 
to organize all of the midvvives in all of the counties in the 
state and fix a standard for those midvvives who begin tins 
work in the future and also to instruct those who have been 
practising midwifery so as to raise the standard A meeting 
will be held for three days in each county for the midvvives 
by the state supervisor of midvvives, and a course of instruc¬ 
tion will he conducted and also investigation made relative 
to tlicir fitness for such practice A bulletin is being printed 
giving the equipment and requirements for the practice of 
niidwifcrj in Mississippi 

MONTANA 

Personal — At a recent election of officers for the state 
board of health. Dr Louis H Fligman, Helena, was chosen 
president 

NEW YORK 

Woman’s Medical Society—The fifteenth annual meeting 
of the Women’s Medical Society of New York state will be 
held at the Kings County Medical Building, Brooklyn May 2, 
under the presidency of Dr Lois L E Gannett Adams 

Course in Study of Syphilis—The Department of Hospitals 
and Dispensaries Buffalo in cooperation with the Depart¬ 
ment of Medicine, University of Buffalo, and the Department 
of Health of the City of Buffalo gave an intensive clinical 
and laboratory course in the early diagnosis, treatment pre¬ 
vention and control of syphilis for the physicians of Eric 
County March 14-19 At its completion the physicians pre¬ 
sented a unanimous request for its repetition another year 

New York City 

Physician Acquitted—Dr William B Wilkinson of New 
Brighton Staten Island has been acquitted m the Supreme 
Court of the charge of manslaughter He was accused of 
having performed an illegal operation, but at the trial it was 
shown that the operation was necessary to save the womans 
life 

Board of Health Regulates Private Hospitals—At a recent 
meeting of the Board of Health a resolution was adopted 
amending Section 220 of the Sanitary Code so that it reads 
as follows 

No person persons or corporation other than those specially author 
izcd by law shall conduct or maintain any public or private hospital or 
institution where human beings may be treated or cared for by a phjsi 
Clan or midwife and no person persons or corporation other than 
those specifically authorized by law shall conduct a lying m hospital 
home or place for the care of pregnant women or advertise offer or 
undertake to receive or care for them at such place or at his or her 
home without a permit therefor issued by the board of health or other 
wi e than in accordance with the terms of said permit and with the 
regulations of said board 

Antidiphtheria Campaign—To meet the demand by prac¬ 
ticing physicians for material for the Schick test and the 
Schick-test control as well as for toxin-antitoxin. New 
A ork City has established a number of consignment stations 
These stations have been so selected that each will be easily 
accessible from the surrounding area For the present physi¬ 
cians can obtain these products at these stations without 
charge for use on residents of New Y’ork City New Schick- 
test and Schick-test-control outfits are being prepared, and 
as soon as these are ready a price of 25 cents will be charged 
for each At the same time toxin antitoxin will also be 
supplied in 3 5 vials sufficient for the immunization of one 
person for 25 cents The health department, however, is 
readv to make these tests The work is being done at baby 
health stations and department clinics An antidiphtheria 
campaign has been started in the Bronx by Dr Arthur J 
O Leary Bronx health officer with the special object of 
persuading parents to have their children undergo the Schick 
test 

NORTH CAROLINA 

Hospital News —A hospital for the use and benefit of 
orphans at the Masonic Home will be built at Oxford at a 
cost of $100,000-Plans have been completed for the pro¬ 

posed new fire-proof wing of the Mission Hospital at Ashe¬ 
ville-A drive is being made for funds to take over a 

large residence in Asheville on which an option has already 
been secured, and remodel it as a hospital for negroes The 

plans call for an expenditure of $10,000-The plans have 

been approved and work will soon be started m the construc¬ 
tion of a new hospital at Rocky Mount to replace the Atlantic 
Coast Line Hospital destroyed by fire March 2 
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\cIIo\v fc\cr and other tropical diseases and his initiative as 
chief of the National Board of Public Health since the 
American occupation of Cuba were cmphasired in the 
addresses presented In the nineties he avas professor of 
pathology at the Universit} of Pennsjlvania and assumed a 
similar post at Has ana in l^OO, has represented the govern¬ 
ment of Cuba m international gatherings since then and was 
the united guest of the American Medical Association at the 
Atlantic Citj meeting in 1919 He has asked to be relieicd 
of his public duties as he is now 69 

FOREIGN 

Memorial to Pans Interns Victims of the World War—The 
monument in memorj of the interns of the Pans hospitals 
killed in the war was unicilcd, April 24, at the Hotel-Dicu 
Hospital at Pans 

New Portuguese Journal—There has just begun the pub¬ 
lication of a new pediatric bimonthlj in Portugal entitled 
4rqmzos dc Pedwina c Orlhopcdw Its editor is Professor 
Salazar de Sousa 

Scarcity of Nurses at Vienna—The fPiciicr ! linisclic 
WochcnscUnft states that the force of nurses at the large 
general hospital at Vienna is seicntj less than the regular 
number, and certain wards haie had to he closed 

Deaf and Dumb in Portugal—According to a recent article 
in the Pfcdtcina Contemporanca, the number of the deaf and 
dumb in Portugal exceeds that of most European countries 
being about 75 per hundred thousand people There arc in 
Portugal onlj two institutions for deaf mutes 

Interchange of Professors—It is announced that the follow¬ 
ing Netherlands professors liaie been muted to delner lec¬ 
tures in London Einthoien, the physiologist, Salomonsoii the 
neuropathologist, Bolk, the anatomist, Boeke, the embryol¬ 
ogist, and Hamburger the physiologist 

Antituberculosis Institutions in France—According to the 
report presented at the International Conference on Tuber¬ 
culosis held in 1920, on that date there were in France in 
operation 213 tuberculosis dispensaries and there are being 
organized 154 more There were only si\ty-nine sanatoriums 
with 7,075 beds 

Spanish-Portuguese Congress—At the Spanish-Portuguesc 
Scientific Congress, to be held at Porto in June one of the 
sections of the congress will be deiotcd to medical sciences 
Dr M Lemos is its president and Dr J Pires de Lima, first 
secretary An exhibition will be held in connection with the 
congress All papers should be sent to the president of the 
section The enrolment fee is 10,000 reis 

Travelmg Fellowships for Pans Teaching Force—The 
Pans medical states that the Uniiersity of Pans has been 
presented with funds by M D Weill to provide for five 
fellowships in foreign unnersities, each of 6 000 francs These 
fellowships are to be given to graduate physicians or pharma¬ 
cists intending to take up teaching or to associate professors 
in the different branches of higher instruction The awards 
are to be made after May 15 

Visit of French Physicians to Poland—The Academic de 
Medecme at Pans has received a letter from the dean of the 
medical faculty of the University of Warsaw inv itmg a party 
of French physicians to visit Poland in September for two 
weeks It IS proposed to hold a French-Polish conference for 
three days with excursions, etc Warsaw physicians offer 
lodgings to the party, including their ladies The dean is 
president of the Societe Medicale Franco-Polonaise and the 
invitation is signed also by the president of the Societc 
d Hygiene 

The Opium Law in Germany —The German government has 
fallen into line with the United States, Belgium, France Eng¬ 
land, Holland and Japan in restricting the sale of narcotics 
to prescriptions for therapeutic purposes It is provided that 
if the prescription is not for therapeutic purposes the druggist 
is not to dispense the drug No restrictions are placed on 
use for scientific purposes by reliable persons, but the import 
and export and traffic are strictly regulated and the public 
health service has extensive superv ision and rights of inspec¬ 
tion The Mediaimscbe Klmik adds that if physicians, dentists 
and veterinarians do their duty, that is, prescribe only accord¬ 
ing to scientific principles, the success of the law is assured 

A Collective Inquiry on Syphilis ■—The Vtc medicale 
heralds a^ a small revolution the collective inquiry that has 
been inaugurated by the Comite de Propagande d'Hygiene 
Sociale calling upon all the practitioners of France for data 
in regard to the connection between svphilis and tuberculosis 


md between syphilis and cancer It is the first time the 
editorial stales that the entire medical profession, without 
distinction of titles or function or academic connection has 
been invited to collaborate in a collective inquiry undertaken 
by an official body The Comitc is organizing an office dc 
dnctimciilalwii seeking to ascertain the exact morbid value 
of svphilis and its share in the death rate and birth rate, 
alone and in connection with tuberculosis and cancer 
Hitherto such inquiries have been restricted to specialists 
but their views are naturally too one-sided “In social 
hygiene’ the editorial concludes, “no progress, either theo¬ 
retical or practical, can be hoped for without the aid of the 
entire profession” (See also Pans letter, p 1182) 

Child Welfare Work in Poland—A communication to 
G\ni cologic cl obshtriquc describes the inauguration of the 
pucriculture school at Warsaw to tram women to take charge 
of different institutions for child welfare work, especially in 
remote regions A six months’ course is given and includes 
practical training in management of children’s hospitals, day 
nurseries dispensaries milk stations, etc The course of train¬ 
ing includes not only the hygiene of childhood and schools 
and house inspection but also professional and general 
hygiene, education of children, protection for children and 
mothers first aid and antituberculosis work and measures to 
prevent the spread of alcoholism and venereal diseases the 
training of backward children juvenile delinquents, and also 
training in laws relating to the firotection of childhood and 
in administration and bookkeeping enough for the purpose 
The instruction is free and students from out of town are 
given free lodging and food tickets at reduced rates The 
Warsaw students have ten free scholarships The school is 
in the building founded by Baron de Lenval for child hygiene 
and IS in direct charge of Dr Strackiewicz, chief of the child 
welfare service in the public health ministry Sixty students 
arc already enrolled 


Advertising of “Rad-Jo” in Germany—Our German ex¬ 
changes protest that the advertising of “Rad-Jo,” which claims 
to render childbirth harmless is growing more and more 
grotesque” The latest device is to send a question-blank 
to ministers asking them to place the advertising matter of 
the remedy in the hands of the young women’s societies of 
their church adding that for the address of every prospective 
mother sent in the firm will pay 50 pfennigs into the church 
treasury A large engraving is presented at the same time, 
portraying a country festival scene, with the placard “Pre¬ 
sented to the Society in token of gratitude for aid to pros¬ 
pective mothers’ signed by the proprietor of “Red-Jo,” Was- 
muth Hamburg Still more dangerous” the Munchcticr 
mcdictntschc IVochcuschuft continues (April 1, 1921, p 413), 
‘ IS a circular that has reached us in which physicians are 
held responsible for the death of a mother and child at 
delivery because they advised against the use of Rad Jo 
The circular is entitled, ‘Sad Consequences of Births Without 
Rad Jo’ and it states specifically ‘The physicians have the 
death of mother and child on their conscience because they 
advised against the use of Rad Jo’ In this the Rad Jo 
manufacturer certainly goes beyond the farthest limits of 
what the law allows Unfortunately it is not possible to pre¬ 
vent him from misleading and deceiving suffering humanity 
by his unbridled exaggerations But the medical profession 
docs not have to submit quietly when physicians are accused 
of allowing deaths to occur from their neglect to apply his 
proprietary We believe that the organized medical profession 
should take steps at once to prevent the further dissemina¬ 
tion of this advertising as a menace to the public health’ 
Some years ago The Journal (Aug 31 and Nov 9 1912) 
reported the case of the suit that Professor Kouvver of Utrecht 
brought against the exploiters of “Rad-Jo’ for claiming that 
the favorable course of a case of childbirth in the queen of 
Holland was due to the use of this nostrum As obstetrician 
to the queen. Professor Kouvver sued the “Rad-Jo” concern 
He won his suit and a fine was imposed Later the “Rad-Jo' 
quacks republished the same statements and Kouvver again 
brought suit and was again awarded damages “Rad-Jo 
has been exploited in the United States especially among the 
German-Americans It was sold by a concern known variously 
as the ‘Institute of Reform and also “Institute of Rcgenera- 
tion located in Chicago These same quacks also sold 
btroopal, also of German origin, a fake cure for cancer 


-A. F Pinero, assistant professor of pediatrics 
director of the insane asylum foi women at Buenos Air« 
-Dr L Launay of the medical school at Anirers_Hr 

J Belin, physician to the Charitc at Pans-Dr A ^cmairn 

professor of pediatrics at Berlin, aged 41 ■ivicmanii, 
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Government Services 


Health Work Ordered Merged 

Secretary Mellon of the Department of the Treasury has 
o dered the centralization of all work, officers and personnel 
of the United States Public Health Service connected with 
the medical treatment of disabled war veterans with the 
exception of hospitals and dispensaries under the Bureau of 
War Risk Insurance The reorganization will be put in effect 
at once The change means that all field offices of the public 
health service engaged in the work of examining and finding 
suitable hospital beds for service men will be taken over by 
the Bureau of War Risk Insurance All the contracts with 
private institutions for the treatment of such men will be 
taken over by the bureau also The bureau proposes to estab¬ 
lish an adequate force of medical inspectors to insure proper 
and effective treatment of patients of the bureau in whatever 
institutions they may be placed 


Changes in Navy Medical Department 

Capt Frank E McCullough, M C, U S Navy, recently 
on duty at the Naval Hospital, New kork, has reported for 
duty at the bureau of medicine and surgery as inspector of 
the medical department activities on the East coast, the 
Central states and the West Indies, relieving Rear Admiral 
Robert M Kennedy, M C, U S Navy, who becomes a 
member of the Naval Examining Board, of the board of 
medical examiners and of the retiring board in place of 
Capt George Pickerell Captain McCullough is the per¬ 
sonal representative of the Surgeon-General in making 
inspection of hospital activities, investigating complaints and 
examining into facilities offered for the care of war risk 

patients and other kindred problems-Lieut-Com Joseph 

R Phelps, M C, U S Navy has been relieved by Lieut- 
Com Robert F Jones M C, U S Navy, from duty as 
chief of the division of preventive medicine and ordered to 
the U S S OHahoma 


Hospitalization Committee at Work 

The Hospitalization Committee appointed by Secretary Mel¬ 
lon of the Treasury Department to decide on the location of 
sites for new hospitals and the enlargement of other govern¬ 
ment hospitals expending 518 500 000 appropriated by Congress 
for the purpose, will make a confidential report on the result 
of its investigation some time m May The committee, con¬ 
sisting of Drs William C White, Pittsburgh, Frank Billings, 
Chicago, Pearce Bailey, New York, and Chancellor J G 
Bowman is now occupying quarters in the Bureau of War 
Risk Insurance building, and is engaged' in statistical study 
of hospital facilities in the various parts of the country with 
a V lew of relieving the pressure in certain sections where 
hospitals are overcrowded with patients All hospitals used for 
former service men are being classified and charted After 
making recommendations on the government hospitals that 
should be enlarged the committee will take up the question of 
choosing the sites for the erection of new hospitals to be 
built provision for which is covered in the congressional 
appropriation 


Submits Public Welfare Plan 

Brig-Gen Charles E Sawyer, President Harding’s per¬ 
sonal physician has laid before the Senate Committee on 
Education and Labor a detailed plan for the creation of a 
new executive department of the government with a cabinet 
officer at its head The proposed name is the Department of 
Public Welfare The plan provides for an executive depart¬ 
ment with four mam divisions covering education, public 
health, social service and veterans’ service administration 
It contemplates placing all the existing agencies in the gov¬ 
ernment dealing with these matters in the public welfare 
department under the public health division which would 
be in charge of an assistant secretary General Sawyer 
declared that the arrangements were to coordinate research 
work, quarantine and sanitation and hospitalization He 
insisted that there was no reason why the United States 
should not have the strongest public health service in the 
world since it has the greatest surgeons investigators, and 
laboratories to make it possible He pointed out that there 
was no practical reason for having existing public health 
service under the Treasury Department 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

March 28, 1921 

Anglo-French Cooperation m Teaching 

The Faculty of Medicine of Pans formed a few months 
ago the Association pour le developpement des relations 
medicales for the purpose of bringing the French and English 
medical professions into closer union The faculty founded 
a bureau for supplying English physicians with all the infor¬ 
mation they require for medical study in Pans Following 
the examples of Berlin and Vienna, it arranged that English- 
speaking professors of the faculty should lecture in English 
The formation of a branch of the London Fellowship of 
Medicine in Pans was next projected It was felt that th s 
would do much to cement the union between the professions 
of the two countries Under this arrangement, when a mem¬ 
ber of the fellowship goes to Pans it will only be necessary 
for him to present his card of membership to the secretary 
at the bureau of the association, and free entrance will be 
given to him for all the clinics of Pans A reciproc il 
arrangement for French visitors to London would be made 
Dr Monod a member of the French faculty who is well 
known in this country, where he has taken the membership 
of the College of Physicians, has visited London as a dele¬ 
gate from the Pans faculty and lectured at the house of the 
Royal Society of Medicine on tiie project He was a friend 
of Osier, who warmly favored it He received a cordial 
reception, and the project is receiving favorable consideration 

“Irresistible Impulse” as a Defense Against the 
Charge of Murder 

The case came before the court of criminal appeal of a 
man convicted of the murder of a woman with whom he 
had been living in adulterv The murder was committed in 
circumstances which showed deliberation and premeditation 
long before, and was followed by expressions of satisfaction 
that he had killed the woman and regret that he had not 
killed her mother at the same time The defense was that 
the crime was committed in a moment of impulsive insanity 
and was the result of irresistible impulse The grounds of 
appeal were that the verdict was against the weight of evi¬ 
dence and that the judge had not put before the jury fullv 
the medical evidence The physicians hypnotized the prisoner 
and one of their points was that he said the same thing in 
the subconscious state as in the fully conscious one In 
the appeal court the lawyer for the defense said that the 
subconscious mind sometimes rose up like a tide and over¬ 
whelmed the peaks of the conscious mind The president 
(Mr Justice Darling) interjected a reference to the Thaw 
case He said that there was a notorious case in America 
in which when a rich man was in danger of the electric 
chair, the theory was advanced that the subconscious mind 
was on top, but as soon as he escaped that danger the theory 
was advanced that the conscious mind had come up again 
and that he ought to be released Another of the appeal 
court judges (Mr Justice Avory) remarked that the hypnotic 
experiment showed that the conscious and the subconscious 
mind were the same thing There was no ev idence that the 
latter assumed mastery over the former In delivering judg¬ 
ment the president said that a great deal of evidence was 
called of physicians who contended that the man was insane 
on grounds that had never been admitted in any English 
court as sufficient Theories were started and hypnotism 
resorted to, but quite uselessly, because when hypnotized 
the man said the same thing as m his ordinary state From 
their own theories of the action of the mind, of the mind s 
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being subdnided nnd from tlicir own tniks willi tlic imn— 
for that was all it came to—the phjsicians professed that 
when he killed the woman it was his subconscious mmd that 
was acting, and that when he said afterward that he was 
gratified it was his subconscious mind that was acting 
Ihcse opinions founded on nothing but a theory which 
appeared incapable of proof bewildered him Possibly if the 
fact existed it could be more clearly expounded The phj'- 
siciaiis would haac the law of England not discriminate 
between cases of premeditation, deliberation and the gratifi¬ 
cation of rcaenge and other cases in which homicide was 
committed on the spur of the moment But the law had long 
laid down that these matters ought to be taken into account 
in determining whether homicide was murder or man¬ 
slaughter The appeal a\as dismissed 

‘‘The Age of Consent” 

The bill raising from 16 to 17 jears the age at which 
“consent on the part of a girl is a defense for indecent 
assault, and remoa mg the defense that the accused had 
“reasonable cause to belieae” that a girl was 17 years of 
age, has been read a second time in the House of Lords 
In the committee stage the Bishop of London who intro 
duced the bill, in \ lew of the discussion on the second read¬ 
ing accepted an amendment which retained the age of 16 but 
proaided that reasonable cause to belicae that a girl was 
o\er 16 jears of age should not constitute a defense He 
belie\ed that by getting rid of that defense there would be 
great gam of protection for joung girls, and if the measure 
passed through the chamber as an agreed bill there would 
be greater possibilitj of its being accepted in the other 
chamber This was agreed to 

PARIS 

(From Our Rcoular Corres(oudcnt) 

April 8, 1921 

Death of Dr Adolphe Leray 

Dr Adolphe Leraj, aged 53 died at Enghien-lcs-Bams, a 
\ictim of the roentgen ray He was the founder of the roent¬ 
gen-ray department of the hospital Saint-Antoine, and was 
Its director for twentj-five jears During the war he was 
director of the radiographic sera ice of the military hospital 
of Saint-Bneuc and of the Ecole des Infirmieres de la Sal- 
petriere His right thumb had been amputated, his right 
middle finger carried an ulcer, and the hands were affected 
with a dermatitis In 1920 he was made a chevalier of the 
Legion of Honor, aaith militarj title, in recognition of his 
services during the war 

Death of Dr Charles Monod 

Dr Charles Monod, avho died, aged 77, w as born in Pans, 
Sept 26, 1843 He graduated in medicine m 1873 Two jears 
later he was made professor agrege in the Faculty of Medi¬ 
cine of Pans He had been a member of the Academj of 
Medicine since 1893, and was its president in 1916 He was 
also president of the Society of Surgery His publications 
are represented bj his Treatise on Tumors of the Testicle, 
written in collaboration with Dr Terillon and by his Opera- 
tu e Surgery, in the preparation of which he was assisted bj 
his pupil. Dr Vanverts This book was regarded as authori- 
tatue for many years 

Anaphylaxis and Immunity 

Dr Maurice Arthus, professor of phvsiology m the Univer¬ 
sity of Lausanne, has published a most interesting book 
entitled “Anaphylaxis and Immunity ” In it are set forth the 
experimental results obtained bj the author on anaphylaxis, 
the proteotoxies, anaphylaxis-immunity the venoms and anti¬ 
venom serums during the last twelve years In the preface. 


LLnUlS 

Arthus discusses the gcncril considcritions of experimental 
methods which deserve notice He enumerates, especially, 
the ideals that should animate the research worker He 
should be possessed of the right spirit—simple, clear and 
precise, and those qualities which arc well manifested by the 
choice of work and a knowledge of his limitations, in the 
pronouncement of hypotheses, that is to say, of the questions 
or problems studied, or in the conception of experiences The 
origin of many scientific discoveries is an observation made 
by chance—an accident—which the experimenter has scircd 
dissected, interpreted and discussed, and from which he has 
wrested the secret it has concealed It was such a chance 
obscnation that led Pasteur to the discovery of vaccines, 
Charles Richet to the discovery of anaphvlaxis, and '\rthus 
to the discovery of serum anaphylaxis and proteose-anaphy¬ 
laxis But chance, in biology at least, does not bestow its 
favors on every one, it exacts of its proteges a quality—scien¬ 
tific curiosity—that is to say, a disposition not to regard as 
true things as they appear, and to quote them without further 
investigation—not to give as an interpretation the first thing 
which offers itself but to examine with sustained attention, 
repeat the examination, and continue thus for a sufficientlv 
long period of time to be able to detect the constants as well 
as the variables, investigate, analyse, measure control, criti- 
C17C interpret and, in order to justify his interpretation, have 
an experience which will be proved well founded or futile 

MADRID 

(From Our Rctjular Correspoudent) 

March 25, 1921 

Authorities Dissolve Another Sanitary Syndicate 
The governor of Oviedo, acting on a complaint presented 
by the pharmacists of that province, has ordered the dis¬ 
solution of the Sanitary Union of Gijon The pharmacists 
told the governor that they were compelled to become mem¬ 
bers of this union and to sign in advance an I O U of 
500 pesetas to guarantee the payment of any fines that 
might be charged against them, and another for 100 pesetas 
for emergenev expenses The governor declared the societv 
illegal This pharmaceutic union so far has served only to 
increase the price of drugs, compelling physicians to raise 
their fees and boycotting those who refused to comply 

Peculiar “Reporting” by the Physicians of Zamora 
An instance of the rebellious spirit that seems to prevail 
among Spanish physicians is the peculiar conflict created bv 
the Medical Association of Zamora It is well known that 
medical societies want municipal physicians to receive their 
salaries directly from the central government instead of the 
municipal authorities as these are irregular in their pay¬ 
ments The national government is trying to secure laws 
guaranteeing the payment of physicians salaries, and the 
rulings lately issued by the secretary of the interior show the 
good faith of the government But medical associations in 
view of past disappointments are not taking anything for 
granted The Medical Association of Zamora acting of its 
own accord decided therefore to submit another protest to 
the government and, in order to compel acquiescence with its 
demands, adopted a resolution, which was published in its 
bulletin to the effect that thereafter only one disease 
nephritis would be mentioned in death certificates This 
resolution, although published in a bulletin which very few 
people read, was entirely overlooked until the Geographic and 
Statistical Institute called the attention of the general inspec¬ 
tor of health to the peculiar conditions prevailing at Zamora 
—where, since September all deaths were due to nephritis 
This played havoc with the general statistics of Spam a 
country which, according to international agreements ’ is 
obliged to add Its own statistics to the statistics of other 
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European countries Besides a phjsician who thus certifies 
that a person has died from a disease when he actuallj knows 
the death is due to another cause is guilty of counterfeiting 
an official document The inspector of public health so 
informed the governor of Zamora, asking him to enforce the 
laws on this subject The physicians who are not participat¬ 
ing in this re^olut^onar> movement are amazed at the resolu 
tion adopted bj the Medical Association of Zamora and also 
at their peculiar view of medical duties It really means that 
in many occasions when the deceased had infectious diseases, 
the precautions specified in the law were not observed at all 

Imprisonment of Officers of Pharmaceutical Syndicate 
of Barcelona 

Barcelona has been for the last few months a victim of 
sjndicalist agitation The revolutionary syndicate of workers 
has alreadj killed more than 100 employers In view of the 
absolute failure of the goiernment to repress the outrages, 
the syndicalists became bolder and committed their crimes 
in sight of everybodi in the highways The military governor 
of Catalonia because of the absence of the civil governor, 
assumed command over the city, and began to enforce without 
fear or favor the law both as regards employers and 
employees The assassins’ impunity came immediately to an 
end and likewise that of profiteers The majority of Bar¬ 
celona pharmacists had formed a syndicate entirely uncon¬ 
nected with the Pharmaceutical College, which is the official 
association provided by law, and, imitating the methods 
employed by workers’ syndicates, began to apply coercive 
methods in a way quite outside the law Each of the mem¬ 
bers had to sign a blank check so that in case he did not 
obej the syndicate’s orders he could be compelled to pay any 
fine the officers might impose, no matter how large It seems 
that the sjndicate specialized m maintaining the high price 
of pharmaceutical products and also in bojcotting any drug¬ 
gists who refused to become members Some of the druggists 
realized that an illegal association of this sort could not 
assume duties already entrusted legally to other agencies, 
and reported the fact to the governor This official acted 
toward the pharmacists in the same way he had acted toward 
fishermen and bread sellers So one day Barcelona saw the 
officers of the pharmacists’ syndicate crossing the Ramblas 
on their way to jail Although they are well known men and 
some of them influential millionaires, they were imprisoned 
and indicted for violation of the law Each of them was 
compelled to give a bond of 10,000 pesetas to recover his 
freedom pending trial 

BELGIUM 

(from Ofir Regular Corrt.spondcnt) 

April 2, 1921 

The Dental Crisis 

We are awaiting impatiently the royal or ministerial decree 
which shall modify the conditions under which dental diplo¬ 
mas may be secured and which shall establish a nation-wide 
course m modern dentistry and lead to the creation of 
thoroughly equipped dental schools From this standpoint, it 
must be confessed that Belgium is the most backward country 
m the world, for, at the present time, courses in dentistry can 
scarcely be said to eMSt at all In order to become a dentist 
the sole requirements are that the applicant shall be a “can¬ 
didate in medicine ’ (an upper classman) and shall pass, before 
a board appointed by the provincial medical commission a 
special examination, which is more or less superficial On 
the other hand, we are suffering greatly from a dearth of 
dentists For a population of 7,000000 there are 600 dentists 
Seven million inhabitants represent at least six million per¬ 
sons who are in need of regular dental attention, which would 
require every practicing dentist to care for 10,000 patients 
To be sure, courses m dentistry are given in the medical 


schools of Ghent, Liege and Louvain, and there are two 
private dental schools in Brussels, but in the absence of an 
official program, of encouragment from high quarters, and in 
view of the uncertainty that exists in regard to the future 
status of the profession, the attendance at these courses is 
not commensurate with the needs of the public, and the 
schools themselves are at a loss to know what line of conduct 
they should advise their pupils to take Because of this situa¬ 
tion, the dental mechanics of Belgium have thought that the 
occasion offered them a good opportunity to claim the legal 
right to practice dentistry and to give to patients the care 
they need The true solution of the dental crisis lies in the 
prompt establishment of a thorough course of dental study , the 
creation of complete dental faculties in our four universities, 
the encouragement of existing schools, requiring, however, 
that they take the official program as their minimal standard, 
and, in order to assure to the great masses of population the 
benefits of dental care, the spread in the schools of a knowl¬ 
edge of the elementary principles and habits required by 
modern dental hygiene Furthermore, dental clinics and free 
dental dispensaries for pupils and the general public should 
be created where not only urgent extractions may be per¬ 
formed but where also all forms of dental work may be done 
that may be required to preserve for the consultants a healthy 
condition of the mouth 

Action of Various Salts in Bread Making 
Monsieur L Michiels has taken up in collaboration with 
Monsieur R Hennes the study of the effects of various salts 
on the amount of soluble constituents yielded by the various 
kinds of flour The principal purpose of the inquiry is to 
explain the behav lor of maize flour under the action of diverse 
salts The authors have tried about fifteen different salts 
and have plotted curves showing their influence on the amount 
of soluble constituents yielded by various flours A reading 
of this study brings out the essentially different behavior of 
wheat flour and maize flour under the same conditions Cer¬ 
tain salts, alum prmcipallv, and, to a less extent sulphates of 
copper and zinc, employed in certain proportions, increase 
notably the amount of soluble constituents yielded by wheat 
flours This fact furnishes an explanation of the better 
quality of bread made from flours treated in this manner 
The y'east obtains, through the increase in soluble con¬ 
stituents, more abundant nutrition, owing to which it devemps 
and reacts more vigorously However, these salts act quite 
differently on maize flour Thev decrease the yield of soluble 
constituents to a considerable extent 

The Pathogenesis of Arteriosclerosis 
Monsieur de Waele has presented to the Academy of Medi¬ 
cine an article in which he gives an analytic survey of the 
history and the histology of arteriosclerosis, also an account 
of the observations that his study has brought forth There 
IS perhaps no problem that has been so much discussed and 
been the cause of so much controversy as this From the 
histologic standpoint the author confines himself to a per¬ 
sonal opinion He believes m the tearing of the elastic tissue 
as the initial lesion The academv did not show a willing¬ 
ness to accept this view Van Duyse thinks that the tearing 
of the elastic tissue is a secondary phenomenon which follows 
other lesions Temporary or persistent high blood pressure 
and tearing of the elastic tissue as the initial stage of the 
lesions do not suffice, howev er in the opinion of the author 
to explain the pathogenesis of arteriosclerosis Do the modi¬ 
fications in the blood precede the arteriosclerotic lesions^ Or 
do the arteriosclerotic lesions contribute to the genesis of the 
blood changes^ Or are the blood changes and the arterio¬ 
sclerotic lesions concomitant and due to the same factors as 
the high blood pressure^ De Waele merely points out these 
different phases of the problem 
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PEKING, CHINA 

(From a Special Correspondent) 

March IS. 1921 

The Present Plague Situation in North China 
After the epidemic of 1910-1911, rilien more than 60000 
deaths from plague occurred the Chinese goiernmcnt 
appointed a commission of Chinese phjsicians to consider 
how best to prc\ cut or to prepare for future outbreaks This 
commission is known as the North Manchurian Plague Pre- 
aention Sen ice and has had its headquarters at Harbin in 
central Manchuria It has been constaiitlj on the watch for 
plague coming down from Siberia, where it is endemic In 
the last decade onh one outbreak of importance has occurred, 
that in Mongolia and Shansi three jears ago, when 20,000 
persons died 

Last October in the town of Hailar in upper Manchuria, 
about 100 miles southeast of the Siberian border, the dreaded 
plague a,gain appeared At once. Dr Wu Lien Teh, graduate 
of Cambridge, England and his associates of the Plague Pre- 
\ention Senice inaestigated the situation, and in a short time 
discos ered twentj cases of bubonic and septicemic plague in 
the neighborhood of that town Suddenlj the character of the 
disease changed No more bubonic cases appeared, but the 
pneumonic tjpe de\ eloped and spread rapidlj 
The town of Hailar, Manchuria, is on the section of the 
Trans-Siberian Railroad which is known as the Chinese 
Eastern Railwas The line runs northwest from Vladnostok 
across Manchuria through the citj of Harbin and thence up 
into Siberia Prom Harbin southward the railroad runs to 
Mukden and from there on in three southerlj directions to 
Korea, Port Arthur and Tientsin The importance of this 
geography is exident The terror produced b> plague, a\ith 
Its swift death makes its spread along railroad lines rapid 
The impulse is to flee as far as possible and by the quickest 
route During No\ ember and December, cases appeared all 
along the line from Manchouli on the Siberian border, down 
to Harbin Plague claimed many Mctims in the mines of 
western Manchuria and then spread east of Harbin toward 
\nadiiostok To the end of February it had caused 2,127 
deaths in Manchuria alone 

In the first week of February, the plague suddenly appeared 
in a small town in the southern part of Chihli Province, just 
north of the Shantung border and more than 600 miles south 
of Harbin This town lies a little to the east of the mam 
railroad line from Tientsin sbuth to Nanking The origin of 
this new outbreak was traced definitely to a Chinese who 
went north to Tientsin to buy his daughter’s trousseau It 
has not been determined whether he came in contact with the 
disease in Tientsin or on the tram from Harbin, but the latter 
IS considered more probable, as no cases have been reported 
m Tientsin In any e\ent on the day after his return home, 
he developed pneumonic plague and infected all of the mem¬ 
bers of his family, who promptly -died, and more than a hun¬ 
dred deaths occurred in fifteen neighboring villages 
Dr Charles Young of the Peking Union Medical College 
was called for consultation in this area by Dr F F Tucker 
of the American Red Cross Famine Relief Committee Dr 
Samuel Cochran came up from the medical school at Tsi Nan 
Fu m Shantung Both of these physicians had extensu e expe¬ 
rience in the plague epidemics of 1910 and 1918 and they 
speedily confirmed Dr Tucker’s findings Dr Tucker had 
already notified the department of the interior at Peking, and 
two experienced health officials were dispatched to take 
charge oT the situation in the affected region The latest 
reports indicate that it is well m hand 

METHOD OF DEALING WITH THE SITUATION 
The method of approach in a situation of this kind and in 
small country villages away from the railroad is essentially 


one of isolation The department of the interior orders the 
proiincial officials, and they in turn the district magistrates, 
to obey the health officers to the letter and to help them in 
every way These, with the aid of the head man of the village 
and the local police, seek out the houses of infected persons 
and mark them with a sign The houses are then guarded by 
the police, and no one except the health officials is allowed 
to cither enter or leave them Within the house the infected 
individual is isolated, and the rest of the household is moved 
as far as possible from the patient Those who are well must 
all v.ear masks, which arc provided by the health officers If 
any of the household show symptoms of the disease, they must 
at once leave the well and go into the room of the sick 
person The onset of symptoms always means death within 
from forty-eight to seventy-two hours No treatment avails 
Vaccines and serums have been found to have no value either 
III prophylaxis or in cure The dead are buried in coffins or 
ditches which arc then filled with lime The contaminated 
rooms arc scaled for one month if possible 

The method of supervision in larger cities and along the 
railroad is somewhat different Local passenger traffic in the 
affected regions is stopped At strategic points, quarantine 
stations are established March 1, such a station was placed 
at Ch ang Ch un about 150 miles south of Harbin on the rail¬ 
road line from Harbin south to Mukden Here all passengers 
from the north of the first and second class are inspected, and 
all of the third class passengers are held in quarantine for 
five days Ten cases have been picked up at this point within 
two weeks Other stations are being established on the rail¬ 
road in the neighborhood of the recent center of the disease 

In cities like Hailar and Harbin, hospitals have been estab¬ 
lished for frankly infected cases, suspected cases and contact 
cases According to the number of the personnel, the whole 
city IS canvassed daily or as frequently as possible by dis¬ 
tricts When cases arc found, the inmates of the house arc 
distributed to the hospitals mentioned above as their con¬ 
dition indicates The house is sealed Contacts and suspected 
cases are kept apart individually until the period of incuba¬ 
tion has passed After seven days they are released, but the 
infected premises are not used for a month This treatment 
of the infected houses seems to be more satisfactory than 
fumigation 

TRANSMISSION OF PLAGUE 

Dr Young states that epidemics of plague frequently start 
with the bubonic type of infection, which is evidently flea 
borne and then ijhange to the pneumonic type, which is evi¬ 
dently man borne and transmitted from patient to patient by 
droplet infection This was strikingly true in this epidemic 
He has never seen a case of bubonic plague develop in a 
person m contact with a pneumonic patient, although there 
must be very gross contamination of exposed surfaces of 
contacts He knows of no case which has developed in those 
handling the dead bodies, although cases have been reported 
which were said to arise from contact with fomites, long 
after the death of the patient He knows of no case, m which 
the diagnosis of pneumonic plague had been definitely made, 
in which the patient has recovered 

The check on transportation necessary m the prevention 
of spread of plague threatens to be a serious handicap to 
famine relief 


Marriages 


William C Munly Lieut M C U S Army, on duty at 
Coblenz, Germanv, to Miss Lillian May Melhuish of Bricken- 
head Cheshire England at Coblenz, March 6 
Simon Bretzfelder Kleiner, New Haven, Conn, to Miss 
Regina Frances Wendel of Piqua Ohio April 19 

David Albert Levine, Iron River Mich, to Miss Hazel 
Miller of Chicago, April 7 
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Berths 


Charles Beylard Guerard de Nancrede, Ann Arbor, Mich 
University of Pennsylvania, Philadelphia, 1869, Jefferson 
Medical College 1883, aged 73, emeritus professor of surgery 
and clinical surgery in the University of Michigan, Ann 
^rbor and Dartmouth Medical College, Hanover, N H , 
major and chief surgeon, U S Volunteers during the Span- 
ish-American War, at one time surgeon to Episcopal, Jeffer¬ 
son, and St Christopher’s hospitals Philadelphia, a member 
of the Association of Military Surgeons of the United States, 
a member and in 1908 president of the American Surgical 
Association, a well known author and contributor to litera¬ 
ture on surgery, died April 12 
Leo John Joseph Coimmskey ® Brooklyn, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York 1904, 
aged 42, major, M C U S A.rmj and discharged, March S 
1919, gynecologist and obstetrician to Kings County and 
Bradford Street hospitals Brooklyn, and Mercy Hospital 
Hempstead, L I , died, April IS, following an operation for 
appendicitis 

Andrew Reginald Wentworth, Med Dir Capf, M C US 
Navy (retired) ® Kittery Me , Dartmouth Sfedical School 
Hanover N H, 1881, aged 61, entered the Navy, April 22 
1885, and uas retired Feb 7 1919, died at the U S Naval 
Hospital, Portsmouth N H April 13 
Perry Crittenden Williams, Siloam Springs, Ark , Cleve¬ 
land Medical College 1891, aged 52, major M C, U S 
Army and discharged, April 1, 1919, a member of the homeo¬ 
pathic board of medical examiners of Arkansas, died April 3 
from nephritis 

Ernest Schalck, Brooklyn, University of Wurzburg Ger¬ 
many, 1882, aged 61 ophthalmologist to Wychoff Heights 
Hospital and Bethany Deaconess Home and Hospital, surgeon 
to Knapp Memorial Hospital died, April IS, from heart 
disease 

William Henry Bowen, South Scituate, R I , Dartmouth 
Medical School Hanover N H 1864, aged 81, a member of 
the Rhode Island Medical Society , a practitioner of South 
Scituate for more than half a century, died, April 13 
Samuel V Fiery, Martinsburg, W Va , University of 
Maryland, Baltimore 1888 aged 59, died April 8 , from a 
gunshot wound self-inflicted, it is believed, with suicidal 
intent, while despondent on account of ill health 
John M Neel ® Dallas Texas, Memphis (Tenn ) Hospital 
Medical College 1888 aged 57, at one time president of the 
Dallas County Medical Association, a member of the staff 
of Baptist Sanitarium Dallas died, March 19 
Joseph Fewsinith ® Newark, N J , College of Physicians 
and Surgeons in the City of New York 1874, aged 69, a 
member of the surgical staff of St Michael’s Hospital, 
Newark, for thiry-five years, died April 8 
Alfred N Boe, Chicago, National Medical University 
Chicago, 1903, aged 61, a member of the Illinois State Med¬ 
ical Society , also a druggist, died at the Swedish Convenant 
Hospital, April 17 from pyonephrosis 
Frank Pease Hovvser, Otisv ille N Y Bellevue Hospital 
Medical College, 1891, aged 59, a member of the Medical 
Society of the State of New York, health officer of the town 
of Mount Hope, died March 24 
Lawrence Chesley Chisholm ® Boston, Tuft’s College Med¬ 
ical School, Boston, 1917, aged 29, assistant surgeon, lieu¬ 
tenant (j g),U S N R F, and relieved from active duty, 
April 29, 1920, died Apcil 2 

Austin I Harvey, Bangor Maine Homeopathic Medical 
College of Pennsylvania Philadelphia, 1878, aged 67, a mem¬ 
ber of the Maine Board of Registration of Medicine since its 
organization, died April 10 

John Gavin Morns, Boston Harvard University Medical 
School, 1882 aged 64, a member of the Massachusetts Med¬ 
ical Society , physician to St Elizabeth's Hospital for twelve 
years, died, April 14 

Frederick Kolbenheyer, Omaha, University of Vienna, 
Austria 1868 aged 77, a member of the Missouri State Med¬ 
ical Association, a practitioner of St Louis for forty-seven 
years, died April 8 

Albert Fred Peck, Spencer, Mass , Univ ersitv of Vermont 
Burlngton, 1887, aged 57 a member of the Massachusetts 
Medical Society , died, March 31 from heart disease 

® Indicates Fellow of the American Medical Association 


Herschel Virgil Baskin, Coats Bend, Ala , University of 
Alabama Mobile, 1898, aged 46, a member of the Medical 
Association of the State of Alabama, died, April 8, from 
Bright’s disease 

John Ford Hager, Newark, N J , College of Physicians 
and Surgeons in the City of New York, 1873, aged 69, a 
member of the Medical Society of New Jersey, died, April 1, 
from diabetes 

MacClarey Weeks ® Galesburg, Ill , Northwestern Univer¬ 
sity Medical School Chicago, 1902, aged 49, at one tmiL 
president of the Knox County Medical Society , died, suddenl , 
April 19 

Norman Richards Jenner ® Washington, D C , Howard 
University Washington, D C 1890 Georgetown University 
Washington, D C, 1891, aged 58, died, April 14, from heart 
disease 

Charles Colline Stuart ® Cleveland, Western Reserve Uni¬ 
versity Cleveland 1895, aged 54, ophthalmologist to German, 
City and Charity hospitals, Cleveland, died April 11 
George W Lowry, Verona Miss , Kentucky School of 
Medicine Louisville, 1880 aged 63, a member of the Missis¬ 
sippi Slate Medical Association, died, ^pril 6 
George W Chase, Portland Maine, Eclectic Medical Col¬ 
lege of the City of New York, 1871, died suddenly, April 9, 
while on a fishing trip at Raymond, Maine 
Jacob William McClendon @ Hot Springs Ark , Vander¬ 
bilt University Nashville, Tcnn 1881, aged 63, mavor of 
Hot Springs since 1912 died, 4.pril 12 
George Emerson, Winfield, Kan , Albany (N \ ) Medical 
College 1873 aged 73, a member of the Kansas Medical 
Society, died April 10, from nephritis 
James W Dickerson, Wingate, Ind \nicncan Eclectic 
Medical College Cincinnati, 1893, aged 67, died, 4pril 4, 
from carcinoma of thj bladder 
Cornelius S Eldndge, Chicago, Homeopathic Medical Col¬ 
lege of the State of New York, 1868, aged 79, a veteran of 
the Ctvil War died April 19 

George W Hawley, Detroit (license, Michigan, 1900), aged 
74, a practitioner of Detroit for forty-five years, died, April 
6 , from cerebral hemorrhage 

Oren Andrews ® Gardner, Mass , College of Plivsicnns 
and Surgeons Baltimore 1895, aged 57, died 4pril 2 from 
cerebral hemorrhage 

Harvey J Cnstman, Herkimer, N Y, Albany (N Y) 
Jfcdical College 1864, aged 80, died, 4pril 8, from injuries 
received in a fall 

George B Thompson, Winthrop Iowa, University of 
Toronto Ont, 1880, aged 64, died, February 27, from cardio¬ 
vascular disease 

Sewell S Hepburn, Jr ® Minapolis Md , Medical College 
of Virginia, Richmond, 1897, aged 46, died, April 5 from 
heart disease 

George R Hill, Kendall Wis , Bennett College of Eclectic 
Medicine and Surgery Chicago, 1886, aged 69, died March 
18 

Warren Sherman Webb, Memphis, Tenn , Louisville (Ky ) 
Medical College, 1891, died March 29, from tuberculosis 
John Klemanz Meyers, Grand Rapids, Mich (license, 
Michigan, 1902), aged 48, died, April 5 from pneumonia 
Charles M Brown, New Marion, Ind , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1879, died, April 6 
W F Hammack, Atlanta, Ga . Atlanta (Ga ) Medical 
College 1888, aged 52, also a druggist, died, April 4 
William Thomas Boyce, Lockesburg, Ark , Missouri Med 
ical College, St Louis, 1^1, aged 80, died, April 1 
James A Huhhell, Quincy, Ohio, Starling Medical College, 
Columbus, Ohio 1871, aged 76, died, April 5 
Oliver Hazard Perry McNair ® Oklahoma City, Rush 
Medical College, 1892, aged 52, died, April 3 
William T Williamson, Harrington Del , Jefferson Med¬ 
ical College, 1856, aged 94, died March 26 

Joseph M Vaden, Ada Okla,, Vanderbilt University, Nash¬ 
ville, Tenn, 1891, aged 58, died, April 7 
Charles Frederick Elliott, Bradford, Pa , University of 
Buffalo, 1902, aged 42, died, April 5 
Martin Van Buren Montgomery, Opdykc, III (license Illi¬ 
nois 1878), aged 83, died, April 8 
Herman E Lucas, Champlin Minn (license, Minnesota, 
1883), aged 70 died, March 11 
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The Propaganda for Reform 


In This Department Attear Retorts of The Journal's 
Bureau of Inaestication of the Council oh Pharmacy ano 
Chemistra and of the Association Ladoratora Together 
WITH Other General Material of an Informatiae Nature 


MORE MISBRANDED NOSTRUMS 
Abstracts of Recent Notices of JudEmcnt Issued by the 
Bureau of Chemistry of the U S Department 
of Agriculture 

Antibrule—The Crescent Chemical Co, Fort Worth Texas, 
shipped m Tulv, 1919, a quantity of this product which was 
declared misbranded The Bureau of Chcmistrj reported 
that anaUsis shoAAcd the preparation to consist essentially of 
a waterj solution of picric acid and a small quantity of 
picrates The labels declared that the preparation was cffcc- 
tiAc as a remed> for croup, tonsilitis, carbuncles, gonorrhea, 
Icucorrhea, eczema, nasal catarrh, itching piles, etc These 
claims were declared false and fraudulent In June, 1920, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destrojed — [Notice of Judg¬ 
ment No SjoP, tssiiid Feb 19, 1921 ] 


Burkhart’s Vegetable Compound —K quantitj of this prep¬ 
aration shipped hj Dr W S Burkhart, Cincinnati, Ohio, in 
Julj, 1920 was declared misbranded The Bureau of Qicm- 



istrj analjzcd the preparation and reported that it consisted 
essentially of aloes, capsicum (red pepper) and plant extrac¬ 
tives, including resins, probably podophyllum It was falsely 
and fraudulentlj recommended for Kidney and Liver Dis¬ 
ease, Feier and Ague, Rheumatism, Sick and Nerious Head¬ 
ache, Erjsipelas, Scrofula, Female Complaints Catarrh, 
Indigestion, Neuralgia, Nervous Affection, Djspepsia 
and all syphilitic diseases” Judgment of condemnation and 
forfeiture Avas entered August 1920 and the court ordered 
that the product be destroyed —[Notice of Judgment No 
S349, issued Feb 21, 1921 ] 

S O S—In April, 1919, the S Pfeiffer Mfg Co, St Louis, 
Mo, shipped a quantity of S O S which the gOA ernment 
officials declared Avas misbranded The Bureau of Chemistry 
reported that the product consisted of tAVO preparations, an 
“injection’ and gelatin pearls ’ for internal use The injec¬ 
tion Avas essentially a Avater-solution containing thymol, zinc 
and magnesium sulphates and glycerin The pearls contained 
a mixture essentially of santal oil, copaiba balsam oil of cin¬ 
namon and a fixed oil The stuff Avas falsely and fraudulently 
represented as an effectiAe remedy for gonorrhea and gleet 
Avhereas it Avas not effective” In December 1919 judgment 
of condemnation and forfeiture Avas entered and the court 
o'dered that the product be destroyed—[Notice of Judgitunt 
No S454, issued Mai eh 11 1921 ] 

Osgood’s Special Capsules—In Maj and Februarj, 1919, 
H Planten S. Son, Brooklyn, N Y, are alleged to have 
shipped to California a quantity of this preparation Avhich the 
federal authorities charged Avas misbranded The chemists of 
tile Bureau reported that it consisted of Aolatile gurjun oil, a 
phenolic compound and a sulphurated fixed oil It was 
falsely and fraudulently represented as a valuable remedy 
for obstinate cases of gonorrhea, inflammation of the bladder 
•.nd all discharges In November, 1919, the claimants, Osgood 


Bros, Oakland, Cal, having consented to a decree, judgment 
of condemnation and forfeiture Avas entered and the court 
ordered that the product be delivered to the claimant upon 
payment of the cost of the proceedings and the execution of 
a bond in the sum of $100—[A'^oticc of Judgment No 8544, 
tssitid March 12, 1921 ] 

Gin-berry Capsules—In April, 1919, the Henry S Wampole 
Co Baltimore, Md, is alleged to have shipped a quanity of 
Gin-berry Capsules Avhich the gOA ernment officials declared 
misbranded Analysis of a sample by the Bureau of Chem¬ 
istry shoAved that it consisted of a mass composed essentially 
of ctibebs balsam of copaiba, santal oil, magnesia and alum 
It Avas falsely and fraudulently represented as an effective 
remedy for clap, gonorrhea, gleet, or any discharge from the 
iirinarj organs, “Avhereas it Avas not effective ” In December, 

1919 judgment of condemnation and forfeiture Avas entered 
and the court ordered that the product be destrojed—[Notice 
of Judgment No 8511, issued March 12, 1921 ] 

Benetol Vaginal Suppositories—The government officials 
seized 162 packages of vaginal suppositories shipped by the 
Benetol Co Minneapolis, Minn , in August and October, 1919 
Analysis of samples shoAved that the suppositories consisted 
cssentiallj of alpha and beta naphthol, boric acid and traces 
of menthol and phenol (carbolic acid) in a cacao butter base 
The suppositories were falsely and fraudulently represented 
to he effective for the treatment of leucorrhea, vaginitis, vul¬ 
vitis cervicitis endometritis, gonorrhea, for the treatment of 
sexual diseases and as a general disinfectant and loca] tonic 
‘‘whereas it contained no ingredient or combination of ingre¬ 
dients capable of producing the effects claimed” In Januarj, 

1920 judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed— [Notice 
of Judgment No So97, issued Feb 19, 1921 ] 

Mowerys Gonorrhea Paste—The Binkley Medicine Co, 
Dajton Ohio shipped in December, 1918 a quantity of this 
preparation which was declared misbranded Analysis showed 
the preparation to consist essentially of powdered cubebs, 
copaiba balsam, alum and magnesia It was falsely and 
fraudulently represented as an efficient treatment for gonor¬ 
rhea, gleet and all discharges peculiar to the urinary organs, 
no matter how long standing In October, 1919, judgment of 
condemnation and forfeiture was entered and the court 
ordered that the product be destroyed — [Notice of Judgment 
No 8481, issued March 11 1921] 


Correspondence 


"BASAL METABOLISM DETERMINATIONS WITH 
THE ORIGINAL PORTABLE BENEDICT 
APPARATUS” 

To the Editor—Dr F G Benedict has been kind enough 
to call my attention to an error made by my clinical assistant 
in getting the data for the calculation in the case referred to 
in my recent article (The Journal, April 9, 1921, p 978), 
and which I overlooked The error was due to the fact that 
he had been calculating from the oxygen consumption for 
one minute as recommended by Benedict, and adding the 
correction of 1 c c for each rise of 1 degree Fahrenheit which 
was, of course, m the process of the calculation then multi¬ 
plied by the number of minutes of the observation This 
meant that he had been adding this correction only once 
and in changing the calculation to the basis of seconds 
instead of minutes and including the entire volume consumed 
the correction was made the same as usual without taking 
into account the number of minutes, hence the error 
As Dr Benedict points out, 60 c c (for eight and one-third 
minutes) should have been added instead of seven, which 
makes an error of about 2 per cent While a variation of 2 
per cent in the basal metabolic rate would not change the 
clinical judgment in any case, it is as a matter of course 
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unpardonable in a mathematical calculation in 'vshich the 
greatest possible accuracj is desirable It is one of the prac¬ 
tical difhculties in the clinical application of basal metabolism 
determinations that the individual “norms” rary over a range 
of 20 per cent It might seem on the face of it that a 2 per 
cent error would be negligible, but, as I have attempted to 
emphasize in the article just published such is not the case 
I therefore, hasten to make the correction with apologies 

It so happens tliat for a certain reason I submitted the 
manuscript of that paper to Dr Benedict who, like mjself 
overlooked the ei’ror For this reason he generouslj author¬ 
izes me to saj that he shares the responsibilitj for it Of 
course he realij has no responsibilitj whatever, and I merelj 
mention it to furnish some little palliation of my own care¬ 
lessness in also o\ erlooking it It is worth noting that an 
expert technician from the manufacturer of the basal metab¬ 
olism apparatus which I am using happened to call at mv 
otlice just before the paper was sent to The Jourval, looked 
over the calculation, commented upon it, and missed the 
error 

Dr Benedict deprecates the wide popularization of the 
method because of the Iiabilitj to technical errors, and asks 
whether this error, which crept into mv own work in spite 
of all m> precautions ‘is not an admirable text for a sermon 
on the use of refined clinical methods without everj precau¬ 
tion in check.” While admitting the force of his argiitnciits, 
I cannot fully coincide with his point of view, and feel that 
basal metabolism determinations like the Wasscrmann test 
and other very technical things ‘must come into their own” 
even though as in other instances, thej have to travel a 
somewhat stonj road Their importance and value are so 
obv lous that their use is bound to become general, and in m) 
opinion should be The easier and simpler the technical 
methods can be made without sacrifice of accuracj, the better 
vv ill be the results in the field of clinical medicine It is no 
longer a question of their general use but rather a question 
of their accurac) and this is the reason whj, after a couple 
of vears of fairlj close studj of the subject from a clinical 
point of view I attempted, as I thought, although Dr Bene¬ 
dict does not fully agree with me to make it simpler and 
easier There is of course no question as to the entire accu- 
raev of the method proposed 

G W McCaskev, MD, Fort Wavne, Ind 


“PROGRESS IN THE STUDY OF MEASLES” 

To the Editor —In vour editorial of April 23 on progress 
in the studj of measles, jou state that “the best prospect of 
prevention seems at present to lie in the possibility of pro¬ 
tective inoculation, as is true m smallpox” All those who 
have studied the subject are agreed that this is the onij waj 
in which the morbiditv and mortalitj from measles can be 
reduced As in smallpox it is not necessarj that the vims 
should be identified and isolated, the infectious material is 
definitelj know n to be present m the secretion from the nasal 
raucous membrane This mucus suffices for inoculation and 
immunization With this in mind I began in 1913 to immun¬ 
ize infants between 4 and 5 months of age and described the 
method, togetlier with a report on fortj infants who were 
immunized, in the Archr’cs of Pediatrics (32 503 1915) I 
have also discussed the subject and reported on 122 immun¬ 
ized infants, in an article on measles m Abts "New Sjstem 
of Pediatrics" which will be published this jear, and in the 
discussion on Blake’s paper on “kleasles Experimentallj Pro¬ 
duced (.Arch Pcdial 38 100, 1921) Although the method 
that I have employed will require perfecting m order to make 
It universally applicable, I believe that the principles on which 
It IS based are sound 

Charles Herrman, M D , New Y'ork 


THE SHEPPARD-TOWNER BILL 

To the Editor —I wish very much that the medical profes¬ 
sion would take up the matter of the Sheppard-Toivner bill 
before it is too late* I believe intensely in the care of child¬ 
birth, but deplore this particular bill Indeed I feel pecu 
liarlj strongly the great importance of prenatal care, as the 
five-year experiment in prenatal care made by the Women’s 
Municipal League of Boston from 1909 to 1914 was carried 
on by me and on this experiment was founded the work of 
the Boston Ljmg-In Hospital, tliat of the New lork Milk 
Committee—which has now been taken over by the lilaternitj 
Center—Dr Ballantync’s work in Edinburgh, as he himself 
wrote me and I believe also Dr Trubj Kings in New Zea¬ 
land and others—and scarcely a w eek passes that I am not in 
receipt of requests for information from some one on the 
siiDjeet. 

For corroboration of mv right to speak with some knowl¬ 
edge I would refer you also to an article published in The 
JouRx VL Jan 30, 1915, by Dr Franklin S Newell, on an 
experiment which I made on the blood pressure of pregnanev, 
and especially to the first page of Dr J hitridge Williams 
recent article on svphilis as a cause of infant mortalitv, which 
was published in the Bulletin of the Johns Hopkins Hospital, 
a reprint of which he recently sent me 

I mention these things merely to show you how strongly I 
believe in prenatal care and that I am somewhat qualified to 
speak on the subject 

The Sheppard-Towncr bill seems to me very objectionable 

1 Because matters of public health which are not concerned 

m anv wav with foreign or interstate commerce (as for 
instance, are matters of quarantine and epidemics) belong to 
the indiv idual states to carry on, as thev come properly under 
the police power, which the states have never granted to the 
federal govcnimcnt ' 

2 Provided that, in spite of this fact, the bill is considered 
constitutional it is objectionable because the care of preg¬ 
nancy, childbirth and- the puerperium is clearly a medical 
matter, and the effort which was made at the hearing before 
the House committee to prove that the social and economic 
matters affecting pregnanev were of more importance than 
the medical is sheer nonsense. It reminds one of the old 
conundrum "If you call a dogs tail his leg how many 
legs will he have*"’ He will have four, because calling a 
tail a leg does not make it so * 

The statement that “all the women in the counto” endorse 
this bill IS not true Every woman with whom I have talked 
It over I have found agrees with me, and the thousands of 
women belonging to the Women s Municipal League of Boston 
have given me their endorsement in this matter The hear¬ 
ings have been carried on as if the fact that a woman bad 
borne a child, or indeed just happened to be a woman, 
entitled her per se to medical know ledge on the subject of the 
proper care of childbirth As w ell take the opinion on diges¬ 
tion of eveo one who is m the habit of eating three meals 
a day 

The bill will -do good Almost any bill bearing on this sub¬ 
ject administered in almost any way, is sure to do good, 
because the conditions are now so very bad that almost any 
plan can hardly fail to improve them But must we stop at 
an inferior thing*' Must we save perhaps SO per cent of the 
women and babies who might be saved and leave the other 
SO per cent vv aiting probably manv j ears to get the help they 
need—for a bill that will improve matters at all vvill make it 
difficult to pass any better one within any reasonable time. 
In order to do the 100 per cent of good which ought to be 
accomplished not only to save the lives of these women and 
children but, what is far more important to make them 
healthv vigorous members of the community, the very best 
medical knowledge is required, and if the Public Health 
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Sen ice Ins not it present the right tjpc of nnn to 'Kiniiiiistcr 
this bill, he should be found and under tint scr\ icc it should 
be administered, not under a laj officnl head of a bureau in 
the Department of Labor 

Itlas WiLLiAJi Lowell Potnam, Boston 

[Comment —In a former editorial on this bill (The Jour¬ 
nal, Feb 5, 1921, p 383) ue pointed out that it was cconom- 
icallj unsound through its method of raising money, that its 
centralized administration Mas a serious fault, and that the 
conditions which it wished to control were clearly matters of 
local or state rcsponsibilitj The claim has been made that 
the women and women’s organizations are unanimously for 
this bill Sirs Putnam’s letter emphasizes that the statement 
IS, as has been known, actually not founded on fact— Ed] 


MINOR NOTES 

proteins The work that has been done by Walker and others 
shows that a small percentage of children are sensitive to 
veal, so I believe it reasonable to assume that certain of the 
annoying complications arising from vaccination may be due 
to 'illcrgy 

J W Rodinson, M D , Los Angeles 
Deputy Health Officer 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noliced Every letter must contain the writer s name and address, 
but these will be omitted on request 


COURT MEDICAL SERVICE 

To the Editor —In a recent number of The Journal, under 
Medical News from Massachusetts, it was stated that a 
physician had been appointed probation officer at one of the 
Massachusetts courts and that with the exception of the 
Municipal Court of Boston, this was the only court in the 
country to which a plnsician was officialh attached I take 
the liberty, therefore, of calling your attention to the medical 
ser\ice attached to the courts of Baltimore which has been 
in existence for the last four years This medical service 
covers not only the mental examination of prisoners, but 
also all medicolegal questions that arise under the juris¬ 
diction of the Supreme Bench of Baltimore As the chief 
medical officer of this service I am officially a member of 
the court, with a definitely recognized position in the munici¬ 
pality My office deals with a great number of medicolegal 
matters, from necropsies in cases in which murder is sus¬ 
pected, from the examination of blood stains and foot prints, 
down to the physical and mental examination of prisoners 
and accused persons In other cities the medical service 
usually confines itself to the mental aspects of penology 
Our Baltimore medical service has, however, been founded 
on broader lines, and is planned to embrace all questions of 
medical jurisprudence 

We also have a medical service in connection with our 
Prisoners’ Aid Association, of which I am chief medical 
officer This medical service deals with the physical and 
mental condition of all persons who are before the courts 
for trial, and of all those persons who, having served a 
sentence, are released in our care It also forms a connect¬ 
ing link between the court medical service and the physi¬ 
cians who are in charge of prisoners in our jails and peni¬ 
tentiaries In this way we are able to cover the mental and 
physical conditions of accused persons from the time of 
their arrest through their trial and through their prison 
sentence, down to and including the time of their release, and 
of their readaptation to the social life of the community 
John R Oliver, M D , Baltimore 

Medical Officer, Supreme Bench of Baltimore 


allergy in diseases of the skin 

To the Editor —An editorial on the phenomena of allergy 
in diseases of the skin (The Journal, April 9), brings to my 
mind the possibility of some of the unfortunate reactions fol¬ 
lowing vaccination against smallpox, being due to allergy 
One who has had occasion to vaccinate large numbers of 
people occasionally observes complications that cannot be 
attributed to infection or other obvious reasons Well known 
writers, such as Schamberg, state that it is possible for quite 
a variety of skin disorders to follow vaccination Many have 
regarded these rare complications as a coincidence instead of 
R result of the vaccination Vaccine virus contains various 


0\ ALATES IN URINE 

To the Editor —Please tell me how the oxalates are formed in the 
tinne and what is the cause of their formation What is the ignificance 
of an increase of oxalates in the urine and how can it be prevented z 
Cair you suggest a diet for these patients? Please do not refer me to 
literature as we are in a mining district and far from any cities 

D J Louis M D San Juan Coah, Mexico 

Answer. —The origin of oxalic acid in the urine is twofold 
The smaller output arises presumably from carbohydrates, or, 
possibly, IS synthesized in the body from uric acid As a rule, 
it occurs normally in the urine to the extent of from 002 to 
0 12 gm each twenty-four hours The greater output is from 
ingested food which contains oxalic acid Foods rich in 
oxalic acid are rhubarb, spinach, tomatoes, carrots, celery, 
string beans, strawberries, cranberries and to lesser degree, 
potatoes, tea, coffee, coca and plums The occurrence of 
oxalates in the urine, except in very large amounts, is not to 
be regarded as a danger sign An increased elimination is 
observed in association with various so-called dyspeptic and 
nervous manifestations (oxalic acid diathesis) and, some¬ 
times, in diabetes Constant large amounts may predispose 
to the formation of kidney calculus To diminish the elimina¬ 
tion of oxalic acid, the foods mentioned that contain oxalic 
acid should be eliminated from the diet 


ALUMINUM POTASSIUM NITRATE 

To the Editor —I should like to know where I may obtain some ot 
the double salt of aluminum namely aluminum potassium nitrate 
AKNOjls 3KNOs lOH.O as advocated in the July 17 1921 issue of 
the Chicago Medical Bulletin for the treatment of osteomyelitis under 
a preliminary report on the treatment of chronic infections and chronic 
osteomyelitis by aluminum potassium nitrate (La Porte treatment) 
Please omit my name V W E 

Answer —We are informed that the product is not being 
marketed The product, which is said to be used, has been 
analyzed for the Council on Pharmacy and Chemistry in the 
Association s Chemical Laboratory In the Chicago Medical 
Bulletin the authors state that ‘a true synthetic double salt,” 
aluminum potassium nitrate, Al(N 03)3 3KN0s lOH O, was 
employed, later the firm supplying the preparation claimed 
that it is composed of one part of the double salt mixed with 
nine parts of potassium nitrate However, analyses by the 
A M A Chemical Laboratory showed the preparation to be 
equivalent to 235 per cent of A1 (NOsJs 3KNOa and 94 7 per 
cent of potassium nitrate For practical purposes the prep¬ 
aration as submitted by the manufacturer and analyzed by 
our laboratory, may be regarded as a mixture of 97 S per cent 
of potassium nitrate U S P (saltpetre) and 2 S per cent of 
aluminum nitrate (which may be purchased from chemical 
supply houses) 


STERILIZATION OF SHAVING BRUSHES 

To the Editor —Having in mind anthrax contamination I should hr 
pleased to see in your columns a satisfactory method for sterilizatio^n 
of the ordinary shaving brush after its parts are assembled ” 

A T Holbrook MD Milwaukee 


Answer —A procedure believed to be effective was uivon 
Public Health Reports (34 993 [May 9] 1919) The brush 
should be soaked for four hours in a 10 per cent dilution of 
liquor formaldehydi The solution should be kept at a tern 
perature of 110 F and the brush so agitated as to brine the 
solution into contact ^\lth all hair or bristles ^ 
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COMING EXAMINATIONS 

Arkat sas Little Rod May 10 Sec Reg Bd, Dr T J Stout 
Bnnkle> Sec Eclectic Bd Dr C E Laws, 803}4 Garrison A've 
Fort Smith 

Florida JacWnvilk June 13 14 Sec, Dr WilUam M Rowlett 
Citizens Bank Bldg Tampa 

Georgia Augusta June 13 and Atlanta June 8 30 Sec, C T 
Isolan Marietta 

Kentuci 1 Louisrille May 10 Sec Dr A T McCormack Sixth 

and Maui Sts Louis.\i!le 

Louisiana New Orleans May 3 Sec, Homeopathic Bd, Dr T H 
Hardenstein 702 Maclieca Bldg New Orleans June 9 11 Sec Reg 
Ed Dr Roy B Harrison 3551 Canal St New Orleans 

MicuiciN Ann Arbor June 14 Sec Dr B D Hanson 504 

"Washington Arcade Detroit 

Missouri St Louis June 13 15 Act Sec, M E Holhway, Slate 
House Jefferson Cit> 

National Board of Medical Examivers Boston June 14 21 Sec 
Dr J S Rodman 1310 Medical Arts Bldg Philadelphia 

Nebraska Lincoln June 7 9 Sec Mr H H Antics Dept of 

lublic Welfare State House Lincoln 

Ne\ad\ Carson City, May 2 Sec Dr S L Lee Carson Cit> 

New \ork Albon> Buffalo New \ork and S>racuse Maj 23 26 
Ass i Professional Examinations Mr Herbert J Hamilton State Edu 
cation Bldg, Albany 

Omo Columbus May 31 June 1 3 Sec, Dr H M Platter, State 
House Columbus 

Tennessee Memphis Nashville and Knowille June 10 11 Sec 
Alfred B De Loach, 1001 Exchange Bldg Memphis 

Virginia Richmond June H 17 bet Dr J \V Pre ton, 511 

MacBain Bldg Roanoke _ 


New York October Examination 


Mr Herbert J Hamilton assistant professional exarann- 
tions New \ork State Board of Medical Examiners reports 
the written examination held at Albanj, Buffalo, New York 
and S) racuse Oct. 4 7 1920 The examination cm ered 8 
subjects and included 80 questions An aierage of 75 per 
cent was required to pass Of the 189 candidates examined 
143 including 4 osteopaths passed and 46, including 3 ostco 
paths, failed One candidate was licensed by reciprocity, and 
two candidates were licensed bj endorsement of credentials 
The following colleges were represented 

. ^ _ \car Number 

College PASSED Grad Licensed 


^ale Unuersit) 

George \Vashmgton University 
Georgetown University 

Howard University (1914) 1 (1919) 1 

State University of lowz College of Medicine 
College of Physicians and Surgeons Baltimore 
Johns Hopkins University (1916) 1 (1917) I 

(1918) 1 (1919) 1, 

University of Maryland 

Harvard University (1906) 1 (1913) 1 (1917) 1 

(1918) 2 (1919) 1 

Tufts College Medu-al School 

University of Michigan Medical School (1916) I 
UniversiU of Michigan Homeo Medical School 
Detroit College of Medicine and Surgery 
University of Minnesota 
Dartmouth Medical School 
Albany Medical College 

Columbia University (1914) 1 (1917) 1, (1919) 6 
Cornell University (1916) 1 (1917) 1 (1918) 1 

(1919) 3, 

Fordham "University (1915) 1 U918) 1 

Ixmg Island College Hospital (1920)* 1 

New \ork Homeo Med Coll Flower Hospital 

(1916) 1 (1917) 2 (1919) 1 


Syracuse University 

University and Bellevue Hosp Med College 
University of Buffalo 

Eclectic Medical College , r., , i*. , 

Hahnemann Medical Coll and Hosp of Philadelphia 

Jefferson Medical (College (1919) 1 

University of Pennsylvania (1912) 1 

University of Vermont 

McGill Unuersitj 

Queens University 

University of Havana 

University of Bologna 

University of Berne 

Syrian Protestant College Beirut 

University of Caracas Venezuela 


(1920) 

(1916) 

(1913) 

(1920) 1 

(1918) 

(1912) 


(1920) 1 
(1920) 

(1920)2 

(1917) 

(1920) 1 

(1918) 

(1917) 

(1919) 

(1905) 

(1920) 

(1920) n 

(1920) 6 
(1920)6 
(1920) 13 

(1920) 6 

(1920) 

(1920) 

(1920) 

(1920) 

(1918) 

(1920) 1 

(3920) 1 

(1919) 

(1920) 

(1920) 

(1917)* 

(1912)* 

(1919)* 

(1905)* 

(1915)* 


2 

1 

1 

3 

1 

1 

5 

1 

8 

1 

2 

1 

1 

1 

1 

19 

12 

8 

34 

10 

24 

2 

2 

1 

2 

2 

3 

1 

2 

1 

1 

1 

1 

1 


Howard University Med Coll (1911) 1, 

University of Louisville 

University of Maryland 

Harvard University , - . , 

University of Michigan Medical School 

Albany Medical College 

Columbia University 

Cornell Unuersitv , 

Fordham University ^ 

New York Homeo Med College and Flower 
(1914) 1 (1915) 1 (19^> 1 
University and Bellevue Hosp Med Coll 
Eclectic Medical College 
University of Oregon 


(1912) 1 
(1902) 1 
(1918) 1 
(1918) 1, 


(1917) 1 
Hospital 
(1918) 2 
(1917) 1 
(1915) 1 


(1920) 2 
(1914) I 
(1920) 1 
(1919) 1 
(1919) 
(1916) 
(1919) 
(1919) 
(1920)2 

(1920) 1 
(1920 )2 
(1920 )2 
(1920) 


4 

2 

2 

2 

1 

1 

1 

1 

4 

6 

3 

3 

1 


Hahnemann Med Coll and Hosp of Philadelphia 
Jefferson Medical College (1915) 

Medico Chtrurgical Coll of PJiiladclphia 
Vanderbilt University 

University of Vermont (1916) 

Medical College of Virginia 

McGill University 

Syrian Protestant College Beirut 

licensed bv reciprocity 
University of California 


<1920) 

1, (1919) 2, 
(1916) 
i(1914) 

1 (1918)1, 
, (19'S) 

(1915) 
(1912) 


2 

3 

1 

1 

2 

1 

1 

1 


\ car Reciprocity 
Grad with 
(1902) CaU'orna 


LICE tSED BY ENDORSEMENT OF 
CoHcgC CPEDEKTIALS 

)uecn s University 
Jnivcrsity of Lemberg 
* Graduation not v erificd 


Year Endorsement 
Grad with 
(1919)* Canada 

(1914)* Austria 


Ha-waii January Exanunation 
Dr Guy C Milnor, sccretarj, Hauau Board of Medical 
Examiners reports the ^\ntten examination held at Hono 
lulu Jan 10-13 1921 The examination covered 8 subjects 
and included 40 questions An a\erage of 75 per cent \\as 
uquired to pass Of the 9 candidates examined, 8 passed 
and 1 failed The following colleges were represented 



Year 

Per 

College rvssEO 

Gmd 

Cent 

Colley of Physicians and Surgeon* Los Angeles 

(1919) 

83 

Northwestern University 

(1912) 

75 

Teffercon Medical (S^llcge (19U) 82, 

(1920) 

87 

Umversity of Iknnsylvania 

(1920) 

83 

Umicrsjty of Texas 

(1920) 

75 

University of Yirginn 

(1895) 

75 

University of Munich 

(1910)* 

81 

FAILED 

Osaka Prefecture Higher Medical School 
* Graduation not verified 

(1914)* 

30 


Social Medicine, Medical Economics 
and Miscellany 


PUBLIC HEALTH ACTIVITY AND PRIVATE 
PRACTICE IN VENEREAL DISEASE 
CONTROL 
JOHN H STOKES, M D 

Chief of the Section of Dermatologj ind Sjphilologs Majo Chnic 
Rociiesier Miss 

The tremendous impetus imparted bj the war to eierj form 
of public actiMt} has been shared b) governmental participa¬ 
tion in tlie control of disease Enormous resources in funds 
and organization have been concentrated on the medical prob¬ 
lems involved in the phjsical welfare of the belligerent 
nations In no field has the influence of this extension been 
more beneficent than in that of the venereal diseases This 
particular movement through the generous appropriation of 
Congress and the efforts of civilian, militarj and Public 
Health organizations, both state and national, has developed 
a kinetic energj at least as great as that of anj other out¬ 
standing campaign against a problem in disease The energy 
back of this movement is all too little understood or appre¬ 
ciated bj man} ph}sicians Immeasurable good has and wtH 
come of It 

A mov ement so new and so v igorousl} prosecuted must 
inevitabl} disturb the conservatism of the old established 
sources of authority and action in its field Problems will 
arise which can be met only by a frank declaration of prin¬ 
ciples from both the new and the old groups, and a frank 
adjustment of misconceptions and points at issue The field 
of the medical control of venereal disease is at this time, I 
believe it is safe to say nearer to socialization than is an) 
other field of medicine 

A tremendous and, on the whole, disinterested public spirit 
IS seeking through public health officers, to sweep a group 
of controllable infections out of existence A large bod) o 
equall) well mtentioned though perhaps less energetic, pri¬ 
vate agents in the form of the medical profession at large an 
of specialists in private practice derives its livelihood, at least 



VOLUMF 76 
KUMQER 18 


SOCIAL MLDICINE AND MEDICAL ECONOMICS 


. 1267 


in part, from the same source An antagonism between public 
activity and private interest, which might so easily develop 
in such a situation, iioiild be wholly unnecessary and deplor¬ 
able A spirit of mutual consideration and cooperation can 
utilize the energj of the public attack and the skill of the 
properl}' equipped man in private practice to the advantage 
of both 

The United States Public Health Service and the associated 
aenereal disease divisions of various state boards of health 
ha\e recognized the implications of their entry into this field 
of medical practice, and with a commendable frankness have 
drawn up and submitted to the state venereal disease control 
officers of all the states a declaration of principles and inten¬ 
tions in the form of resolutions for the consideration of the 
medical profession at large The substance of these resolu¬ 
tions ma) be thus summarized 

The} indorse and urge the continuance of a campaign of 
public education 

The} urge the evaluation of the propaganda thus far carried 
on m as c\act social, ps}chologic and medical terms as 
possible 

The} give preference to education and persuasion over legal 
process in connection vv ith the enforcement of laws and regu¬ 
lations One of the resolutions adopted is worded as follows, 
and expresses what ever} worker, public or private, in this 
field acknowledges to be the fundamental steps for making 
file future of venereal disease work better than the past 

Resol cd That the \cnercal disease control nio\cment cannot reach 
full effects cness \Mthout the intelligent and sympathetic cooperation of 
the medical profes ion This cooperation can best obtained bj 

1 The rapid extension of teaching facilities for medical students 
nhercbj knowledge of the medical social and public health aspects of 
these diseases maj be taught by actual contact with patients in the 
clinic under the direction of qualified teacher* 

2 making a\ailable to all physicians by means of clinics lecture* 
demonstrations and institutes the most recent developments in medical 
and social knowledge of the \eneral diseases 

3 By the development of^state diagnostic facilities for the use of the 
practicing phy ician 

Having accepted its share of responsibility for developing 
an appropriate equipment, the Public Health Service and its 
affiliated state organizations urge pli}sicians at large to move 
for a general raising of the standard of treatment of the 
venereal diseases To no one whose daily work or special 
framing forces on him an appreciation of the reality of the 
problem will this seem an unreasonable or unwarranted 
demand In the words of the resolution 

This implies that a phjsician who is unfamiliar with or unprepared 
to employ modern methods in the management of these diseases should 
not accept such ca«cs for treatment but should refer them to some 
pnvate or public phy ician who is properly equipped 

If the effectiveness of private effort can be raised by a com¬ 
bination of expertness in the individual physician and better 
facilities, to the point where victims of the venereal diseases 
can receive adequate treatment at private hands, the United 
States Public Health Service and the state boards of health 
pledge themselves so to conduct their activities as not to 
invade the field of private practice in this phase of medical 
work In the words of the resolution 

Resohed That while the United States Public Health Service and 
the state boards of health recognize their public duty to see that every 
victim of a contagious disease receives adequate treatment for his own 
and the public s safety they have no intention of supplanting effective 
private effort in this field 

The representatives of the public health services concede 
and define the \alue and the basic requirements of training 
for this work The words of the resolution, formulated as it 
JS, at a time when the American Medical Association is seek¬ 
ing to raise the standard of postgraduate medical education, 
deserve quotation m full 

Resohed, That the development and maintenance of a competent med 
ical per onnel under effective leadership in the field of venereal disease 
control demands training whose duration and character is varied with 


the work for which preparation is sought, from six months for the 
routine performance of the technical work of treatment to three or more 
years for the preparation of men vvho arc to assume the full medical 
and administrative responsibilities of the expert Tor the purpose of 
ruch training special postgraduate courses in association with medical 
schools and teaching centers providing liberal and accessible clinical 
material are essential The development of such schools should be 
encouraged and active participation of their graduates in this work 
should be sought The maintenance of an efficient personnel further 
requires the provision of inspiration and incentive to individual develop 
ment and reward for initiative comprised in (a) adequate material equip 
ment for laboratories and clinics (b) adequate technical and medical 
assistance for the handling of routine work (c) sufficient freedom from 
routine and provision of funds to make pos iblc the conduct of research 
id) much more generous provision for the salary of personnel than is 
now the rule 

The public health authorities have frankly conceded that 
tinder existing conditions the Public Health Service cannot 
hope to offer a career with adequate returns to those who 
detotc themselves exclusively to the work of venereal disease 
control They recognize with equal justice the right of the 
Iiighl} trained man to seek m private practice the material 
return for special training and proficiency which public 
parsimonv now denies him By implication, the obliteration 
of private practice would destroy a major incentive to the 
thorough training and high efficiency on which the movement 
must depend for successful leadership 

So sincere and genuine an effort at cooperation as these 
resolutions represent, made by those vvho have unselfishly and 
often at large personal sacrifice devoted their whole energy 
to this movement, deserves the warmest response from the 
medical profession at large It should he our privilege to 
bring our influence to bear to dignify public service in medi¬ 
cine with the recognition and emoluments which it deserves 
and which will attract leaders and supply the incentive for 
careers 

It IS also our dut} and to our interest to cooperate m the 
development of educational and diagnostic facilities and to 
raise the standard of the treatment accorded the patient with 
a venereal disease A fair demand is made of us, a demand 
that the medical practitioner shall practice modern diagnostic 
viedicinc in the venereal disease field or leave the work to 
those who can, and that he shall refuse to accept patients with 
s\phitis and gonorrhea for treatment unless he has had an 
amount of training adequate for the work he attempts If he 
has the technical proficiency but lacks the experience he should 
seek the aid of expert advice and centralized facilities, public 
or private as the circumstances direct No better method for 
obtaining these facilities could he suggested than for example, 
the establishment of the health centers proposed by Dr 
Billings* 

To continue to make the care of venereal disease an inci¬ 
dental among incidentals m private practice and a sport for 
any tjro will ultimatel} invite a public condemnation and 
discrediting of the medical profession at large whose severity 
will be great in proportion to the large share of public atten¬ 
tion being concentrated on this field 

The extinction of private practice in venereal disease is not 
a consummation to be wished, but it will be one to be deserved 
if vve cannot measure up b} a process of internal organization 
and adjustment, to the standards of the most altruistic and 
energetic public agent in the field It need never be said of 
us in the words of a widely known physician that “any mea¬ 
sures which make the treatment effective and tend to bring 
it into the hands of experts will have to he carried 

out over the dead bodies of the medical profession” The 
United States Public Health Service and the state venereal 
disease bureaus, backed by one of the most powerful public 
sentiments now concentrated on any health problem, have 
expressed a desire for ovii cooperation and indicated a way 
for its achievement 

M k®76"r49^?et SM92r‘"^' ^ ^ 
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VACCINATION FROM A NEWSPAPER’S 
POINT OF VIEW 

The Washington, Iowa, Evenmg Journal is not a metro¬ 
politan newspaper, either in size or in circulation, hut it is a 
newspaper that feels its responsibilitv to its readers as a 
truthful punc)or of truth and wisdom The following edi¬ 
torial IS copied from a recent issue 

OBJECT TO VACCINATION 

A recent article in the Journal touching upon the ad\ is- 
ahilitj of laccmation as a preientne of smallpox results in 
the receipt in the Journal office of a protest the protest in the 
form of a copj of a magazine, the whole issue devoted to the 
condemnation of the practice of vaccination 
The magazine cites instances where vaccination has failed 
to prcient smallpox and gnes instances also where vaccina¬ 
tion has resulted in deaths No doubt the citations are true 
It IS concenable that among the manj millions of people vac¬ 
cinated there ma> be some who die from the effects A pin 
scratch sometimes results in death to the person injured 
The statement is made in the publication sent us that lac- 
cination hills more people in the countries in which it is 
largelj practiced than does smallpox That is logical Vac¬ 
cination inaj eientually eliminate smallpox entirely, or at 
least temper its effects down to the point where there will 
he no deaths from smallpox, but an occasional death still 
from the effects of laccmation 
The greatest possible care should be taken in the prepara¬ 
tion of the \acciiie Absolute cleanliness and a virus free 
from other contaminations are essential if the process of vac¬ 
cination IS to be robbed of its dangers Millions upon millions 
of people have been vaccinated and as they have been vac¬ 
cinated the menace of smallpox epidemics has decreased 
There maj be other causes for the decrease of virulent small¬ 
pox epidemics vv e don t know 
But the charge made in this magazine to the effect that the 
vaccination method of fighting smallpox is based upon the 
selfish desires of medical practitioners to fatten their pocket- 
books does not seem well founded to this writer The same 
issues of the magazine cite instances where doctors who had 
been vaccinated took smallpox Well, thej took their own 
medicine If they had not believed in vaccination why would 
thev vaccinate themselves and carefully vaccinate their chil¬ 
dren and dearest friends^ 

The charge of dishonesty, selfishness etc, is not well 
founded Even doctors do not take the chance of murdenng 
their best beloved for gain Vaccination or something, is 
depriv mg smallpox of its erstwhile questionable glory of 
being one of the most menacing of human contagions Some¬ 
thing IS getting the smallpox ‘goat Glory be for that' 

The fact is that this attack upon vaccination is but one of 
the manv attacks that is made by revolutioiiarv zealots who 
are m for a general condemnation of medical science Med¬ 
ical science makes its mistakes, has made them through all 
the centuries but its course has been along an up-going trad 
Medical science has made the waste places to blossom has 
discovered the bases of many infections and removed them, 
brought joy and gladness to millions by its simple little min¬ 
istrations, directed the processes that have made it possible 
for human beings to live m jungle lands and live comfortably 
and happilv Medical science will yet do much toward open¬ 
ing up the many millions of acres of tropical, miasmal lands 
that are not yet appraised at their full possible values, med¬ 
ical science does not hesitate to expose it .elf to danger, if 
nccessarv m pioneering efforts to remove the danger, med¬ 
ical science does not seek out the easy places in which to 
make its bed but faces the danger zones in every corner of 
the earth and seeks to improve the health conditions every¬ 
where, The mild little purgative, the lance the forceps, the 
disinfectant the anesthetic, all have been and are world bless¬ 
ings They are the products of the ingenuity of medical 
science seeking to lessen the miseries of human life They 
have accomplished all that 


Book Notices 


Insects and Human Welfare An Account of the More Important 
Jltlaficns of Insects to the Health of Man to Agriculture and to 
horestry By Charles Thomas Braes Assistant Professor of' Economic 
rntomology, Bussey Instilulion Harvard University Cloth Price 
$2 50 Pp 104, with 42 illustrations Cambridge Harvard Umvcrsity 
Press 1920 

The author is assistant professor of economic entomology 
111 the Bussey Institution of Harvard University It is clear, 
there fore that he is concerned primarily with the study of 
insects as they affect the life of man from a material point 
of view As he points out m his introduction “there are 
many more different kinds of insects than there are of other 
animals and it follows from this that they will cross our 
path at many places” Unfortunatelv, he says, most insects 
arc not directly useful to man Only two the honey bee and 
the silkworm have a definitely useful purpose A large 
majontv of insects arc harmful and, so far as appears today, 
cannot be diverted to any useful purpose They must there 
fore be destroyed The first chapter, the one of greatest 
interest to the physician, is concerned with insects and public 
health This chapter appeared in the Scientific Monthly, but 
for book purposes it has been amended, and numerous illus 
trations hav c been added It is an excellent discussion of 
the cost of our insect competitors in terms both of lives and 
of cash The second cliapfcr deals with food supply, the 
third with forest insects the fourth with household insects, 
and the concluding chapter with the outlook for the futurd. 
The most promising outlook which the entomologist can enjoy 
is the decreasing prevalence of several of the most important 
msect-bornc diseases, but the author believes that other 
disease bearing insects may be expected to extend their range 
in the same way that all other insects are migrating 
Unpleasant surprises are doubtless now hidden in little 
known parts of the world” he says, ‘‘from whence they may 
spread without warning” Professor Brues' book is printed 
in easily readable tvpe, is artisticalK arranged, and all of the 
illustrations actually illustrate , 

The Endocrines B> Simticl Wyllis Bandler AB MD FACS 
Professor of Gjnccology in the New \ ork Post Graduate Medical School 
and Hospital Cloth Price $7 net Pp 486 Philadelphia W B 
Saunders Company, 1920 

Few subjects have attracted the interest of physicians and 
medical scientists to the extent that endocrinology has during 
recent years There if something infinitely attractive in the 
mvstery of the subject Although there are textbooks and a 
vast periodical literature on the ductless glands, that which 
is unknown far surpasses m quantity the actually demon 
strated facts relative to these structures According to 
the preface ‘what is known of the endocrine glands is bear¬ 
ing more than sufficient root to form a working basis for the 
understanding of numerous hereditary, physical and psychic 
questions Only by therapy and by the use of the extracts of 
these glands,’ he says, ‘can we be led to definite conclusions” 
The latter view must be considered as representing pure 
empiricism, and as we read Dr Sandler's book, vve realize 
that Ills point of view is throughout an empiric one This 
book IS really not a textbook, it is a senes of essays giving 
the author’s view on all kinds of human problems—heredity, 
habits and instincts, emotions, phobias, disease of body and 
mind—all reduced to terms of plus or minus in regard to 
some endocrine function or other Like the Freudians, the 
author constructs a system of philosophy of his own He 
makes use of some of their views and phraseology ‘Repres 
Sion of an act or function associated with or supposed to 
complete an emotion implies that some endocrine outpouring 
instead of being used in the completion of the act and in 
supplying the stimulus or energy associated with that act is 
exerting its action elsewhere and m other channels so that 
internal combination is going on instead of an explosion 
(page 16) Analogous to Freudian symbols is the nucleus of 
a syllabus of endocrine symbolisms “Judgment, wisdom, 
taste for books and literature, interest in the importanr prob¬ 
lems, attract attention to a good anterior pituitarv ’ ’‘Fond¬ 
ness for children, normal libido, and feminine traits point to 
the posterior pituitary” Varicose veins suggest posterior 
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pituitary o\enctniti, as do uterine fibroids, "wanderlust,” 
receding gums, pjorrhea, and exophthalmos, while a poor 
development of the outer half of the eyebrows implies a lack 
of tlijroid We all know the Freudian meaning of red To 
fix Its place as an endocrine symbol the author raises the 
question (page 271) “Why is it that a red rag irritates a 
bulP" Bandler’s answer is that certain retinal cells m this 
animal by their autonomic nen e connections with the supra¬ 
renal glands transmit a stimulus which rouses these and asso¬ 
ciated glands w ith the resulting production of the instinct of 
pugnacity and the emotion of anger (Incidentally, is the 
premise eorrect? Does a red rag irritate a bull any more 
than any other colored rag’) Tumors, benign and malignant, 
are all due to endocrine action, as are neuroses and psychoses 
except those caused by syphilis 

The author e\identl\ expects this endocrine gospel to 
spread rapidly, for he yenturcs the prophesy that in five years 
there will be few new cases of mental defect, of insanity, 
tumors, diabetes and renal diseases “When the next war 
comes, if it does at all, soldiers before going over the top will 
not be giyen alcohol they will be given endocrine cocktails, 
and the adrenal cortex will be an important ingredient And 
if the world in the near future administers to its diplomats, 
to its highest officials, to its legislators, and to its peoples the 
proper endocrines, especially anterior pituitary and inhibits 
the adrenal cortex a little bit, there may be no more wars ” 
In spite of (and partly because of) its many extravagances, 
parts of the book repay reading The y cry bizarre way in 
which established clinical facts are correlated to fit new and 
unproyed theories is stimulating to the imagination—a psychic 
field which grows hard dry and covered with refuse if not 
occasionally plowed up In justice to the author, it should be 
said that in applying his principles to his own field, that of 
gynecology, he uses his large clinical experience to good 
advantage and keeps in closer contact with the facts 

On the whole, however, the book is typical of the kind 
of scientific study which has made most physicians view the 
field of endocrinologv with doubt and distrust Progress can¬ 
not be made when theory so far outdistances that which 
15 actually known 

La Efideuia de Grifpe be 1918 19 Tesis Presentada para Optar al 
Titulo de Doctor en lledicina For Jose W Tobias Paper Pp 207 
Buenos Aires Libreria y Casa Editora de A Guidi BufTarini 1920 

The influenza epidemic of 1918-1919 is continually inspiring 
new studies which reflect the deep mark it made on the med¬ 
ical profession throughout the world In this work, which 
received a prize from the Buenos Aires Medical School, the 
author has summarized the recent literature on influenza, 
combining at the same time observations of his own Sep¬ 
arate chapters are devoted to epidemiology, etiology, pathol¬ 
ogy and bacteriology, symptomatology, clinical types, and 
prophylaxis Attention is called to the professional change 
toward this disease since the days of Broussais’ bouladc, 
‘Grippe is an invention of penniless people and patientless 
physicians, who, having nothing else to do, have amused 
themselves creating this farfadet” Dr Tobias does not con¬ 
sider Pfeiffer s bacillus as the specific agent of the disease, 
but a filtrable virus, as suggested by Nicolle and others The 
most interesting chapter is the one devoted to pathology, com¬ 
prising fifty-four pages, with twenty-five illustrations in 
which the author reports his own and Dr Ruiz' cases Alto¬ 
gether the book IS an interesting review of influenza as it 
appeared m Argentina 

Repressed Emotioks By Isador H Conat M D Cloth Price $2 
Pp 213 New Xorlv Brentano's 1920 

The author has said many things, the proof of which is 
not as clearly shown as is desirable There is much that is 
merely time-consuming repetition The chapter on repressed 
emotions m ‘ primitive man” contains a number of very inter¬ 
esting observations, but beyond the statement that repressed 
emotions show themselves in the myths of primitive peoples, 
there are no noteworthy deductions It seems stretching a 
point to affirm that psychanalysis alone can cure a neurosis, 
as does the statement that dementia praecox is amenable to 
psychanalysis When the wonders of psychanalysis are her¬ 
alded as they are in the introduction, they deserve a more 
convincing thesis than is contained in this book. 


Medicolegal 


Complaint for Not Obeying Order of Health 
Officer—Proof of Order 

(Ctty of Roslyn v Pa httovicU (IVash } 192 Fac R 885) 

The Supreme Court of Washington says that the complaint 
charged that on or about Oct 23, 1918, the defendant com¬ 
mitted the offense of violating Section 1 of Ordinance 161 of 
the city of Roslyn in that he did wilfully and unlawfully 
refuse, fail and neglect to comply with the legal order of the 
health officer of the city, in that he permitted people to con¬ 
gregate at his place of business at No 12 Pennsylvania 
Avenue in said city, and play cards therein, etc Section 1 
of the ordinance mentioned provides that it "shall be unlawful 
for any person to refuse, fail or neglect to comply with any 
legal order of the health officer” of the city It seems plain 
to the court that the complaint very directly charged that the 
defendant violated that ordinance by failing and refusing to 
obey certain health orders and regulations made by the city 
health officer That was sufficient to charge a misdemeanor 
The complaint was sufficient 

However, before the court could determine whether the 
defendant violated the order of the health officer, it must 
know what that order was The order was in writing It 
was given to the constable, who caused the inhabitants to 
become acquainted vvith its contents The health officer testi¬ 
fied that It had been sent to the state health officer, that he 
had tried to secure it for the purpose of this trial, but that it 
had not been returned to him, that there was no copy of the 
original order, unless it was in the hands of the mayor No 
effort was made to show whether the mayor had a copy The 
court considers that the testimony failed to show any reason¬ 
able effort to have the order in court and that it was error 
to allow oral testimony as to its contents, in consequence of 
which the defendant must be granted a new trial Oral testi¬ 
mony of the contents of a written instrument is not admissible 
until a satisfactory explanation is given for the failure to 
present the vv ritmg itself The rule is that a reasonable effort 
must have been made to obtain the written instrument As to 
what will be considered a reasonable effort is dependent to a 
considerable extent on the importance, in the case, of the 
written instrument Nothing was shown in this case except 
that the city health officer had tried to get the written order, 
and that it had not been sent to him Reasonable effort means 
much more than that The court is entitled to know what 
was done, what effort was made Likewise, it was error to 
permit the city attorney to testify that he had written to the 
state health officer for the original order and had received 
a letter from him stating that it was not on file with him, no 
sufficient excuse being given for not having the letter itself 
in court 

Validity of Contract for Services 
(Butler V Oldham (Ark) 224 S IP R 985) 

The Supreme Court of Arkansas, in affirming a judgment 
for $150 in favor of the plaintiff, a physician, against the 
administrator of the estate of a Dr Abbott, says that Dr 
Abbott became seriously ill w ith pneumonia, and was removed 
to a hospital, where he remained until the date of his death 
under the constant care of nurses and two physicians The 
plaintiff and Dr Abbott were personal friends During the 
afternoon of the day before Dr Abbott died, one of the nurses 
at the hospital telephoned to the plaintiff, stating that Dr 
Abbott asked him to come to see him After finishing his 
professional calls for the day the plaintiff procured an auto¬ 
mobile and driver and went to the place where Dr Abbott 
was, arriving at about 11 o'clock at night He went imme¬ 
diately to see Dr Abbott at the hospital and remained with 
him until he died the next morning at about 7 o'clock After 
the plaintiff reached the bedside of Dr Abbott, the latter drew 
a check for $1 000 payable to the plaintiff, and gave it to the 
man who accompanied the plaintiff, with instructions to 
deliver the check subsequently to the plaintiff as compensation 
for his services in attending him from then until his death 
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or for a period of ten dajs, if he Ined that long On the trial 
of the case the plaintiff addnced testimony tending to show 
that after he reached the bedside of Dr Abbott and had talked 
with him to a considerable extent he was about to return to 
his home when Dr Abbott requested him to remain there in 
attendance and it was agreed that he should receive $1,000 
for his sen ices On the other hand, the testimonj introduced 
by the defendant administrator tended to show that at that 
time Dr Abbott was not mentally capable of transacting 
business One of the attending physicians testified that Dr 
Abbott was unconscious the most of the time during the week 
preceding liis death, but that he had lucid intervals One of 
the nurses testified that he had a high fever, and was irra 
tional the most of the time and that it was apparent from 
about S o’clock on the evening before his death that the end 
was verj near There was other evidence in the case and 
circumstances proved which warranted the conclusion that 
Dr Abbott was not of sufficient mental capacity on the night 
before his death to enter into anj business transaction This 
being true there was no express contract between the plaintiff 
and Dr Abbott for compensation for the services of the for¬ 
mer, and he could recover onlj the reasonable value of his 
services In other words the supreme court, after careful 
consideration, is of the opinion that there was evidence suf 
ficient to warrant the finding that Dr Abbott was not mentally 
capable of transacting business at the time he gave the check 
with the legal result stated The trial court found the value 
of the plaintiff's services to be $150 and allowed his claim 
to that extent, and he appealed from the judgment As no 
appeal was prosecuted by the defendant administrator, the 
supreme court deems it unnecessary for it to pass on the 
question of the correctness of the ruling allowing $150 
further than to say the evidence was sufficient to warrant the 
finding hi the court that the value of the phintifFs services 
did not exceed that amount The supreme court denied a 
rehearing 

Right of Child to Damages for Prenatal Injunes 

{Drobner PetCis (N 5 ) 184 N V Sujip 33/) 

The Supreme Court of New York Special Term, New 
\ork Count) in den) mg the defendant’s motion for a judg¬ 
ment on the pleadings, sa)s that the question was squarely 
raised as to whether a child, injured for life through the 
negligence of the defendant before it was born, may recov'er 
damages for the injuries thus received The court’s attention 
was not called to an) similar case in which a recovery of 
damages had been had The question of a child’s right to 
recover for prenatal injuries was considered for the first and 
onl) time in the courts of the state of New York m Nugent v 
Biooklyn Heights R R 139 N Y Supp 367 In that case 
the unborn child was injured through the negligence of the 
defendant, while the mother was a passenger alighting from 
a street car Through its guardian appointed for the purpose 
It sued for damages and the appellate division of the second 
department held unanimously affirming the court below, that 
damages could not be recovered m such a case. The court 
of appeals did not pass on the question In the prevailing 
opinion it appears that the decision was based on the fact 
that, while the mother was a passenger, the child was not 
inasmuch as the railroad compan) had no knowledge of the 
existence of the child and hence never contracted for its safe 
carnage But it would seem that the harsh rule there applied 
should not be e.xtended but rather confined strictly to the 
limits set in that case Indeed, the opinion itself is a strong 
argument for the validit) of a claim for damages to an unborn 
infant under other than the particular circumstances then 
under consideration Here the mother fell into a coal hole 
on a public sidewalk Surel) the reasoning in the Nugent 
case does not appl), an) more than if the mother was carry¬ 
ing her infant in her arms It is our boast that the common 
law is elastic enough to fit itself to new conditions and to 
progress along with advancing civilization and our ever¬ 
growing humanitananism, and it is but a manifestation of 
this spirit of the law to recognize the responsibility of the 
defendant to this child doomed to go ihrovgh life permaiientJy 
injured in head bod) and limbs 


Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION, Boston June 6 70 

American Association for Thoracic Surgcr> Boston June 6 
American Association of Anesthetists Boston June 6 8 
American Assn of Genito Unnary Surgeons, Richmond, Va May 2 3 
American Association of Physicians Atlantic City, May 10 U 
American Climatological and Clinical Association, Lenox Mass June 3-4 
American Dermatological Association Swampscott Mass June 2 4 
American Gastro Enterologicil Association Boston June 4 
American Gynecological Society Sivampscott Mass, June 2 4 
American Laryngological Association Atlantic Cil> Ma> 30 June 1 
American Laryn Rbinol and Olol Society, Atlantic Citv June 3*4 
Amencan Medico Psychological As ociation, Boston, May 31 June 3 
American Neurological Association Atlantic City June 13 15 
American Ophthalmological Society Snampscott Mass June 14 15 
Amencan Orthopedic Association Boston, June 2 6 
Amcncan Otological Society Atlantic Citv June 1 2 
Amencan Pediatric Society Sivampscott Mass June 2-4 
Amcncan Proctologic Society Boston June 3 6 
Amencan Radium Socielv Boston June 6 7 

Aiutncan Socielj for Clinical Investigation, Atlantic Citj May 9 

American Surgical Association Toronto Canada June 14 16 

American Therapeutic Socict> Washington D C June 3-4 

American LTrofogical Association Afontrcal June 2 4 

Arkansas Medical Society Hot Springs May 3 5 

Association for the Study of Internal Secretions, Boston, June 6 

Aisociation of Amencan Peroral Endoscopists Atlantic Citv June 1 

California Medical Society of the State of San Diego Maj 30 12 

Conference of State and Provincial Health Authorities Boston, June 3-4 

Connecticut State Medical Society Hartford May 18 19 

Florida Medical Association Pensacola May 10 11 

Georgia Medical Association of Rome May 4 

Illinois State Medical Society Spnnghcld May 17 19 

Intcrsrtate Association of Ane«;ihctists Niagara Falls June 13 

Iowa State Medical Society Des Moines May II 13 

Massachusetts Medical Society Boston May 31 June I 

Michigan Slate Medic'll Society Bay City May 24 26 

Mississippi State Medical Association Laurel May 10 11 

Missouri State Medical Association St Joseph May 24 26 

National Tuberculosis Association New \ork, June 13 17 

Nebraska State Medical Association Lincoln, May 9 12 

Nevada State Medical Association Elko June 24 25 

New Hampshire Medical Society, Concord May 25 26 

New \ork Medical Society of the State of, Brooklyn May 3 

North Dakota State Medical Association F'vrgo May 26 27 

Ohio State Medical Association Columbus May 3 5 

Oklahoma St4aie Medical Association, McAlcstcr May 37 19 

Radiological Society of North America Boston June 3 4 

Rhode liiland Medical Society, Providence June 2 

South Dakota State Medical Association Aberdeen, May 24 26 

Texas State Medical Association of Dallas May 10 32 

West Virginia State Medical Association, Charleston May 24 26 

- 

ASSOCIATION OF CARDIAC CLINICS, NEW 
YORK ACADEMY OF MEDICINE 
Meeting held Jon 26 1921 
Etiology of the Cardiovascular Affections 
Dr Joseph H B \rach, Pittsburgh This paper appears m 
this issue, p 1211 

Diagnosis of Chrome Valvular Disease 
Dfl Paul D White Boston This paper appears m this 
issue, p 1207 

DISCUSSION 

Dr Leu is A Conner, Neu York The question whether 
one IS justifiefi in diagnosing organic mitral insuffi' 
ciencj on the presence of an apical mnrmur alone js still a 
debatable one No matter how characteristic the murmur 
may seem to be in its location, quality and direction of trans¬ 
mission, it is unsafe to make such a diagnosis in the absence 
of other confirmatory e\jdence, such as cardiac enlargement 
or a distinct history of rheumatic fe\er The yalue of an 
accentuation of the second pulmonic sound m the diagnosis of 
mitral disease is sometimes overestimated In joung indi- 
V iduals this sound is normallj much louder than the corre¬ 
sponding aortic sound and is readily intensified b> eNCilement 
or exercise, so that it is not easy always to say what is a 
pathologic accentuation Any reallj significant accentuation 
IS practically always associated with a distinct palpable shock 
corresponding m time and place with the intensified sound 
I should hardl> agree that a murmur stnctlj presjstolicm 
time is rare m mitral stenosis \\ hile not the most frequent 
tjpe, it seems to me that it is not uncommon especially m the 
early and mild cases When aunenJar HbnUsUon supervenes 

in mitral stenosis, the replacement of the presjstohc, crescendo 
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murmur bj one earlier in the dnstolc is not nearly so gen¬ 
erally understood as it deserves to be. I am skeptical as to 
the c-Mstcnce of a presystolic thrill without the characteristic 
miirimir The accurate timing of thrills is, for me at least, 
muct more difhcult than the timing of murmurs, and I believe 
that, especially with a rapid heart beat, it is often quite impos¬ 
sible to distinguish between a systolic and a presystolic thrill 
I have seen very few cases of aortic insufficiency m which I 
felt convinced that the presystolic murmur at the apcK was 
the Flint murmur of relative mitral stenosis The great 
rarity of such presystolic murmurs in aortic leakage of svphi- 
litic origin seems to support the view that a true Flint mur¬ 
mur IS very uncommon 

The murmur of aortic insufficiency, when faint, is often 
heard more distinctly with the naked car than with the 
stethoscope. As Cole pointed out many years ago, the dias¬ 
tolic murmur is sometimes heard more distinctly well to the 
left of the apex than at or within the apex 

It IS perhaps well to point that in the syphilitic form of 
aortic insufficiencv, associated as it usually is with a con¬ 
siderable degree of thickening of the arterial wall, the pulse 
often shows only indistinctly the waterhammer character 
which IS so striking a feature of the rheumatic cases 
Although “accidental’ diastolic murmurs arc exceedingly 
rare, I have seen three undoubted cases of diastolic cardio¬ 
respiratory murmur heard over a circumscribed area at the 
base of the heart and in each instance mistaken for the mur¬ 
mur of aortic insufficiency 

A word about the diagnosis of aortic stenosis It is 
well to remember that when there is a high degree of decom¬ 
pensation, the characteristic rough, loud murmur may become 
very faint and the thrill may disappear, and that these char¬ 
acteristic signs may reappear if the heart regains some of its 
strength 

Dr. Ale-xander Laihiert, New York In listening to Dr 
Barach's paper, one realizes that in the given histones of 
patients there is nothing to show that the origin of the cardne 
disease has anything to do with the disease which is brought 
out prominently in the patient’s history Certainly, in a long 
hospital experience, typhoid fever has not produced cardiac 
complications in the proportion as here shown It is interest¬ 
ing however, to differentiate as a matter of record, how many 
patients had tonsillitis and how many gave articular rheu¬ 
matism as the cause of the septic infection of early life The 
same hospital experience forces one to divide the causes of 
cardiac disease into four mam groups, that of sepsis or rheu¬ 
matism m which both the valves and muscles are involved 
and at times the pericardium This is the main cause of 
cardiac disease in the early years of life, and the younger 
the child IS, the more likely is it that the pericardium is 
involved or all three structures at once It is also a notice¬ 
able fact that It is the left side of the heart that is predomi¬ 
nantly involved The aortic lesions are not nearly as common 
as the mitral In cardiac disease beginning in middle life, we 
find the aortic v'alves predominantly involved, this is due 
almost invariably to syphilis Syphilis also involves the 
myocardium m a characteristic manner In the later years of 
life, after 50, the aortic lesions arising are most often due 
to the lesions coming under arteriosclerosis, and the most 
frequent murmur coming under the aortic arteriosclerotic 
group IS the aortic systolic that is heard loudest over the 
aorta or not infrequently, loudest over the apex and often 
heard with almost equal intensity at the aortic and apex 
region It IS very commonly called a mitral murmur, but 
has nothing to do with the mitral vmlve 

We have another type of cardiac disease as represented by 
the toxin in diphtheria, which affects both the conducting and 
contracting systems of the heart muscles and frequently is a 
cause of death These are four types of cardiac involvement 
which, m the mam, impress one clinically 

Dr \\Tiite was wise in designating the diseases of the mitral 
valve as mitral involvement, but it is well to remember that 
all acute conditions in the mitral valve produce regurgitation 
and that mitral stenosis is the result of chronic scar tissue 
at that point, and does not occur m acute conditions In dif¬ 
ferentiating in the early stages of mitral stenosis and when 
there is a slight diastolic thrill with a slapping first sound 
emphasizing the first sound and ending sharply with it one 


must depend largely, ns to whether or not stenosis exists, on 
the exaggeration of the second pulmonic sound I do not 
think that the value of this second pulmonic sound is given 
sufficient attention, nor is it sufficiently appreciated Often, 
besides the exaggeration of the second pulmonic a reduplica¬ 
tion of this sound occurs, and this is particularly character¬ 
istic under mitral stenosis The later mitral diastolic 
murmur heard in what Mackenzie calls the second stage of 
the disease is in my experience, best heard over the third 
left space, increasing in loudness downward and inward to 
the fourth left space near the sternum and outward to the 
apex III a crescent shaped line and changing near the apex 
from a inid-diastolic to a rolling late diastolic or presystolic 
iiiurmur Flint’s functional presystolic murmur, in my mind, 
is best differentiated by the absence or exaggeration of the 
second pulmonic sound This, 1 think, was also in Thayers 
mind when he wrote his paper discussing the same murmur 
I do not believe that, with any aortic regurgitant murmur, 
mitral stenosis can be accepted unless the second pulmonic 
sound IS exaggerated or reduplicated As to the proportion 
of the occurrence of the Flint murmur in aortic regurgitation 
in my experience, it is not at all a frequent occurrence How 
frequent, m figures, I cannot sav, but I know that it is not 
common 

The murmur of aortic regurgitation produced by the 
stretching of the aortic ring, which has been specially empha¬ 
sized by Anders does exist but it is not a common occurrence 

I do not believe that the condition of aortic stenosis can be 
diagnosed by any murmur or thrill combined Unless the 
pulse shows aortic stenosis, the diagnosis is not justified 
whether the murmur exists or not It is usually a peculiarity 
of aortic stenosis that the murmur increases from the aortic 
area as one listens upward toward the neck 

As to the lesion of the tricuspid valve, Sansoms discussion 
and statistics have always interested me He states that 
tricuspid murmurs are not heard above the third rib In my 
experience, tricuspid stenosis has been very rare I have 
made a diagnosis once, proved postmortem I have seen post¬ 
mortem examinations in which I failed to make it, but I have 
seen very few examples of this occurrence The lesion of 
tricuspid regurgitation is not uncommon, and it can be easily 
differentiated The murmur is heard near the tip of the 
sternum to the right or to the left, and differs in character 
and value of sound from the mitral regurgitation which fre¬ 
quently accompanies it The enlarged and throbbing liver also 
justifies the belief m the existence of the regurgitation, even 
when one is doubtful as to the existence of the murmur 

As to the lesion of the pulmonary valve of infected origin, 
I have seen two hearts in which the pulmonary valves were 
buttonhole slits, but, unfortunately, I did not listen to the 
patients m life I have seen two cases in which I believed 
there had been a pulmonary regurgitation of rheumatic origin 
in which I was not allowed to have a postmortem examina- 
tiori, I am skeptical about the frequency of the occurrence 
of pulmonic valve lesions 

Dr Emaxuel Libman New York The studies made by 
Dr Barach are of interest and value Such studies could, of 
course, be expanded so as to include some of the other less 
commonly studied causes of myocardial insufficiency I am 
accustomed to use the term myorcardial insufficiency (or myo¬ 
cardial disease) and to try to determine in each case the 
cause of the myocardial insufficiency A definite myocarditis 
IS one of the causes of myocardial insufficiency Among the 
other subjects that could be taken up would be anemias 
kyphoscoliosis, myoma of the uterus, adiposity, and special 
infections particularly of the gallbladder 

The question of the relationship of disease of the thyroid 
gland to myocardial disturbances is a most interesting one 
The disturbances due to so-called hyTierthyroidism (with or 
without enlargement of the thyroid gland) are well known 
as are also the phenomena due to large goiters lying m the 
usual situaUon, and not causing hyperthy roidism The ty pical 
substemal goiter has also been investigated a great deal 
although It IS not often enough searched for as a cause of 
otherwise unexplained auricular fibrillation Auricular fibril¬ 
lation not infrequently occurs in connection with a goiter 
which may be of very small size (even as small as a walnut) 
which lies in a particular location, namely, behind the sterno- 
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clavicular joint Ihe more common location is on the right 
side This goiter can, of course, extend above the joint and 
constitute a perfectlj movable mass What Dr White has 
stated concerning auricular fibrillation m patients under the 
age of 40 holds true in most cases But if a mitral stenosis 
or other cause cannot be found to explain an auricular fibril¬ 
lation, It is important to slip the finger down behind both 
sternoclavicular joints, and not infrequently such a thjroid 
enlargement as I have described will be found From a study 
of such cases one gets the impression that the cardiac dis¬ 
turbance is due in some way to pressure on nervous struc¬ 
tures, because these patients may have few, if anj, evidences 
of hiperth\roidism 

The subject of disease of the valves of the heart in connec¬ 
tion with scarlet fever is not clear to me There is of course, 
no doubt that in scarlet feier an acute bacterial endocarditis, 
due to a secondary general infection, may occur I have seen 
on two occasions hearts from patients who had scarlet fever 
in their preiious history, and the mitral valve in these two 
instances showed peculiar changes which put them in a class 
by themselves The free margins of the valv'es were thickened 
and rather translucent and beyond this, there was a peculiar 
whitish thickening The phjsical signs in the two cases were 
the same, there being a very sharp first sound followed by a 
sjstohc murmur It is difficult to describe just in what way 
these phjsical signs differ from those one gets in other cases 
of mitral disease but I was able, from the physical signs, to 
suspect the condition in the second case On taking the 
history we found that the patient had had an attack of scarjet 
fever about eight years before At the postmortem examina¬ 
tion the valve showed exactly the same condition as that 
which was present in the first case 
The points brought out by Dr Lambert concerdning the loca¬ 
tion of the murmurs and abdominal sounds in cases of mitral 
stenosis is worthy of emphasis, and should be more widely 
taught in medical schools The sharp first sound in mitral 
stenosis IS generally best heard at the apex, the prcsjstolic 
murmur at the apex or somewhat to the inner side of it, and 
the third sound just to the left of the sternum The combina¬ 
tion heard at the left border of the sternum in a number of 
cases of mitral stenosis, of a sharp first sound followed by a 
second sound and then a third sound (and perhaps also a 
diastolic murmur) is most important for the diagnosis of 
mitral stenosis Such a finding is often made when there are 
slight murmurs or none to be heard at the apex 
The question of tricuspid lesions is one of great interest 
Insufficiency of the tricuspid valve due to mitral disease is, 
of course, verj common, but organic lesions of the valve are 
not as infrequent as is generally believed The reason that 
an organic lesion is somewhat overlooked is that the organic 
lesion of the tricuspid valve does not always involve the 
entire circumference of the valve 
Besides jaundice and polycythemia, which have been 
referred to there are other clinical phenomena Tenderness 
of the lower sternum occurs in cases of tricuspid disease The 
diagnosis is sometimes difficult between a subacute strepto¬ 
coccus endocarditis in the bacteria-free stage and a tricuspid 
lesion In both conditions the sternum is tender, and there 
IS a peculiar color of the face The peculiar color of the face 
which IS found in cases of tricuspid disease is often by error 
called the mitral facies The patients develop the familiar 
olive brownish or olive tan In the cases of endocarditis in 
the bacteria-free stage, the color is more of a real brown It 
is of course difficult to make this point clear without a 
presentation of patients In cases of tricuspid disease, there 
IS often present a peculiar odor of the breath, which occurs 
in a variety of hepatic diseases 
The point which Dr White brought out, basing his state¬ 
ment on the experience of Dr Levine, is one that is quite 
useful clinicallj In cases of valvular disease in which the 
liver IS enlarged, and particularly if it is hard, without 
marked general evidences of cardiac insufficiency, one must 
be suspicious of a lesion of the tricuspid valve The open 
ductus arteriosus, instead of giving both a systolic and dias¬ 
tolic murmur to the left of the sternum, may give only a sjs- 
tolic murmur Occasionallj, after observing a case for a long 
time m which only a sjstohc murmur is present, a diastolic 
murmur mav develop 


Pulmonary regurgitation due to mitral stenosis must be a 
very rare condition I have not encountered a definite case 
The murmur produced by pulmonary stenosis at the valve is 
usuallj heard at the left of the sternum In pulmonary 
stenoses behind the conus (growths, adhesions) the systolic 
murmur is heard to the right of the sternum 
I have seen two definite cases of functional aortic insuf¬ 
ficiency Both cases were proved to be such bj the post¬ 
mortem examination The first case was one of chronic 
nephritis (contracted kidnej) in a joung boy There was 
present a marked enlargement of the heart in all directions, 
and there was heard a loud sjstohc and diastolic murmur 
over the entire cardiac area On rest in bed the diastolic 
murmur first disappeared, the heart became smaller, and then 
the systolic murmur completely disappeared At the post¬ 
mortem examination an aortic insufficiency was not present 
The other case was one of the type described by von Leube, 
a functional aortic insufficiency in a case of pernicious anemia 
Stenosis of the isthmus of the aorta may give physical signs 
which are mistaken for mitral insufficiency I am not refer¬ 
ring now to cases of real so-called coarctation of the aorta 
but to cases of more moderate degree These are not at all 
rare especially m children The physical signs that are 
present are hypertrophy of the left ventricle, a soft systolic 
murmur at the apex that may be transmitted for a shorter or 
a longer distance to the left a second accentuated aortic 
sound, and a palpable pulsation in the jugular notch The 
diagnosis is generally not simple 
The murmur of aortic stenosis is heard most frequently 
over the sternum at the level of the third rib It may also 
be heard in the second interspace to the right of the sternum 
or to the left of the sternum There are cases in which it is 
heard only at the apex It may be cntirelv absent, especially 
when as pointed out bj one of the previous speakers, the 
heart becomes enfeebled While the apex usuallv partakes to 
a certain extent of the characteristics of the apex beat as 
found m cases of aortic insufficiency, the thrust is likely to 
be a slower one The bisferiens pulse has already been men 
tioned A point that I employ and which is of importance, I 
believe, in establishing the diagnosis of a real aortic stenosis 
IS the absence of pulsation in the jugular notch (Of course, 
examinations of pulsations of the jugular notch are of value 
only if the apex beat is neither above nor below its normal 
situation) It IS an interesting fact that if one examines the 
aorta of a patient dying of aortic stenosis, even in a patient 
between 50 and 60, one usuallj finds the aorta thm and free 
from any changes In other words, in a real stenosis the 
aorta is never distended as fully as normally 
It IS important in examining patients for the presence of 
aortic insuftiLiencj to listen for the diastolic murmur as far 
down as to the left of the upper end of the ensiform process 
This IS particularly important in the examination of atonic 
women 

The Equivalent of Ordinary Exertion 
Da Mav G Wilson, New York This paper appears in 
this issue, p 1213 

DISCUSSION 

Da Theodore B Bvbringer, MD, New Tork It is inter¬ 
esting and significant that a paper with the title “The Equiv¬ 
alent of Ordinary Exertion” should be read at this meeting 
It shows the increasing importance which physicians arc 
attaching to functional heart diagnosis We are not content 
to learn only the kind of valve lesion, the type of arrythraia, 
the size of the heart—we want to know something about the 
way in which the heart functions—in other words, something 
about the heart’s reserve power The way in which the 
patient tolerates exercise gives us a very correct idea of the 
cardiac reserve power Dr Wilson has performed a signal 
service in formulating these standards of the tolerance normal 
children show for stair-climbing and dumb-bell swinging To 
make this standard valid requires a great number of pains¬ 
taking observations, and the technic employed must be beyond 
criticism I am familiar enough with Dr Wilson’s work to 
vouch for all these essential points Either of the tests 
described, stair-climbing or dumb-bell swinging is well 
adapted to give us a standard test exercise m cardiac clinics 
I have used them both for a number of years, and found them 
most satisfactory 
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Titles marked iMth an asterisk (•) arc alistractcd below 

Amencan Journal of Anatomy, Philadelphia 

March 1921 28 No 3 

Effect of Pot*is*ium I ermingnnate on Mcscnchjmc Cells of Ti’^sue 
Cultures W H Lcwjt BnUimorc—p 431 
Dc\clopmcnt of Connectuc Tissue in Amphibia G A Baitscll New 
^Ha\cn Coun—p 447 

Amencan Journal of Diseases of Children, Chicago 

April 1921 21, No 4 

•Malt Soup Extraet as Antiscorbutic H J Gerslenberger Clc\ eland 
—p 315 

*Ancurjsms of Tlioncic Aorta in Children Reiiort of Ti\o Cases 
J K Calvin Chicago—p 328 

*CongcnitaI Malformations of Esophagus Report of Two Cases R P 
Rejmolds and W \V Morrison New \ork—p 339 
U e of Supports m Obscure Abdominal Conditions L T Brown and 
r B Talbot Boston p 347 

Kcrato'is Diffusa Fetalis (Ichthjosis Congenita) J 11 He s and 
O T Schultz Chicago —p 3S7 

Studies of the Inorganic Constituents of Milk W R Sisson and W 
Denis Boston —p 3S9 

•Infantile Scurvy Following U^c of Raw Certified Milk H K Falier 
San Francisco—p 401 

•Indicanuria in Psew Born B E Bonar Chicago—p 4015 
•postoperative Recurrence of Intussusception M Cohen New \orl 
—p 410 

Malt Soup Extract as Antiscorbutic —A report is made b> 
Gersteiiberger of a rapid and marked cure, such as is expe¬ 
rienced with orange juice, erf three cases of se\erc infantile 
scur\-j bj the administration of 100 gm malt soup extract In 
two of these the malt soup extract was given in the form of 
Kellers soup, in the third m conjection witli S M A The 
explanation offered for the presence of the antiscortiutic 
propertv in this lot of malt soup extract is that it was m 
all probabilitj made from barlej of the proper age and state 
of germination or from a lot of barlej possessing an unusuall) 
high amount of potential antiscorbutic material The sug¬ 
gestion IS made that all malt soup extract could be manu¬ 
factured from barlej of an age and state of germination that 
would insure its large and adequate content of the antiscor¬ 
butic factor, and that in this manner another antiscorbutic 
of value also in other respects to infants and children, could 
be added to the list of regular and dependable antiscorbutics 
Aneurysms of Thoracic Aorta—Calvin has collected thirtj- 
one cases from the literature and adds two cases due to acute 
infectious aortitis In one case definite history of five severe 
attacks of chorea was given During the third attack the 
heart was involved This attack was followed by diphtheria 
During the fifth attack the aneurjsm was diagnosed five jears 
after the initial chorea The second patient developed sjinp- 
toins of “heart trouble” after an operation for appendicitis, 
with a postoperative pneumonia, which m turn was followed 
bj arthritis 

Congenital Malformations of Esophagus—In one of the 
cases cited by Rejnolds and Morrison the esophagus was 
patent as far as the level of the fourth dorsal vertebra where 
It ended bhndlj in a dilated pouch This pouch was situated 
just at the bifurcation of the trachea, and just above the arch 
of the aorta From this point on, the esophagus was repre¬ 
sented as a fibrous band, to within about 1 inch of the 
stomach, where it again became a patent tube to emptj into 
the stomach In the second case, a congenital obliteration of 
the esophagus was found below a point opposite the second 
dorsal vertebra At this point there appeared to be a con¬ 
nection between the esophagus and trachea 
Infantile Scurvy on Raw Milk Diet—^Faber cites the case 
of an infant aged 10 months fed almost from birth on modified 
raw certified milk, to which small amounts of sodium citrate 
were added, who developed scurvy at the aged of 6 months 
It is possible but not proved that sodium citrate maj have 
partly destrojcd the antiscorbutic vitamin 
Indica'nuria in New-Born—^Indicanuria in the new-born 
occurred in twenty-eight or 82 per cent, of 338 examinations 
made by Bonar and in twenty cases of fifty examined In all 


probability the condition may be considered physiologic, as 
It could not be associated with any pathologic findings clin¬ 
ically 

Postoperative Recurrences of Intussusception —Four cases 
of postoperative recurrences of intussusception at intervals 
of ten months thirty hours, four months and fourteen months, 
respectively, arc reported by Cohen Seventeen other cases 
arc fecorded in the literature 

Amencan Journal of Ophthalmology, Chicago 

March 1921 4, No 3 

Brollfcratinp Chorioretinitis M Danis Brussels Belgium—p 153 
Microscopic Findings in Asteroid lijalitis F H Verhoeff Boston 
—P 155 

Mooren s Ulcer of Cornea M Fcingoltl Ncii Orleans—p 161 
Microscopy of Living n>c with Slit Lamp of Gullstrand R Von Dcr 
IIc>dt Chicago—p !7l 

Study of Onchocercosis R Pacheco Luna Guatemala C A —p 175 
Spasm of Retinal Arteries \V H Crisp Denver—p 188 
Significance of Sjphilis as Etiologic Factor in Acute Intis C A 
Clapp Baltimore —p 194 

Disorders of Lacrimal Drainage H D Lamu St Louis —p 197 
Diagnosis of Trachoma Granules on Limbus of Cornea K Hiivatan 
Kagoshima Japan —p 200 

Posterior Sclerotome A C Bennett Buffalo —p 202 

Anomalous Spiral Looping of Retinal Arterj L M Francis Buffalo 

—p 202 

Pulsating Exophthalmos D Hallett Ncu \ork—p 203 
Amaurotic Famil) Idiocj J A Kearney New \ork—p 203 

Amencan Jouraal of Tropical Medicine, Baltimore 

Januarj 1921 No 1 

Medical Notes on Dominican Republic and Haiti J M Swan —p 19 
Attempt to Explain Greater Pathogenicitj of Plasmodium Falciparum 
as Compared with Other Species C C Bass New Orleans—p 29 
Natural Malaria Infection in Anopheles Mosquitoes W V King — 
|) 35 

Prevalence of Carriers of Endamcba Disentenae Among Soldiers 
Returned from Overseas Service C A Kofoid and O Swezj 
Bcrlelcj Calif—p 41 

Yaws Contracted bj Amencan Soldier in France J F Schamberg 
and J V Klauder—p 49 

•Case of Bacillary D>senler> witli Diphtheritic Membrane m Vagina 
and Edema of Abdominal Wall I I Lemann New Orleans —p S3 

Yaws in France—The lesions in the case reported by 
Sebamberg and Klauder in general were distinctly fungated 
and granulomatous in appearance sharply circumscribed 
varying in size from a large pea to a nut Thev were present 
on the scalp, soles of the feet palms of the hands and the 
palmar aspects of the fingers, and on the prepuce A dark 
field examination of the serum obtained from the surface of 
some of the lesions disclosed many trephoncmas having the 
morphologic characteristics of Spirochacta pallida A Wasser- 
niaiin performed with cholesterohzed alcoholic syphilitic liver 
and acetone insoluble lipoid antigens was 4 plus Neo-ars- 
pbenamm, 0 9 gm caused a disappearance of many of the 
lesions and a marked improvement m others Sixteen days 
later, a second dose was given which caused a complete dis¬ 
appearance of the remaining lesions Since the administra¬ 
tion of neo-arsphenamin, weekly Wassermann reactions have 
been positive The last degree of positive reaction obtained 
has been 3 plus with a cholesterohzed antigen 2 plus with 
an alcoholic syphilitic liver antigen and 2 plus with an acetone 
insoluble lipoid antigen One of the skin lesions was excised 
and was used to inoculate four rabbits intratesticularly In 
two rabbits positive results were obtained after an incubation 
period of thirty-four days A second strain has been grown 
in rabbits, six out of eight being successful, average period 
of incubation twenty-four days Ten cubic centimeters of the 
patient’s citrated blood was injected intravenously into rabbits 
with negative results Attempts to inoculate the anterior 
chamber of the eye in rabbits were negative Attempts to 
inoculate a monkey’s eyebrow have been unsuccessful so far 
Complement fixation tests were performed with an antigen 
made from a yaws nodule from an infected rabbit’s testicle 
Salt solution was used in making the antigen rather than 
alcohol The reaction with the scrum of the yaws patient 
yielded slight but definite degree of complement fixation A 
duplicate test performed with the pooled serum of three 
syphilitics vvhose Wassermann reaction was 4 plus yielded 
negative reactions Further immunologic studv of the yaws 
lesion showed the following hyperkeratosis of the acan- 
thosia of the epidermal tissues, extensive lymphoid and poly¬ 
morphonuclear infiltration of corium Absence of blood vessel 
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changes Spirochetes in the leukocytic areas of the apices of 
the papillae, subjacent to the rete The difficulty in staining 
the spirochetes is suggestive of its being pertenuis rather than 
pallida 

Bacillary Dysentery with Diphtheritic Membrane m Vagina 
—The croupous pseudomembrane in the vagina in Lemanns 
case corresponded exactly with the membrane universally 
described as occurring in the bowel of dysentery patients', in 
other words the bacilli seem to act on the vaginal mucous 
membrane as they do on the intestinal Undoubtedly, con¬ 
tamination was directly from the rectal discharges by pro\- 
imit), especially as the inflammatory process was most exten¬ 
sive and intense at the introitus and seemed to be ascending 
Or the infection may have been by contiguity within the 
pehis Another theory may be suggested, namely, that the 
infection was earned to the vagina by the blood stream 

Archives of Dermatology and Syphilology, Chicago 

Apnl 1921 3, No 4, Part 1 

•Biologic Study of Latency m Sjphilis \\I M F Engman and 

F Eber^on St Louis —p 347 

byphihs of Intestine TJ J \Vi!c Ann Arbor, Mich —p 372 
•Creeping Eruption (Larva Migrans) Report of Case Contracted at 

Wildwood N J J V Klauder and S S Greenbautn Philadelphia 

—V 377 

Pathology of Rhus Dermatitis J B McNair Washington D C 

p 383 

•Dermatologic Etymology G H Fox New York —p 404 

•picric Acid m Treatment of Severe Epidermophyton Infection WII 

R S Weiss St Louis—p 413 

•Comparison of Wassermann and Sachs Georgi Reactions m Serologic 

Diagno IS of Sjphihs R A Kilduffe Pittsburgh—p 415 

Latency in Syphilis—In the study made by Engman and 
Eberson Spnochacta pallida has been isolated in five instances 
from latent syphilitic patients—three times from inguinal 
glands (two females and one male) and twice from the semen 
The stains produced typical syphilitic lesions in rabbits’ testicles 
and could be recovered and propagated for an indefinite num¬ 
ber of generations Spirochaeta pallida was isolated from 
patients who gave a history of syphilis Sating back eleven and 
thirteen jears in two instances and one year in three instances 
An inguinal gland and the semen proved positive for spiro¬ 
chetes in the two first cases mentioned and the glands and 
semen in the last named In this series of positive results, a 
gland was found to be infectious in the case of a man whose 
Wassermann reaction had been negative, following treat¬ 
ment, and at the time of taking a specimen for the experi¬ 
ment gave 2 plus reaction in the cholestcnn antigen only 
A second instance of this nature was found in the case of 
a specimen of semen which proved positive for Spirochaeta 
pallida It appears from this investigation and from that of 
others that the blood and other body fluids, excepting semen 
are not intectious in latent syphilis, or if so, rarely Incuba¬ 
tion of blood from latent s>philitic patients did not favor any 
infectious property which might have existed One third of 
the total number of spinal fluids from latent syphilitic patients 
gave evidence of lymphocjtosis and one gave a positive 
Wassermann reaction The groups studied were composed of 
untreated patients, as well as of those who had received no 
treatment within the last two years Between the time of 
taking specimens for inoculations of rabbits and the first 
svmptoms or a suggestive historj of syphilis in these patients, 
from one to forty years had elapsed Of a total of 500 cases 
of syphilis, seventy-five, or IS per cent were definitely latent 
These investigations demonstrate the fact that those who give 
a history of a syphilitic infection may harbor active virulent 
Spirocbcata pallida for years and this in the face of irregular 
negative Wassermann reactions or slight reaction in the 
cholesterin antigen only 

Creeping Eruption—In the case reported by Klauder and 
Green baum the disease was entirely cured in about five days 
after the daily applicaton of tincture of lodin to the entire 
length of the burrow 

Dermatologic Etymology —Fox presents a glossary of about 
ISO terms employed m dermatology as selected from a text¬ 
book 

Picne Acid Treatment of Epidermophyton Infection — 
\\ eiss strongly recommends the application of a saturated 


solution of picric acid in water in the treatment of this dis¬ 
ease but cautions that it be not used for more than a week 
at the longest because of the danger of poisoning 
Comparison of Wassermann and Sachs-Georgi Tests—The 
results of 296 parallel Wassermann and Sachs-Georgi reac¬ 
tions are reported by Kilduffe They indicated that the Sachs- 
Georgi reaction is not as delicate or as trustworthy as the 
Wassermann reaction in the serodiagnosis of syphilis It may 
be positive with Wassermann negative serums and negative 
with Wassermann positive serums The number of non¬ 
specific reactions is sufficiently high to render the test unre¬ 
liable as a means of diagnosis 

April, 1921 3, No 4 Part 2 

•Histologic Changes Produced Expenmentall> in Rabbits I Arsphen 
amin J A Kolmer and B Luckc Philadelphia —p 483 
•Id II Nco Arsphenamin J A Kolmer and B Luckc Philadelphia 
p 515 

•Id III Mercurial Compounds J A Kolmer and B Luckc, Phila 
dclphia —p 531 

•Clinical Commentary on Studies of Histologic Changes in Organs 
Induced by Arsphenamin by Neo Arsphenamin and by Mercury 
] F Schamberg Philadelphia —p S7i 

Histologic Changes Produced by Arsphenamin—^The intra¬ 
venous injection of lethal doses of acid nonneutrali?ed 
solutions of arsphenamin in experimental animals produces 
widespread and severe vascular injury characterized by 
congestion, thrombus formation and hemorrhage, later 
cellular degeneration and necrosis take place The intra¬ 
venous injection of single large doses of solutions of 
disodium arsphenamin (ten times larger than the maximum 
amount administered to human beings at one time) produce 
severe vascular and tissue alterations, particularly in the 
liver, kidney suprarenals and spleen The intravenous injec¬ 
tions of multiple therapeutic doses of solutions of disodium 
arsphenamin corresponding to doses of 06 gm per 60 kilo¬ 
grams of body weight, produce inconspicuous tissue altera¬ 
tions that do not appear to be sufficiently pronounced to 
interfere with the functions of the organs Detailed descrip¬ 
tions of the histologic changes found in the brain and 
meninges, heart, lungs, liver, kidneys, suprarenals and spleen 
are given 

Histologic Changes Produced by Neo-Arsphenamin—The 
intravenous injection of single massive and multiple smaller 
doses of neo-arsphenamm into rats and rabbits produces 
vascular injury, cellular degenerations and necrosis similar 
to those produced by solutions of disodium arsphenamin The 
histologic changes found in the cerebrum cerebellum brain 
stem meninges, heart, lungs, liver kidneys, suprarenals and 
spleen are described The tissue changes produced by neo- 
arsphenamin are less severe than those produced bv solutions 
of disodium arsphenamin when considered in relation to 
dosage per kilogram of body weight The changes described 
were produced in equal degree and with equal frequency by 
neo arsphenamin prepared by different laboratories 
Histologic Changes Produced by Mercury—The adminis¬ 
tration to rabbits of different soluble and insoluble mercurial 
compounds commonly employed in the treatment of syphilis 
by intramuscular and intravenous injection, inunction and 
oral administration, and m amounts analogous to the maxi¬ 
mum doses given to human beings, resulted in the production 
of tissue changes in all organs examined, namely, the brain, 
heart lungs, spleen, liver and kidneys The most conspicuous 
changes were found in the brain in the nature of perivascular 
round cell infiltrations, and m the kidneys, as tubular and 
capsular glomerulonephroses of varying degrees of severity 
The degree of tissue injury caused by the different prepara¬ 
tions of mercury appears to bear a direct relation to the 
actual amounts of pure mercury absorbed, irrespective of the 
kind of preparation and route of administration 
Arsenic and Mercury Compounds in Syphilis—Schamberg 
expresses the opinion that vigorous mercurial treatment is 
often responsible for arsenical intoxication when arsphen- 
amm and mercury are used at the same time Large doses of 
both ought not to be employed synchronously When the two 
are used jointly their respective dosages should be inversely 
proportional to each other It would appear best to give the 
courses of mercury subsequent to that of arsenic 
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out treatment for fortj years Seven years ago, he had influ¬ 
enza from that time he grew steadily worse in regard to his 
swallowing It required enormous pressure to force food 
into the stomach He found that he could eat practically a 
whole meal before swallowing it It would then be necessary 
for him to leave the table, throw his arms back, grasp some¬ 
thing firmly, take a drink of water, throw his head back and 
thus, with enormous pressure force the food into his stomach 
It would shoot in with a very audible whistling sound The 
esophagus, however, was never entirely emptied and every 
morning he would throw out a large amount of food that had 
been taken the night before The patient’s appetite was good, 
he belched practically not at all, but was continually troubled 
with a large amount of gas which passed out through the 
bowel He had no particular distress after eating, he never 
vomited, but simply regurgitated the food out of the esoph¬ 
agus which he was unable to swallow His bowels were 
regular, he had a slight brassy cough, no pain, was some¬ 
what nervous and ill nourished His general physical con¬ 
dition was fair for a man of his age On giving him a bis¬ 
muth meal it was found that the esophagus was enormously 
dilated, was narrowed down to a small stricture in the region 
of the cardia about IV 2 inches long and one-eighth inch wide 
By means of gradual dilation of the stricture the esophagus 
regained its tone somewhat Several months after treatment 
examination under the fluoroscope showed still some delay 
in the food passing from the esophagus into the stomach He 
was able to swallow food with very little difficulty, his weight 
increased, he never regurgitated food, he belched freely, and 
was thereby relieved of the distressing bowel symptoms 

Journal of Comparative Psychology, Baltimore 

February 1921, 1, No 1 

Integration of Movements in Learning in Albino Rat Study of Adjust 

ment of an Orgnni m to an Environment J L Ulrich —p 1 

Psychological Effects of Oxygen Depruation E Bagby—p 97 


Journal of Biological Chemistry, Baltimore 

March 1921 46, No 1 


Detection of Volatile Alkylamines in Presence of Ammonia and of 
Volatile Tertiary Alkylamines in Presence of Volatile Primary nnd 
Secondary Alkylamines H E Woodward and C L Alsberg Wash 
ington D C —p 1 

Studies on Digestibility of Proteins in Vitro I Effect of Cooking on 
Dige tibiiity of Phascolm H C Waterman and C O Johns, Wish 
ington D C —p 9 

Ribohexosaminic Acids P A Levene and E P Clark New York — 
p 19 

•Biochemistry of lodih IV Effect of Thyroxin on Growth in White 
Rats and m Rabbits A T Cameron and J Carmichael, Winnipeg 
Can —p 35 

Comparatnc Results with Scales Method and Devarda s Alloy for 
Reducing Nitric Nitrogen A P Harrison Washington, D C—p S3 
Alkali Reser%e of Blood of Certain of Lower Vertebrates J B Collip, 
Edmonton Can —p 57 

•Acid Base Exchange Between Plasma and Red Blood Cells J B Collip 
Edmonton Can —p 61 

Synthe is of Hippunc Acid in Animal Organism IV After Exclusion 
of Bile from Intestine H B Lewis Philadelphia—p 73 
Nutritional Requirements of Yeast III Synthesis of Water Soluble B 
by \ east V E Nelson, E I Fulmer and R Cessna Ames la—p 77 
• \vailable Carbohydrate in Thrice Boiled Vegetables L O Reilly and 
E H McCabe Montreal Can —p 83 
•Factors Governing Excretion Rate of Urea J H Austin E Stillman 
and D D Van Slyke New \ork—p 91 
\ itamins and \ east Growth R J Williams Eugene Ore— 1 > 113 
Use of Edestm m Determining Proteolytic ActiMty of Pepsin J T 
Brewster Washington D C—p 119 
Acidity of Goat s Milk m Terms of Hydrogen ion Concentration with 
Comparisons to that of Cow s and Human Milk E W Schultz and 
L R Chandler, San Francisco —p 129 
Size of Fat Gluobules in Goats Milk E W Schultz and L R 
Chandler San Francisco—p 133 

Chemical Nature of Tissue Coagulm^ C A Mills Cincinnati—p 13S 
Action of Tissue Extracts m Coagulation of Blood C A Mills Cm 


G W 


cmnati—p 167 , « « „ 

Fatty Acids of Lecithin of Egg Yolk P A Le^ene and I P Rolf, 
New York—p 193 

•Chemistry of Neo arsphemmin and Its Relation to Toxicity 
Raiziss and M Falkov Philadelphia—p 209 
•Certain Chemical Changes m Blood After Pyloric Obstruction in Dogs 
A B Hastings C D Murray and H A Murray, Jr New \ork 
—p 223 

Paratfay roidcctoraized Dogs A B Hastings and H A Murray, Jr 

New \ork—p 233 -r. , , nr t a 

Variation and Statistical Constants of Basal Metaboh m in Men T A 
Hams and F G Benedict Washington D C—p 257 


Effect of Thyroxin on Growth—Using decrease of growth 
rate m growing rats, hjpertrophy of heart, liver, ktdnejs and 


suprarenals, and decrease of growth rate of thyroid as tests, 
thvroxin, when administered by mouth, produces the same 
qualitative effects as does desiccated thjroid Quantitativelj*, 
when compared on a basis of lodin content, the effects of 
thyroxin are distinctly less This is probably due to bacterial 
decomposition, thyroid acts as a shield The hypertrophy of 
heart lymphatic tissue resembles that observed in cases of 
hj perthjroidism 

Acid-Base Exchange Between Plasma and Blood Cells — 
Confirmatorj evidence is given by Collip of the acid-base 
transfer between the red cells and the plasma of the serum 
of vertebrate blood with fluctuating carbon dioxid tension 
The solution of the ash of serum or of whole blood has a 
greater carbon dioxid combining power than the original 
serum or whole blood This fact indicates that part of the 
alkali of the blood is bound b> an organic substance (prob- 
ablj with protein for the most part) which functions as a 
weak acid The hjpothesis that sodium bicarbonate rather 
than carbon dioxid combinations with proteins is the trans¬ 
porting vehicle for carbon dioxid in the body is supported 

Carbohydrates in Boiled Vegetables —Only in the case of 
a few thrice boiled vegetables were O’Reilly and McCabe 
able to free them completel} from available carbohydrate as 
determined b> takadiastase The use of 20 parts of water, 
as compared with 10, for each boiling makes the carbohjdrate 
extraction more complete Bv this latter method vegetable 
marrow, lettuce, and celer> can be completely freed from 
available carboh>drate, and canned spinach, canned aspar¬ 
agus turnips, beets and onions can be rendered approximately 
carbohjdrate-free Canned string beans, cauliflower, pump¬ 
kin cabbage and carrots still retain about OS per cent of 
available carbohydrate Sodium bicarbonate added in 005 
and 01 per cent concentration markedly favors the complete¬ 
ness of the carbohjdrate extraction in most vegetables This 
IS verj marked in the case of cauliflower 

Factors Govemmg Urea Excretion—The phjsiologic stud¬ 
ies presented bv Austin and others afford a basis for detect¬ 
ing abnormalities in urea excretion, but not for interpreting 
the significance of such abnormalities 

Toxicity of Neo-Arsphenaimn —It is suggested bj Raiztss 
and Falkov that the variation m the completeness of substi¬ 
tution in the ammo groups accounts for the irregulantj of 
the foxicitv and therapeutic effect of neo-arsphenamin 

Blood Changes After Pylorus Closure—The operation of 
closure of the pjlorus was performed on eight dogs in an 
attempt to reproduce the clinical condition known as gastric 
tetanj Great disturbances in certain fundamental physico¬ 
chemical equilibria took place in the blood after this opera¬ 
tion (1) A marked increase m the carbon dioxid combining 
power of the blood, (2) a striking fall in the concentration 
of chlonn ions, (.3) a slight increase in the concentration of 
calcium in the scrum, (4) the pn of the plasma, after opera¬ 
tion, showed onlj an insignificant rise, at death it fell rap 
idlj , (S) the concentrations of sulphur and phosphorus were 
markedly increased, and (6) the concentration of sodium was 
diminished in two out of three cases The explanation for 
the blood changes observed seems fairlj clear The alkalosis 
IS cvidentlj an exaggeration m duration and extent of the 
alkaline tide occurring normally after meals The formation 
and secretion of hydrochloric acid bj the cells of the gastric 
mucosa necessitate the removal from the blood stream of 
hydrogen-ions and chlonn ions The former exist in the 
blood mostly as carbonic acid, the latter in the form of sodium 
chlond This process of selectiv e secretion liberates bicar¬ 
bonate ions and sodium ions which unite to form sodium 
bicarbonate and, in this fashion, bring about an increase m 
the alkaline reserve 

Effect of Parathyroidectomy on Blood Chemistry —The 
effects of parathj roidectomj on the calcium, sugar, combined 
carbon dioxid and hjdrogen-ion concentrations of the blood 
were studied by Hastings and Murraj The previously 
observed calcium deficiency in parafhyroidectomized dogs 
was verified, but no support is found for theories based on 
a disturbed acid-base equilibrium General theoretifcsl con¬ 
siderations are outlined which may be of some value m 
explaining the relationship between tetany and the relative 
concentration of certain ions in the blood 
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Variations in Basal Metabolism —Harris and Benedict 
ime>tigated the \anahilit> m tlic Insal metabolism of the 
normal indiiidual The metaliolism of the "normal" subject 
IS not constant c\en a\ith practicallj constant bod) mass 
but IS to some extent in a state of flux 

Journal of Orthopaedic Surgery, Lincoln, Neb 

March 1921, 3, No 3 

Hallux Valgua Kigidus and Mallcua M Jensen Lejdcn Holland — 
p 87 

•Congenital Torticollis H W MejerdiiiK Rochester Minn—p 91 
•Curatite Tlas Sjstcm of Children's Merc} Hospital of Kansas Citj 
Mo R F McF Schanffler Kansas Cit}r Mo —p 98 
Case of Loo e Osteocartilaginous Bodies m Knee Joint P Blanco 
Rochester Minn ■—p 104 

Congenital Torticollis—Onl) t\\cnt)-stx of more than 212,- 
OCO patients examined in the Ma )0 Clinic from Janiiar) 1910 
to October, 1919 had a diagnosis of congenital torticollis and 
operation The aieragc age of these patients was 17 Twciit)- 
three of the t\\cnt)-si\ Iiad had no prciious treatment Eight 
patients had been traumatized at birth fiie b> the use of 
forceps or b) unusually long and difficult labor, ti\o in breech 
presentations, and one m transverse presentation One 
ascribed the capse to injurv soon after birth Seventeen gave 
no definite cause for the condition or history of trauma The 
treatment of congenital torticollis is surgical Divide all 
contracted structures, ovcrcorrcct the deformity and maintain 
the neiv position bv means of plaster casts Unless the 
patient is seen in tlie earl) stages subcutaneous tenotomy 
should be avoided, and even early it is attended by fhe danger 
ol hemorrhage and incomplete operation The sternoclav icu- 
lar route is preferable to the mastoid although the scar from 
the latter is less noticeable because of the covering of hair 
The Mikulicz operation of removing the lower two thirds of 
the sternoclaidotnastoid and the cervical fascia leads to the 
danger of damaging the spinal accessory nerve and vessels 
and has not been found necessary in any of the Mayo Clinic 
cases ' 

Curative Play System—Schauffler maintains that curative 
exercises prescribed by the orthopedic surgeon, and super¬ 
vised bv a special teacher, by being made attractive by the 
choice of apparatus, by the introduction of competition and 
by the final submerging of the exercise in real play, have a 
therapeutic value not otherwise obtainable 

Medical Record, New York 

April 9, 1921 99, Ko 15 

Fundamental Principles of Thoracic Surger} W Me} cr New Icork 
—p 593 

•Routes of Access to Heart ^ R Matas New Orleans —p 595 
•Advantage of Mental Therap} in Organic Nervous Disorders L P 
Clarh New \ork—p 599 

Clinical Syphilis of Central Nervous System A Preliminary Study 
J \V Stephenson New Tori,—p 605 
Diagnosis of Stomach Conditions C F Morsman Spokane Wash — 

p 608 

Tubal Pregnancy Report of Case J W Winston Norfolk Va — 

p 611 

April 16 1921 99, No 16 
Jaundice J B Dearer Philadelphia—p 639 

Tonsillectom} and Adenoidectomy L M Huhb} New \ork—p 641 
Clinical and Laboratory Tc"ta in H} perthyroidism H R Harrower 
Glendale, Calif —p 645 

Reestablishment Insurance Organization for Purpose of Adding 
Materially to Length of Days and Enhancing Productivity J M 
Taylor Philadelphia —p 648 

Triple Calcium Pho phate as Stimu'ant for Bone Reproduction (Heal 
ing) m Fractures R J Behan Pittsburgh —p 650 
Concept of Roentgen Ray Pathology \I Esopbagopatliy A J 
Pacini Washington D C —P 652 

Contributions of Press to Lay Concept of Mental Ill Health i D A 
Laird Iowa City Iowa —p 655 

Operation for Foreign Body m Heart —Judging by statistics 
on surgical intervention for the removal of foreign bodies 
from the heart, Matas says, it plainly follows that noninter¬ 
vention should be the rule Evidently however, the indica¬ 
tions ior operation cannot be formulated by mere statistics 
The indications for operations are not ahienable to rules The 
Indication must be based on the individual prognosis from the 
point;, of view of the condition of the patient, the degree and 
duration of his disability It is only when life is threatened 
by the presence of the projectile, and the patient thoroughly 
undestands his danger as well as the risks of the operation 


that this can be regarded as justifiable If an operation is 
decided on, it is then that the advances and the new knowl¬ 
edge of the technic acquired by the experience of the late war 
will prove to be an invaluable acquisition 

Mental Therapy—Clark is convinced that sufficient data 
arc at hand to show that improved principles of pure mental 
therapy have already shown how all sorts of spasmodic dis¬ 
orders constitutional or functional in origin, and many 
psychotic syndromes supposedly of analogous somatic basis 
may he helped radically or cured by such therapy Further 
various other visceral disorders may not only be cured or 
brought to a practical arrest by mental treatment but this 
whole psychic approach in general medicine bids fair to offer 
one of the best rational explanations of some organic disease 
By due heed and caution in the earliest application of mental 
therapy the method may offer one of the greatest advances to 
preventive medicine of recent times 

Military Surgeon, Washington, D C 

March 1921 48, No 3 

Second DiMston at Chateau Thierr> June 1918 L C Duncan 
—P 2S3 

Pneumonia Following Influenza in Camps in United States E T 
Irons—p 275 

Report of Sixty Operations Performed Under Local and Regional 
Anesthesia A M Hanson Faribault Minn —p 306 

of Surgical Solution of Chlonnated Soda Dichloramme T and 
Etisol in Treatment of Suppurating Wounds Lieutenant Wyant 
—P 310 

Experiences of a Medical Ofiicer in 1849 L C Duncan —p 314 
PHn of Medical E\acuation M A W Sbockley—p 319 
Factors Making for High Venereal Rate of U S Arm> in China 
I A Pclzman —p 329 

Casualt> Clearing Station A H Safford —p 334 
Tonstllcctom> in Military Service R Re>nolds—p 341 
Doctors m Uniform H W Dana Boston —p 347 

Minnesota Medicine, St Paul 

April 1921 4 No 4 

Regional Anesthesia m Surger> of Head G L Labat Rochester 
—p 195 

Ocular Tuberculosis F F Burch St Paul —p 198 
Methods of Meeting So Called Shortcomings of Local Anesthesia R E 
Farr Minneapolis —p 209 

Present Concept of Local Anesthesia TecTinic -S R Maxeiner Mm 
neapolis—p 215 

Present Status of Local Anesthesia Problem A F Bratrud Mmneapo 
Iis—p 218 

Delayed Union and Nonunion of Radius and Ulna H W Meycrding 
Rochester —p 323 

Surgical Tuberculosis in Children W H Cole St Paul —p 228 
Ocular Imbalance (Heterophona) J H James Mankato—p 237 
Physical Examination of Normal Heart of Child M Seham Mmneapo 
Its —p 240 

•Spina Btflda H W Woltman Rochester—p 244 
•Tuberculous Peritonitis C H Mayo Roc^hestcr—p 259 

Spina Bifida—Woltman reviews 187 cases, including three 
associated cases of myelodysplasia without demonstrable bony 
defect Cord involvement was found in 67 per cent of the 
cases The cases were divided as follows Spina bifida 
cystica, 138 cases, 79 pdr cent cervical, 5 per cent dorsal 
65 per cent lumbar 21 per cent sacral, cord involvement, 69 
per cent Spinal bifida occulta, 46 cases, cord involvement, 
59 per cent Heredo-familial developmental defects were 
present in ten cases The chief complaints of the 187 patients 
were tumor 112 cases, incontinence, 35 cases, paralysis, 31 
cases, foot deformity, 28 cases, hydrocephalus, 16 cases, 
trophic ulcer, 9 cases, tired legs, 4 cases, faulty gait, 3 
cases, symptoms cerebral origin, 2 cases, Friedreich’s ataxia, 
1 case, enuresis, 1 caser unrelated, 30 cases Tardy appear¬ 
ance of symptoms and progressive loss of function was 
present in 144 per cent of patients The operative results 
in 57 cases were cure, 22 cases, improved, 23 cases, opera¬ 
tive deaths 12 cases (21 per cent) , postoperative hydro¬ 
cephalus, 2 cases 

Tuberculous Peritonitis—Mayo considers cases of tuber¬ 
culous peritonitis very favorable for cure in most instances 
at least if the abdominal condition is the mam factor The 
possibility of cure of such forms of tuberculosis is due to its 
being confined where it can be attacked by nature’s forces 
as a gland is destroyed by disease and undergoes caseation 
and calcification in the curative process In areas that can 
be spared without destruction to life, surgical elimination is 
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of great benefit Thus nature can cure tuberculous peritonitis 
in pure form Mixed infection destroys tissue but added 
toxins are destructne to life as well as to tissue and are 
more chronic and difficult to treat or control If ascites in 
tuberculous peritonitis adds so enormously to the surface 
area involved in a tuberculous process and must be overcome 
by changes in the peritoneum by changing the exudate from 
serous to fibrinous and plastic adhesions before cure occurs, 
such surgical treatment as will hasten the process is advis¬ 
able The important question is with regard to the perma- 
nencj of cure and restoration to health Death or even ill 
health rarelv comes from obstruction due to the adhesions 
When acute obstruction develops it is due to a single band 
or the hjperplastic variety without ascites By removing the 
focus of disease in tuberculous peritonitis, especially when 
such a focus involves a tuberculous mucous membrane, a 
high percentage of permanency of cure with a very low pri- 
nnrj operative mortality is secured 


April 192J 73, No 10 

Subacute Infective Endocarditis I I Lcmann New Orleaps—p. 410 
•Acute Nephritis in Syphilis D N Silverman, New Orleans—p 4IS 

Hemorrhagic Osteomyelitis of Femur P G Lacroiv New Orleans 
—p 420 

Case of Retinitis Proliferans J Dupuy New Orleans —p 423 

Vaccine Therapy Most Rational and Effective Method of Preventing 
\\ hooping Cough m Public Institutions C J Bloom and G J De 
Revna New Orleans-—p 426 

Demonstration of Plates Made with Bucky Potter Diaphragm E C 
Samuel and E R Bowie, New Orleans-—p 427 

Acute Nephritis in Syphilis —Silverman reports two cases 
of acute nephritis, m which clinically the kidney lesion was 
in close relation to the existing syphilis There was no other 
accountable cause, and the disease responded promptly to 
antispecific medication One of the patients could not be 
follow ed to note the ultimate results of treatment and thereby 
prove Its undisputed syphilitic nature However, neo- 
arsplicnamm was beneficial, and the signs of nephritis grad¬ 
ually subsided under its use 


Neurological Bulletin, New York 

March 1921, 3, No 3 

SlTti tics of Epidemic Encephalitis I S Wechsler New York—p 87 
* Morbid Anatomy of Epidemic Encephalitis as Regards Endocrine Sys 
tern H S Howe Ncw\ork—p 92 
Lethargic Encephalitis with a Progressi\e Paralysis Agitans Syndrome 
G A Blakceiee New York—p 300 
Po tencephalitjc In^oluntary Movement A Polon New \ork—p 306 
Epidemic Encephalitis with Tachyrcspina L S Aronson New \oTk 
—p 113 

Delayed Diagnosis in Case of Epidemic Encephalitis A S Maclairc, 
New 'i ork —p 117 

Case of Hemidystoma Dystonia Musculorum Deformans C Rosen 
heck New York—p 120 

Epidemic Encephalitis and Endocrine Glands —In four 
cases of epidemic encephalitis studied clinically and post- 
monem with reference to the effect of the disease on the 
glands of internal secretion, some clinical manifestations that 
might be interpreted as endocrine disturbances were found 
Among these are profuse sweating, weakness and low blood 
pressure, menstrual disturbances and impotence, and disor 
ders of metabolism resulting in marked increase of weight 
It seems probable to Howe that further study will show these 
disturbances to be dependent primarily on the lesions in the 
nervous system or the direct effect of the disease ‘oxins on 
the individual internal secretory organs causing altered func¬ 
tions without distinct histological changes With the excep 
tion of the anterior lobe of the pituitary, there were no defi¬ 
nite pathologic alterations found in any of the glands of 
internal secretion which could have been the result of the 
terminal illness In the pars anterior of the pituitary two 
kinds of alterations were observed first, a predominance of 
basophilic cells, and second, areas of focal necrosis and capil¬ 
lary thromboses The focal necroses and capillary thrombi 
are somewhat similar to the condition found in the liver in 
typhoid fever and in some cases of sepsis These necroses 
were not prominent in any of the specimens studied and it 
IS doubtful if they were sufficient to cause much alteration 
m the function of the gland 
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March 1921 18, No 3 

Es enlial Uterine Hemorrhage \V A Dwyer, Pat^rsm- 
Focal Infections m Relation to Eye Diseases 

Compulsory Health Insurance P Correll Easton, Pa—p 83 
Placenta Praevia—Plea for Prophylaxis Based on Its Etiology 
Condon Newark—p 86 . „ , , „ , „ 

Summary of Reasons Why Medical Profession Is Opposed to Compul 
ory Health Insurance F C Hammond Philadelphia—p 94 
Plea for Breast Feeding and Medical Supervision During Infancy and 
Childbirth w London Perth -^whoy-p 95 
Ca e of Enterovesical Fistula F H Glazebrook Morristown—p 97 
CauliBower Cancer of Cervix in Woman Aged Twenty W F Darnall 
Atlantic City —p 98 

New Orleans Medical and Surgical Journal 

March 1921 73 No 9 

Remm.scences of Dr Andrew W Smyth of Subclavian Aneurysm 
Fame E Souchon New Orleans—p 352 
Gosnel of Error C E Kells New Orleans—p 358 
aas^sification of Rales J B Guthrie New Orleans--p 370 

Abscess of Kidney H W E Walther, New Orleans—p 376 
Scarle? Red Emulsion for Treatment of Ozena J H Powell Atlanta 
Ga—p 383 


New York Medical Journal 

April 6 1921, 113, No 11 

Pha es of Visceral Displacements in General Practice C \ L Reed 
Cincinnati—p 497 

Interpreta»Jon of Blood Pressure Variations H Wficclon St Louis 
—P 505 

Effect of Digestive Period and Other Factors m Reactions After Blood 
Transfusions J L Putsch and \V Ashbj» Rochester Mmn—p 513 
\ ilue of Pneumothorax Treatment of Pulmooary Tuberculo^'is IL P 
Boas New \ ork—p 517 

Induced Pneumothorax m Treatment of Pulmonary Tuberculosi* B 
btivciman Bedford Hills N "V —p 321 
Meisures for Control of Tuberculosis m Cattle C J Marshal! Phtla 
delphia —p 525 

Surgical Complications of Pneumonia M Behrend, Philadelphia 
~p 527 

Generator of Constant Current for Production of Roentgen Rays S 
Tousey New \ork—p 529 

Advanced Pathologic Conditions Observed in South China J 0 
Thomson Canton China —p 530 

Elephantiasis with Reference to Syphilis J Lintr New \ork‘—p 535 
Pathology of So-Called Sprains of Wrist E T C)nax and S Mel 
ville London—p 538 

Lesion of Occipital Lobe Simulating Cerebellar Involvement A 
Gordon Phil tdelphn —p 540 

Northwest Medicine, Seattle 

Mvreh 1921, 21, No 3 

Certain Problems Connected with Surgery of Gallbladder C 
Cnic Cleveland —p 53 

Farlj Gallbladders J R Corkery Spokane—p 56 
Injuries of Pancreas Report of Case of Subcutaneous Injury M C 
Stuart Portland —p 58 

Lntoward Symptoms Following Intravenous Injection of \rsphenannn 
D R Ross Salem —p 63 

Simplified Technic for Administering Arsphenamued Serum C L 
Shields Salt l^ke City —p 65 

Importance of Surgical Removal of Teeth or Work of Minor Oral 
Surgeon W C Shearer Portland —p 66 
Quick and Safe Method of Choosing Donors for Blood Transfusions 
G W Millelt Portland ---p 68 

D> location of Carpal Semilunar Bone C R McClure Portland 

-P 0 

Oklahoma State Medical Assn Journal, Muskogee 

March 1921 14, No 3 

Report of Case of Smus Thrombo«is Complicating Mastoid A W 
Roth 1 ulsa —p 45 

Na al Hydrorrhea F S King, Muskogee —p 48 
Involvement of Maxillary Smus in Acute Rhmitis L A Newion 
Oklahoma City —p 50 

Etiological Importance of Focal Infection m Ophthalmic Practice 
A C McFarling Shawnee—p S4 

Texas State Journal of Medicine, Fort Worth 

March 1921 16, No 11 

Chronic Gastric and Duodenal Ulcers W B Russ San Antonio 
—p 475 

lerforating Gastric and Duodenal Ulcers C C Cade San Antonio — 
p 477 

Drainage of Abdominal Cavity with Special Reference to Use of Rub 
ber Glove M F Bledsoe Port Arthur-—p 478 
Acute Dilatation of Stomach Following Gynecologic Operations F I 
Nixon San Antonio —p 481 

Fractional Estimation of Gastric Contents During Duodenal Alimenta 
tion M D Levy Galveston—p 483 
Hunger Pam, or Food Relief F A Wapples Houston —p <186 
Endocrine Interrelation and Ovarian Function C Rosser Dalits 
—p 488 

Role of Pituitary Body in Etiology and Therapy of Diabetes Insipidus 
D M Carter Jr Dallas—p 491 

OrganiAd Medicine Its Ideals and Accomplishments C M Ho ser 
Dallas —p 495 
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u S Naval Medical BulleUn, Washington, D C 

April, 1921, 15, No 2 

‘Treatment of Influenza J L Ncilson —p 259 

•Intravenous Use of Magnesium Sulphate and Calcium Clilorid m 
Severe rneumonia Complieatiiig Influenza J J Hogan—p 27' 
Accidental Injuries from Llectric Currents W J Zalcsky and W 1 

Methods of'sterilization in Dentistry H F Harvy—p 282 
Peptic Ulcer C S Norhurn —p 285 ^ ^ aoi 

Survey of Fifty General Court Martial Prisoners C H Castle—p 2'i 
Systematized Hospital Training of Apprentices A H thrcnelou 

Methods of Instructing Hospital Corpsmen W M Kerr —P 302 
Plan for a Standard Treatment of Venereal Disease as a Prcpliy lactic 
Measure \I D Owen —p 308 - „ , , « 

Plan of Organization for Naval Hospital of 300 Beds and Over as 
Utilized at Great Lakes Illinois 1920 R P Crandall and \\ A 
Angwin—p 316 

Surgerj in Middle Ages J S Tijlor—p 347 
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Use of Nitrous Oxid Oxygen as Anesthetic of Choice Hays —p 332 

Appendicitis Complicating Pregnancy R K Buford, Hansford 
—p 335 _ - 

rropli>laxis and Treatment of Eclampsia C A Grooms Dans 

Epidemic Pnccphahtis (Mi'<callcd Lethargic) T A Williams, Wash 
ington, D C —p 340 

Wisconsin Medical Journal, Milwaukee 

March 1921 10, No 10 

Special Field of Neurologic Surgery After Another Interval H 
Cu hing Boston —p 501 

Rchihilmtiou of Undernourished Child J P Koehler Milwaukee 
—P 521 

Piildie Health Problems of Childhood and How They May Be Attacked 
C A Hirpcr Madison —p 524 

Some Aphorisms of Endocrincs H M Brown Milsvaukec—p 527 

Basil Metabolism in Hypercslhctic Rhinitis P J Novak Chicago 
—P 534 


Sodium Salicylate Intravenously in Treatment of Influenza 
—Sodium salicvlate, used properh, Neilson found, can be 
given iiitravenouslj without harmful effects and produces a 
favorable result in that it relieves pain and restlessness and 
saves the patient from the v ear and tear of a severe toxemia 
and places him m a hettcr position to fight more serious 
developments of the disease In progressing to health with¬ 
out complicating pneumonia the patients so treated showed 
rapid convalescence with a minimum of sequels Sodium 
salicylate should not he used if there is evidence of begm- 
ning pneumonia Magnesium sulphate used properh can he 
given intravenously without harmful results and on most 
patients produced a most marked improvement in general 
condition and relieved edema of the lung and brain Its best 
effect IS produced when administered at the start of pneu¬ 
monia and edema and if used at this time its effect on blood 
count IS more apt to be permanent When used late and 
when the patient is deeply cyanosed and unconscious with 
lungs full. Its favorable action was transient Patients rccov 
enng after the use of magnesium sulphate showed rapid 
convalescence with minimum of sequels The great advan¬ 
tage of the magnesium sulphate solution lies in the readiness 
of materials simplicity of equipment required, brevity of 
preparation, and the fact that it can be prepared in advance 
and kept for long periods Blood transfusion, using whole 
■blood by the citrate method can with care he used safclv 
under even unfavorable conditions as regards asepsis Tests, 
previous to use, for syphilis isohemolysins and isohemag- 
glutinins are essential to safety Results in pneumonia cases 
even of several days’ duration unconscious and deeply 
cyanosed, were markedly favorable (edema cleared pneu¬ 
monic process localized brain symptoms disappeared, white 
count rose) and the general condition improved and rapid 
convalescence followed, with a minimum of complications 
For the treatment of the acute respiratory infection blood 
transfusion has produced better results than any other one 
method Absolute rest in bed is the most essential element 
of treatment White-blood counts are essential guides to 
proper treatment In general a stationary white count either 
high or low IS favorable A falling white count is a danger 
sign A falling white count with rising temperature shows 
a seriously ill patient, and, if cyanosis is added, a critically 
ill patient 

Magnesium Sulphate and Calcium Chlorid Intravenously 
in Influenzal Pneumonia—Of 220 cases of influenzal pneu¬ 
monia m the navy yard, Mare Island, Calif, and in Vallejo, 
Calif, fifty, or 22 7 per cent were treated by the intravenous 
use of magnesium sulphate and calcium chlorid with a mor¬ 
tality of 16 per cent Of pneumonia patients treated by symp¬ 
tomatic measures at the naval training camp 41 7 per cent 
died, and at the civilian hospitals 428 per cent died Hogan 
IS convinced that the intravenous use of magnesium sulphate 
and calcium chlorid is justified 

West Virginia Medical Journal, Huntington 

March 1921 15 No 9 

rnfant Feeding C L Holland Fairmont —p 321 

Heat and Cold in Treatment of Superficial Inflammation W W 
Strange Huntington —p 326 

Organotherapy as Aid in Gynecology \vith Special Reference to Pitui 
tary Gland M V Godbey Charleston —p 328 

Coexistence of Gallbladder and Appendiceal Infection W A Quimby 
Wheeling—p 330 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below Single 
case reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

March 1921 No 248 

Some Uses of Infrequently Interrupted Fartdic Current J N Lcitch 
—P 290 

Diagnosis and DifTcrential Diagnosis of Tuberculosis in Bones and 
Joints G Forsscll —p 293 

Buck> Diaphragm Principle Applied to Roentgenography H E Potter 
—P 310 

British Medical Journal, London 

April 2 1921 1, No 3144 

Treatment of Fractures S A Smith—p 483 

•Etiology of Eclampsia and Pre Eclamptic State J \oung and D A 
Miller —p 486 

Cirdnc Peristalsis and Mitral Stenosis D W Samnays—-p 490 
Btlharzia Disca e m Eg>pt J B Chnstopherson—p 491 
Fuc Hundred Cases of Malaria m Pensioners J Hoskin—p 493 
Surgical Uses of Fascia Lata C H Cuff—p 494 
Incubation Period of Scarlet re\er A M Watts—p 495 
Measles Intussusception and Appendiccctom> m a Baby Seven Months 
Old B \W Gownng—p 495 
Sarcoptic Mange of Dog in Man W^ H Coates —p 495 

Etiology of Eclampsia —A study of forty cases of toxemia 
and associated conditions made by Young and Miller con¬ 
firmed previous findings that eclamptic and the pre-eclamptic 
toxemia is dependent on a placental necrosis When time is 
allowed for the elaboration of toxic elements from the 
detached placenta toxemia develops In concealed accidental 
hemorrhage therefore, toxemia is conspicuous Absorption 
of placental poisons only occurs if and while part of the 
placenta remains attached to the uterine wall Toxemia occa¬ 
sionally accompanies placenta praevia for the same reasons 
The toxemia develops after the hemorrhage, it is therefore 
not the cause of the bleeding m accidental hemorrhage The 
major symptoms of eclampsia are prabably due to the flooding 
of the mother s system with the breakmg-dow n products of 
liver cells (and perhaps of other tissues) which were killed 
some hours or days previously by the placental poison Recent 
investigations on shock (Quenu, Delbet, etc ) support by 
analogy this conception of eclampsia 
Cardiac Peristalsis and Mitral Stenosis—Samvvays states 
that there is considerable evidence to show that the contrac¬ 
tion of the auricle normally overlaps that of the ventricle, 
lasting probably till the moment of opening of the aortic valves 
In cases of mitral stenosis this overlapping tends to be still 
further prolonged, invading, therefore, the expulsive port on 
of the ventricular systole The v entncle could not prevent the 
auricle sending its residual blood into it, if their contractions 
overlapped, because at that time the auricle being small, 
would have few units of area of blood to contract on and a' 
thickened mass of muscle to exert the necessary pressure, 
whereas the ventricle would be in exactly the reverse position 
at the time In cases in which the mitral valve was stenosed 
the auricle would be further helped by hypertrophy of Us 
walls and thinning of those of the ventricle The murmur of 
mitral stenosis ( ‘presystolic ’) goes up to and into ventric¬ 
ular-systolic time because the blood flow does likewise The 
murmur is ‘crescendo” in character because the auricle can 
exert an ever-increasing pressure on its contents as it con¬ 
tracts Theoretically, the pressure can increase inversely as 
the cvfbe of the decrease in diameter Regurgitation'througb 
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an incompetent mitral orifice is prevented probably for jears, 
In the contraction of the auricle behind that orifice during 
the expulsive portion of the \entricular systole The presvs- 
tolic murmur is replaced bj a sjstolic murmur when the 
auricle cannot decrease its size in time to become a suf 
ficiently small chamber to defeat the oncorae of the intra¬ 
ventricular resistance but on the contrary is defeated by it 
This will allow regurgitation, the auricle will speedily dilate 
fibnllate, and compensation will break down Temporary 
recovery by rest or bleeding will probably mean that the 
auricle becomes again for a short time, master of the situa 
tion 

Edinburgh Medical Journal 

April 1921 26, No 4 
Prenatal Death A Robinson —p 209 

physical Therapeutics from Surgical Standpoint J S Ross—p 232 
Human Gestation and Our Embry ologic and Morphologic Data J 
Oliver —P 245 

Case of Pnmary Brachial Neuritis Treated by Stretching Cervical 
Plexus D M Greig ■—p 247 

Case of Peripheral Neurilis Occurring in Pregnancy W E Foggie 
—p 250 

Peripheral Neuritis During Pregnancy—Foggie’s patient 
aged 26, had always enjoyed good health, although she was 
of a somewhat nervous temperament At the end of the first 
month of her pregnancy sickness pain, and vomiting set in 
very violently and continued for two months She become 
very exhausted and emaciated Her memory failed and she 
was at times delirious After two months the condition of 
hyperemesis passed off but she noticed that she was unable 
to move her legs, she had also a numbness about the hands 
and in the legs There was pain in gripping the calves firmly 
and this vvas also present to a slight degree in the arms 
There was an impaired feeling to touch over the hands and 
fingers up to the wrists In the legs this impairment extended 
up to the knees An electrical examination was not possible 
The grasp vvas feeble As the patient lay in bed she vvas 
able to pull up the thighs but could only get them down by a 
side movement There was no difficulty in resisting this or 
any other movement m the lower limbs She vvas unable to 
extend the leg at the knee and could only flex feebly She 
had slight power of moving the feet and the toes If seated 
she had great difficulty in rising There were no reflexes at 
the wrist The knee jerks were absent, and also the Achilles 
jerks No ankle clonus could be elicited The patient was 
delivered of a healthv living child at full time The various 
symptoms continued throughout the pregnancy but cleared up 
completely about four months after the birth 

Jouraal of Tropbical Medicine and Hygiene, London 

March 15 1921 24 No 6 

Some Cosmopolitan Sudan Skin Affections A J Chalmers and N 

McDonald —p 69 

*Two Cases of Gangosa in Natices of the Solomon Islands Western 

Pacific N Crichlow —p 74 
Histology of Goundou W A 1 oung —-p 76 

Development of Leishmau Donor an Bodies J E R McDonagh— p 77 

Antimony Intravenously in Gangosa — Two different 
methods of treatment were employed by Crichlow in these 
cases In one case colloidal antimony OS cc, vvas injected 
intravenously twice weekly with an interval of three days 
between the injections The ulceration was bathed daily with 
a weak solution of potassium permangana.- After the first 
week the ulceration showed signs of healing The secretion 
became less and vvas not so foul smelling, and the ulceration 
became clean ' After the second week the ulceration vvas 
nearly healed and after the third week the ulceration vvas 
completely healed A perforation m the hard palate had 
closed up Six injections of colloidal antimony were given 
As an adjunct treatment, potassium lodid, 5 grains, three 
times daily, vvas also given In a second case galyl vvas used 
instead of antimony It vvas administered intramuscularly 
One dose of 15 eg vvas given weekly Only three injections 
were necessary as after the third injection the ulceration vvas 
completely healed The ulceration vvas also washed daily 
with a weak potassium pennanganate solution and potassium 
lodid vvas also given The result of the treatment in these 
two cases made Crichlow come to the conclusion that gangosa 
IS a disease caused either by a spirochete or by a leishmania 


Lancet, London 

April 2 J921 1. No 5092 

li rcnifieular Rliythm, ami Theory of Disturbed Rellcies J Mac 
ken etc —p 679 

M tlicti Military Training HER James-—p 683 
*Ji aimcPt of Infcclions Diseases by Lcukocytolysis Produced by 
I t ntgcnization of Spleen 3 I Minouklun —p 68S 
I, I h id Carrier Case J R Carver —p 687 
1 culir Change During Uterine Involution G Evans—p 689 
1« ta cs of Permephne Abscess O Wilbcrforce and b\ Hams — 
I 691 

Jl I es /osier and Varicella J Watt—p 691 

Idioventricular Rhythm — Mackenzie describes certain 
al normal states of the heart in which the principle embodied 
I*- not the question of the action of the auricle during the 
irregular action of the ventricle, hut the question of the action 

I 1 tin ventricle itself and he demonstrates the application of 
tht theory of disturbed reflexes in certain obscure cardiac 

II iii'itions He also shows the effect of an abnormal rhythm 
I n ilic functional efficiency of the heart Mackenzie says that 
tin best method, m fact the only method, for obtainvg a 
1 IK wledge of the heart’s efficiency in a person who is able to 

ihouf, IS by appreciation of response to effort This 
. n iw ledge can he obtained not by any form of exercise in the 
hitiirs consulting room, but hj eliciting a dear account of 
'll manner in which the patient responds to those efforts 
unde in his daily life where the circumstances cannot he 
mil aicd by any artificial method such as the sensations 
ivicricnced on walking up a lull, or on walking after a full 
meal or in the cold air When there is impaired efficiency of 
the heart these experiences give rise to certain very definite 
-IIllations and these sensations arc of the nature of dis- 
lurhcd reflexes Tluis the vast majoritv of people whose 
luart s efficiency is impaired suffer at times from one of two 
kinds of sensation, breathlessness or pam with their accom 
I’anving sensations In breathlessness the respiratory reflex 
IS disturbed, and in pain the v isccroscnsory reflex peculiar to 
the heart is disturbed 

Treatment of Infectious Diseases by Leukocytolysis— 
Leukocylolysis produced by radiating the spleen with a stim 
nlating dose of roentgen rays, Manoukhm regards a sure 
method of governing the blood reaction of the organism 
Fxpcnmental work on monkevs infected with tuberculosis led 
to the adoption of this principle of treatment in human cases 
The human spleen is radiated by a dose of roentgen ravs 
equal to one hour as measured by ihc Sabouraud and Nop- 
radiometer, using the Holtzknecht scale In the case of vveak 
patients a smaller dose is given The rays arc filtered through 
1 mm of aluminium Manoiikhin obtains this dose during 
five minutes at 1 ma and 5-7 a with rays whose hardness 
IS 8 on Bcnoisl’s radiochromomctcr and 10 on Wehnelts 
criptometcr (the hardness of the ravs and duration of radia 
lion are varied in relation to the gravitv of the case), and 
with the anticathodc at a distance of 25 cm from the bodi 
The method has been used in cases of pulmonary tuberculosis, 
tvphoid tetanus, and other infectious diseases 
Vascular Changes During Uterine Involution—The con¬ 
dition of the arteries in a iiferits removed twenty-four tos 
after delivery of a dead fetus vvas studied by Evans The 
sections showed the usual changes in the vessel walls char 
actenstic of normal arterial involution The most striking 
changes occurred in the mtima, there w as a cellular prolif¬ 
eration and hyaline swelling of the siihendothelial layer, 
together with a swelling and splitting of the internal elastic 
lamina In the media there vvas the appearance of a granular 
atrophy of the muscle fibers and a hyaline swelling of the 
intermuscular connective tissue fibrils 

Practitioner, London 

April 1921 100 No 4 

•Nasal Swwit Intsclitm Causal Taclor m Appendiciti' E 'Vato” 
Williams —p 229 

Nasal Obstruction and Its Con cquenccs F Mueckc—-P -55 
Deflection of Nasal Septum J Donald —p 250 
Diagnosis of Acute Appendicitis FTC Milligan ■—p -^7 
Postoperative Treatment of Abdominal Cases E R * 

Three Ca es of Diverticulitis of Colon F D Saner—*p 2*6 
Review of Tropical Diseases R T Hewlett —P 282 
Incontinence of Urine in Childhood C E Sundell P 294 

Nasal Sinus Infection as Cause of ApjJendicitis 
Williams claims that nasal accessory sinus infection is 
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mfrequentl} nssocntcd with ni)pcndicitis Of ninety ci'^cs 
■icen !)> Inm no less thin fourteen hid undergone ippcn- 
diccctonn , tint is orer 15 5 per cent Cises in which sjinp- 
ton^ of ippcndicitis ncrc reported i\ere excluded unless 
•’ppcndiccctonij ms performed Of the fourteen cises of 
ippcndicectonn, two piticnts were ilso opented on for duo- 
dcnil ulcers, while of those not included in the appendix 
group, there were ilso imong the senes of iiinctj patients 
two cases of gastric ulcer (one short-circuited), ind seicnl 
others withi history of colitis and gastric catarrh 

Archives'des Maladies du Coeur, etc, Pans 

Jtnuiry, 1921 14, No 1 

Atincular ETtn«tj*'tolcs R Lutcmbiclicr—p 1 
Alterniting Beit of the Aunclcs C Pezzi and F Donzclol<—p 5 
CcTcbra! Aocmia from Carotid MaWcvclopmcnt J Dc Ate>cr—p 

Archives Medicales Beiges, Liege 

Scplcmticr 1920 73, No 9 

Hemianopsia from Wound at Base of Skull Elewaut—p 739 
‘Appendectonii as a Boutine Procedure R Lc\> —p 750 
Radiography Jfarly jn Pulmouarj Tubcreulosis nautrehande —p 755 

Appendectomy ns n Routine Procedure—Lcaj protests 
against the assumption that microscopic changes in the appen¬ 
dix call for svstemalic rcmoial of the appendix 

January 1921 74, No 1 

Small Epidemic of Dysentery Keersmakers,—p 1 
•Treatment of Digc^tnc Disturhanccs. Bicnfait—p 9 
Brazilian Medicinal Plant Daailla G Batta—p 15 
Physiologic ElectrocardiOBTara If Fredcricq—p 21 

Treatment of Digestive Disturbance—Bienfait emphasizes 
the importance of the nertous -clement in all digestue dis¬ 
turbances The slightest derangement of the stomach imme- 
diatelj affects the iierrous system The resulting symptoms 
may include migraine headache palpitations, neuralgia, 
tremor or general depression Many persons with ptosis, 
dilatation, and deficient or excessi\e gastric secrebon get 
along without any disturbance, radiography and analysis of 
the gastric juice would seem to point to derangement which 
must entail se\ere symptoms, but there are-none He ascribes 
the reason for this anomaly to the fact that ihe nertous 
system is in a tranquil condition, rcsbng as it were This 
proves he says, that in treatment of dyspepsia the main thing 
IS to reduce it to a latent stage by rendering the nervous 
system less sensitive giving the digestive derangement a 
chance to heal Of all measures he has tried he has found 
electrotherapy the mostactiveand the most conv cnient method 
for accomplishing this, as he desenbes 

Bulletin de I’Academie de Medecine, Pans 

March 15 1921 85 No U 
Physiologic Reserve Forces Coutierc—p 34*1 

•Medical Rctpousihihls lu Anesthesia Fatalities Courtois SufRt uud 
Bourgeois —p 348 

Mushroom Poisoning L Azoulay —p 3a0 
Chemistry of Fasting Stomach L Pron—p 353 

General Physiology and Reserve Forces —Coutiere com¬ 
ments on the remarkable range of auxiliary or vicarious 
organs, and he applies the term ‘tutiorism” to this system of 
reserve forces, duplication of organs and nerve tracts, and 
the great reserve energy of even the single organs 
Medical Responsibility m Anesthesia Fatalities —Sum¬ 
marized in Pans Letter p 1117 

Bulletin Medical, Pans 

March 5 1921 35, No 10 
•Hemorrhagic Pancreatitis A Chauffard —p 191 
Orthopedic Treatment of Pott s Disea e in Children A Treves—p 193 

Hemorrhagic Pancreabtis—Qiauffard reports a case m a 
woman of 32 with a history of gallstone colic Sudden pain 
a few hours after a meal brought her to the hospital, with 
her fifth babe at the breast The symptoms suggested hemor¬ 
rhagic pancreatitis hut the woman died the third day, and 
the discovery of retroperitoneal hemorrhage explained the 
clinical p cture, the symptoms from this predominating over 
those from necrosis of the fat tissue The pain had not been 
the agonizing pain common with pancreatitis The collapse 
in this case was too sudden and too severe to allow surgical 
intervention 


March 12 1921 35, No 11 

•The Bnm and Meninges in Pneumonia in Children P Nohdeourt 
p 209 

•Treatment of Mucomemhranous Entcroneurosis G Lyon p 214 

Cerebral Reactions in Pneumonia,—^The two children of 7 
ind 15 presented delirium and extreme excitement, in the 
older girl preceded by a stage of torpor suggesting coma 
The symptoms seemed to indicate acute meningitis, but the 
spiml fluid was comparatively normal and the symptoms of 
pnciunonn cTcarcd up the diagnosis and both recovered 
These brain disturbances may take the form of convulsions, 
dclimim or somnolency , the latter is most frequent and may 
accompany the rise in temperature There is usually extreme 
hyperesthesia of the entire skm, and ocular disturbance is 
frequent from ptosis to mydriasis and choked disk The 
** outlook IS grave with suppuration in the meninges and some¬ 
what serious even-with serous menmgitis The latter may be 
followed by chronic hydrocephalus Treatment must be prompt 
and vigorous The main indication is to relieve the conges¬ 
tion of the nerve centers, hot baths are the best for this, 
given every four or six hours, or hot packs Potassium 
bromid or chloral should be given to combat the cerebral 
agwatvow vvvth camphor in. case -of torpor Ltimhar punc¬ 
tures may relieve, but there is little use to repeat them in 
serous meningitis If there is pus, the lumbar -puncture 
should be repeated daily and antiserum injected, although 
the therapeutic action of this has not yet been decided 
Mucomembranous Colibs—Lyon emphasizes the necessity 
for causal treatment and for treatment of the nervous soil 
ind the reflex hyperexcitability of the sympathetic. The 
motor, sensory and secretory reactions sometimes persist after 
suppression of the cause The effect of causal treatment is 
most brilliant when chronic appendmtis was responsible, but 
success IS also the rule, although less rapidly, with proper 
treatment of ptosis, kinks, gallstones gastnc ulcer, adnexitis 
or neurasthenia and constipation General treatment is of 
primary importance when the nervous disturbance is the mam 
factor \ course at an appropriate watering place may prove 
very useful Attacks of acute colitis require restnction to a 
water diet at first, with measures for coprostasis and tepid 
baths 

Bulletins de la Soeiete Medicale des Biopitaux, Paris 

March 4 1921, 45, No 8 

•Tracheobronchial Adenopathies D Oelsnitz and Carcopmo —p 297 
•Pneumococcus Infection G Cau sadc and A Tardieu—p 300 
Wa*=''erroann Reaction in Drrhosis of Li\er Sakorafos—p 304 
Clinical Exploration of Duodenum G Partuncr and P Vasselle—p 305 
•Benzoin Reaction in Spinal Fluid E Duhot and P Crampon —p 307 
•Inguinal Lymphogranulomatosis P Raraut and Scheikcvitch—p 310 
•Hirsutism with Diabetes P Emile Weil and Phehet—p 312 

Emergency Roentgen-Ray Treatment of Tracheobronchial 
Glands—For some years D’Oelsnitz has been advocating 
roentgen-ray exposures in treatment of suffocation from 
enlarged tracheobronchial glands, and he here adds two more 
cases to the list in children of 3 and 2 The sudden develop¬ 
ment of the suffocation and its almost equally sudden sub¬ 
sidence show that a wave of mere congestion or inflammation 
must have been responsible, and that the roentgen rays dis¬ 
pelled this transient congestion 

Pneumococcus Infection—Caussade and Tardieu traced the 
pneumococcus infection from an operation on chronic dacryo¬ 
cystitis to the secondary pneumonia This last localization 
seemed to act by revulsion a complete cure soon following 
The Benzoin Reaction in Cerebrospinal Flmd—Duhot and 
Crampon never obtained precipitation of the colloidal benzoin 
suspension by the cerebrospinal fluid in 52 normal persons, 
while It was constantly positive m 32 cases of general paresis 
and in 84per cent of 45 cases of neurosyphihs They say that 
tincture of tolu can likewise serve for the test which is rapid 
simple and practical ’ 

Granulomatosis of Inguinal Glands—Ravaut and Scheike- 
vitch have recently encountered six cases of this kind In 
none of the cases was anythmg found to suggest syphilis soft 
chancre, tuberculosis or plague In the case described, the 
whole mass was resected, almost clearing out the triangle of 
Scarpa Bacteriologic and microscopic examinations we, 
negative 
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an incompetent mitral orifice is prevented, probably for jears, 
b> the contraction of the auricle behind that orifice during 
the expulsive portion of the ventricular systole The presys- 
tolic murmur Is replaced bj a systolic murmur when the 
auricle cannot decrease its size in time to become a suf 
ficiently small chamber to defeat the oncome of the intra 
ventricular resistance, but on the contrary is defeated b> it 
This will allow regurgitation, the auricle will speedily dilate 
fibnllate, and compensation uill break down Temporar\ 
recovery b\ rest or bleeding will probably mean that the 
auricle becomes again for a short time, master of the situa¬ 
tion 

Ediaburgh Medical Journal 

Apnl 1921, 20, No A 
Prenatal Death A Robinson —p 209 

Physical Therapeutics from Surgical Standpoint J S Ross—p 232 
Human Gestation and Our Embr>ologic and Morphologic Data J 
Oliver—p 245 

Case of Primary Brachial Neuritis Treated by Stretching Cervical 
Plexus D M Greig —p 247 

•Case of Peripheral Neuritis Occurring m Pregnancy \V E Foggie 
—p 250 

Peripheral Neuritis During Pregnancy —Toggle’s patient 
aged 26, had always enjoyed good health, although she was 
of a somewhat nervous temperament At the end of the first 
month of her pregnancy, sickness, pain, and vomiting set in 
very violently and continued for two months She become 
very exhausted and emaciated Her memory failed and she 
was at times delirious After two months the condition of 
hyperemesis passed off, but she noticed that she was unable 
to move her legs she had also a numbness about the hands 
and in the legs There was pain in gripping the calves firmlv 
and this was also present to a slight degree in the arms 
There was an impaired feeling to touch over the hands and 
fingers up to the wrists In the legs this impairment extended 
up to the knees An electrical examination was not possible 
The grasp was feeble As the patient lay in bed she was 
able to pull up the thighs but could only get them down by a 
side movement There was no difficulty in resisting this or 
any other movement in the lower limbs She was unable to 
extend the leg at the knee and could only flex feebly She 
had slight power of moving the feet and the toes If seated, 
she had great difficulty in rising There were no reflexes at 
the wrist The knee jerks were absent, and also the Achilles 
jerks No ankle clonus could be elicited The patient was 
delivered of a healthy living child at full time The various 
symptoms continued throughout the pregnancy hut cleared up 
completely about four months after the birth 

Journal of Trophical Medicine and Hygiene, London 

March 15 1921 24, No 6 

Some Cosmopolitan Sudan Skin Affections A J Chalmers and N 
McDonald —p 69 

*T\vo Ctbcs of Gangosa in Natives of the Solomon Islands Western 
Pacific N Cnchlow —p 74 
Histology of Goundou W A \oung—p 76 

Development of Leishman Donovan Bodies J E R McDonagh—p 77 

Antimony Intravenously in Gangosa — Two different 
methods of treatment were employed by Cnchlow in these 
cases In one case colloidal antimony, 0 5 cc, was injected 
intravenoush twice weekly, with an interval of three days 
between the injections The ulceration was bathed daily with 
a weak solution of potassium permangana.” After the first 
week the ulceration showed signs of healing The secretion 
became less and was not so foul smelling, and the ulceration 
became clean” After the second week the ulceration was 
nearly healed and after the third week the ulceration was 
completely healed A perforation in the hard palate had 
closed up Six injections of colloidal antimony were given 
As an adjunct treatment potassium lodid, S grains, three 
times dailv, was also given In a second case galyl was used 
instead of antimony It was administered intramuscularly 
One dose of IS eg was given weeklv Only three injections 
were necessary, as after the third injection the ulceration was 
completely healed The ulceration was also washed daily 
with a weak potassium pennanganate solution and potassium 
lodid was also given The result of the treatment m these 
two cases made Cnchlow come to the conclusion that gangosa 
IS a disease caused either by a spirochete or by a leishmanta 


Lancet, London 

April 2, 1921, 1, No 5092 

1? Timcular Rlijthm, and Theory of Disturbed Reflexes. J Mic 

I nrie — p 679 

M iiu Vlnit-vrv Traminc HER James—p 683 
-i imot >t Infectious Diseases by Lcukocytolysis Produced by 
1 < Is ri^itifin of Spleen 1 I Manoukhin — p 685 

I ,1 il Carrier Case J R Carver—p 687 

c r 1 b in,,e During Uterine Involution G Evans—p 689 
111 < 1 s of Periniphric Ab'cess O Wilbcrforce and \V Hams — 

I ' '1 

II -'ter and Varicella J Watt—p 691 

Idioventricular Rhythm — Mackenzie describes certain 

II 111 ) states of the heart in which the principle embodied 

1 1 I’ve questvon of the action of the auricle during the 

1 il r iction of the ventricle, but the question of the action 

( 111 rale itself and he demonstrates the application of 

i’’ ' < ry of disturbed reflexes in certain obscure cardiac 

II til ns He also shows the effect of an abnormal rhythm 
I a finuiional efficiency of the heart Mackenzie says that 

t lit method in fact the only method, for obtamvg 8 
1 k'Ut Ilf tlic heart’s efficiency in a person who is able to 
1 lit IS by appreciation of response to effort This 
I I ii,c can be obtained not by any form of exercise in the 
1 nsulting room, but by eliciting a clear account of 
I’liiiier in which the patient responds to those efforts 
' I 11 his dailv life where the circumstances cannot be 
1 I 1 bv any artificial method such as the sensations 
,i iiiKcd on walking up a lull, or on walking after a full 
nil I r in the cold air When there is impaired efficiency of 

III 'cirt these experiences give rise to certain very definite 
I It! Ill and these sensations arc of the nature of dis- 

iin't! reflexes Tints the vast majority of people yyhose 
bv irt efbeiency is impaired suffer at limes from one of tyyo 
I iml f f sensation breathlessness or pain, yyith thetr accom 
i"i yiiig sensations In breathlessness the respiratory reflex 
I' disturbed and m pain the viscerosensory reflex peculiar to 
the heart is disturbed 

Treatment of Infectious Diseases by Leukocytolysis— 
Lcukocytolysis produced by radiating the spleen with a stun 
iilating dose of roentgen rays Manoukhin regards a sure 
method of ^oyerning the blood reaction of the organism 
Fxpcrimcnta! work on monkeys infected with tuberculosis led 
to the adoption of this principle of treatment in human cases 
The human spleen is radiated by a dose of roentgen rajs 
equal lo one hour as measured by the Sabouraud and Noio- 
radiometer using the Holtzknccht scale In the case of weak 
Iialient a smaller dose is given The rays arc filtered through 
1 mm of aluminium Manoukhin obtains this dose daring 
live mimilcs at 1 ma and 5-7 a with rays whose hardness 
IS 8 on Beiioist’s radiochromometcr and 10 on Wehnelts 
iriptomcter (the hardness of the rays and duration of radia¬ 
tion are varied in relation to the gravitv of the case), and 
with the anticathodc at a distance of 25 cm from the body 
The method has been used in cases of pulmonarv tuberculosis, 
tv piloid tetanus, and other infectious diseases 
Vascular Changes During Dtenne Involution—^The con¬ 
dition of the arteries in a uterus removed twenty-four dajs 
after delivery of a dead fetus v\as studied by Eyans The 
sections shoyyed the usual changes in the yessel yyalls ehar- 
actenstic of normal arterial in\olution The most striking 
changes occurred in the intima, there yyas a cellular prohf 
eration and hyaline syyelling of the subendothelial layer, 
together y\ith a swelling and splitting of the interna! elastic 
lamina In the media there yyas the appearance of a granular 
atrophy of the muscle fibers and a hyaline syyelling of the 
intermuscular connective tissue fibrils 

Practationer, London 

April 1921 106, No 4 

*Nasal Sinus Infection Causal Factor m Appendicitis F V atsoR 
\V?)J/anjs •—p 229 

Nnsal Obstruction and Its Con equenecs F Muecke—p 236 
Defiection of Nasal Septum J Donald —p 250 
Diagnosis of Acute Appendicitis ETC Milligan— P 257 
Postoperative Treatment of ^bdominil Cases E R Flmt^p 
Three Ca es of Diverticulitis of Colon F D Saner—p 276 
Review of Tropical Diseases R T Hewlett—p 282 
Incontinence of Urine m Childhood C E Sundcll —P 293 

Nasal Sinus Infection as Cause of Appendicvtis—Watson^ 
Williams claims that nasal accessory sinus infection is uo 
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infrcquentlj TRSOcntcd witli nppcndicitis Of ninety ciics 
Rccn 1)) him no less thui fourteen Ind undergone ^ppcn- 
diccctonn , thnt is o\cr 15 5 per cent Cnses in uliich s\inp- 
toii'*' of ^ppendlCltls were reported -were excluded unless 
-’PPcndiccclom> \sis performed Of the fourteen casts of 
ippendicectomj, two patients were also operated on for duo¬ 
denal ulcers, while of those not included in the appendix 
group, there were also among the scries of nnietj patients 
two cases of gastric ulcer (one short-circuited), and se\cral 
others with n historj of colitis and gastric catarrh 

Archives des Maladies du Coeur, etc, Pans 

Jtnunry 1921 1*1 No 1 

Auricular E\tr*i«t>**tolc«5 R Lutcmbaclicr —p 1 
Altcrmtmg Beit of the Auricles C Pczzi and F Donzcloti—p 5 
Cerebral Ancmta from Carotid MaldciclopmciU J Dc ^tcycr— p 11 

Archives Medicales Beiges, Liege 

September 1920 73 No 9 

Hemianopsia from Wound at Base of Skull Elc\%aut— p 729 
*Appcndectoni> a«i a Routine Procedure R Icay— p 750 
Radiography Early in Pulraonarj Tuberculosis Eautrebande — p 755 

Appendectomy as a Routine Procedure—Lc\> protests 
against the assumption that microscopic changes in the appen¬ 
dix call for systematic remoaal of the appendix 

January 1921 74, No 1 

Small Epidemic mf Dj <cntcry Kccrsmnker^,—p 1 
Treatment of Dice.tiacJJistiirhanccE. Bicnfait—p 9 
Brazilian Medicinal Plant DaaiPa G Batta—p 15 
Physiologic Electrocarxliogram If Frcdcricq—p 21 

Treatment of Digestive Disturhance—Bienfait emphasises 
the importance of the nervous ■clement in all digestive dis¬ 
turbances The slightest derangement of the stomach imme¬ 
diately affects the nenous system The resulting symptoms 
may include migraine headache palpitations, neuralgia, 
tremor or general depression Many persons with ptosis, 
dilatation, and deficient or excessive gastric secretion get 
along without any disturbance, radiography and analysis of 
the gastric juice would seem to point to derangement which 
must entail severe symptoms but there are none He ascribes 
the reason for this anomaly to the fact that the nervous 
system is in a tranquil condition, resting, as it were This 
proves, he says, that in treatment of dyspepsia the main thing 
IS to reduce it to a latent stage by rendering the nervous 
system less sensitive, giving the digestive derangement a 
chance to heal Of all measures he has tried he has found 
electrotherapy the mostactivcand the most convenient method 
for accomplishing this as he describes 

Bulletin de I’Academte de Medecme, Pans 

March 15 1921 86 No 11 
Physiologic Re'crvc Forces Coutierc—p 344 

•Medical Responsibility in Anesthesia Fatalities Courtois Suffit and 
Bourgeois —p 348 

Mushroom Poisoning E Azoiilay —p 350 
Chemistry of Fasting Stomach L Pron—p 353 

General Physiology and Reserve Forces —Coutiere com¬ 
ments on the remarkable range of auxiliary or vicarious 
organs, and he applies the term “tutionsm ’ to this system of 
reserve forces, duplication of organs and nerve tracts, and 
the great reserve energy of even the single organs 
Medical Responsibility m Anesthesia Fatalities—Sum¬ 
marized in Pans Letter, p 1117 

Bulletin Medical, Pans 

Mnrch 5 1921 35 No 10 
■•Hemorrhagic Pancreatitis A Chauffard—p 191 
Orthopedic Treatment of Potts Disea e in Children A Treves—p 193 

Hemorrhagic Pancreatitis—Chauffard reports a case m a 
woman of 32 with a history of gallstone colic Sudden pain 
a few hours after a meal brought her to the hospital with 
her fifth babe at the breast The symptoms suggested hemor¬ 
rhagic pancreatitis hut the woman died the third day, and 
the discovery of retroperitoneal hemorrhage explained the 
clinical p cture the symptoms from this predominating over 
those from necrosis of the fat tissue The pain had not been 
the agonizing pain common with pancreatitis The collapse 
in this case was too sudden and too severe to allow surgical 
intervention 


March 12 1921, 36 No 11 

•The Bnin and Meninges in Pncuinonn in Children F Nob6court 
p 209 

•Treatment of Mucomemhranous Euteroncurosis G Lyon p 214 

Cerebral Reactions in Pnenmoniai—The two children of 7 
and 15 presented delirium -and extreme excitement, in the 
older girl preceded by a stage of torpor suggesting coma 
The symptoms seemed to indicate acute meningitis, but the 
spinal fluid was comparatively normal and the symptoms of 
pneumonia cleared up the diagnosis, and both recovered 
These brain disturbances may take the form of convulsions, 
lichnum or somnolency , the latter is most frequent and may 
accompany the rise in temperature There is usually extreme 
hyperesthesia of the entire skin, and ocular disturbance is 
frequent from ptosis to mydriasis and choked disk The 
outlook is grave with suppuration in the meninges and some¬ 
what serious ev cn avith serous menmgitis The latter may be 
followed by chronic hydrocephalus Treatment must be prompt 
and vigorous The main indication is to relieve the conges¬ 
tion of the nerve centers, hot baths are the best for this, 
given every four or aix hours, or hot packs Potassium 
bromid or chloral should be given to combat the cerebral 
agitation vv ith camphor in case uf torpor Lumbar punc¬ 
tures may relieve, hut there is little use to repeat them in 
serous meningitis If there is pus, the lumbar puncture 
should be repeated daily and antiserum injected, although 
the therapeutic action of this has not yet been decided 
Mucomembranous Colitis—Lyon emphasizes the necessity 
for causal treatment and for treatment of the nervous soil 
and the reflex hyperexcitabihty of the sympathetic The 
motor, sensorv and secretory reactions sometimes persist after 
suppression of the cause The effect of cansal treatment is 
most brilliant when chronic appendicitis was responsible, but 
success IS also the rule, although less rapidly, with proper 
treatment of ptosis kinks, gallstones, gastnc ulcer, adnexitis 
or neurasthenia and constipation General treatment is of 
primary importance when the nervous disturbance is the main 
factor \ course at an appropriate watering place may prove 
very useful Attacks of acute colitis require restriction to a 
water diet at first, with measures for coprostasis and tepid 
baths 

Bulletins de la Soeiete Medicale des Hopitaux, Pans 

March 4 1921, 46, No 8 

•Tracheobrcmchial Adenopathies D Oelsnitz and Carcopmo—p 297 
•Rncumococrus Infection G Cau^sade and A Tardieu —p 300 
W^assermann Reaction :n Cirrhosis of Liver Sakorafos •—p J04 
Clinical Exploration of Duodenum G Parturierand P Vasselle—p 305 
•Benzoin Reaction in Spinal Fluid E Duliot and P Crampon —p 307 
•Inguinal Lymphogranulomatosis P Raxaut and Scheikeritch 310 
•Hirsutism ^ith Diabetes P Emile "Weil and Plichet—p 312 

Emergency Roentgen-Ray Treatment of Tracheobronchial 
Glands—For some years D’Oelsnitz has been advocating 
roentgen-ray exposures in treatment of suffocation from 
enlarged tracheobronchial glands, and he here adds two more 
cases to the list in children of 3 and 2 The sudden develop¬ 
ment of the suffocation and its almost equally sudden sub¬ 
sidence show that a wave of mere congestion or inflammation 
must have been responsible, and that the roentgen rays dis¬ 
pelled this transient congestion 

Pneumococcus Infection—Caussade and Tardieu traced the 
pneumococcus infection from an operation on chronic dacryo¬ 
cystitis to the secondary pneumonia This last localization 
seemed to act by revulsion, a complete cure soon following 
The Benzoin Reaction in Cerebrospinal Fluid —Duhot and 
Crampon never obtained precipitation of the colloidal benzoin 
suspension by the cerebrospinal fluid in 52 normal persons, 
while It was constantly positive m 32 cases of general paresis 
and m 84 per cent of 45 cases of neurosyphilis They say that 
tincture of tolu can likewise serve for the test, which is rapid 
simple and practical ’ 

Granulomatosis of Inguinal Glands—Ravaut and Scheike- 
vitch have recently encountered six cases of this kind In 
none of the cases was anythmg found to suggest syphilis, soft v 
chancre, tuberculosis or plague In the case described the 
whole mass was resected, almost clearing out the triangle c< 
Scarpa Bactenologic and microscopic examinations 
negative 
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Hirsutism—Necropsy in Weil and Plichet’s case showed 
complete fibrous transformation of the ovaries in the woman 
of 38 with a heavy beard The other organs seemed approx¬ 
imately normal The hirsutism had developed at 26 after a 
normal childbirth, obesity followed at 29 and diabetes at 31, 
galloping phthisis closing the clinical picture They have 
found two similar cases on record of coincident hirsutism 
and diabetes mellitus In the discussion that followed, Halle 
told of a voung woman who had 2 liters of gangrenous pus 
removed from the small pelvis where it had b?en laving the 
ovaries for some time After recovery, coarse black hairs 
grew on the trunk and limbs of the blonde girl but when the 
menses returned five months later, the hirsutism disappeared 
In a case m Achard's practice, the bearded woman developed 
diabetes but this afterwards subsided completely Necropsy 
showed fatty atrophy of both ovaries, and a goiter, but men¬ 
struation had kept up beyond the age of 60 

Medecine, Pans 

March 1921 2, ^o 6 

*CardJo\ascular Pathology in 1920 P Ribierre—p 421 
•Action of Digitalis H Vaquez —p 432 

•Masked Forms of Rheumati mal Heart Disease O Josue—p 438 

•Qumin in Heart Disease A Clerc and G Pezzi —p 443 

•Hemoptysis Versus Pulmonary Edema L Gallavardin—p 448 

•Infarct in the Myocardium C Lian —p 450 

•pernicious Anemia J Rieuv—p 456 

•Residual Nitrogen in Nephritis F Rathery—p 462 

•Elimination of Urine and Renal Secretion J Cottet —p 467 

•Acute Nephritis Without Nephritis P Ameutlle —p 473 

•Benzene m Treatment of Leukemia C Auhertin—p 479 

•Anemia in Infants L Tixier—p 483 

•Treatment of Arterial Hjpertcnsion Leconte—p 489 

Cardiovascular Pathology in 1920 —Ribierre discusses in 
particular radiology of the heart and the vessels at the base 
electrocardiographj, and the data from measurement of the 
blood pressure and pulse Other progress during the year is 
his discovery that the signs of tricuspid insufficiency have not 
the pathognomonic significance that has been attributed to 
them Also the advantage of ouabain m cases of dilatation 
of the heart with coupled rhythm in which digitalis is contra¬ 
indicated The ense hcmoclasiquc has attracted much atten¬ 
tion during the jear, and the advantage of mixing blood with 
a 1 to 200 solution of acetic acid for the leukocjte count 
This swells the nuclei in a 1 per cent dilution and much 
facilitates the count Another improvement is the rinsing 
with distilled water for half an hour after staining with the 
rapid Giemsa stain for half a minute, for dry preparations 
of blood There has been much discussion during the jear of 
the non-ureic nitrogen m the blood plasma in relation to the 
sjmptoms of uremia This has been facilitated by the Fosse 
method of determination of the urea m the blood with 
xanthydrol It has also been found that intravenous injection 
of hjpertonic sugar solution reduces diuresis in azotemia 

Action of Digitalis—Vaquez explains that vve need not 
expect any action from digitalis when the cardiac insufficiency 
IS the result of acute distention of the heart from loss of 
myocardium tonus By lengthening the diastole it may even 
aggravate the symptoms Digitalis is also useless with 
impaired conductivity, bj still further checking conduction it 
might increase arrhythmia The major indication for digitalis 
15 complete arrhythmia, whatever its cause, the drug checks 
the activity of the sinus blocks weak contractions and allow s 
only the strong contractions to proceed By this means the 
ventricle gets filled more completely and is able to contract 
with more energj By lengthening the diastole the mjo- 
cardium is able to contract with greater energy, and thus the 
peripheral and renal circulation is benefited 

Masked Forms of Rheumatismal Heart Disease—Josue 
describes the misleading conditions when articular rheu¬ 
matism IS developing as usual but the heart does not seem to 
be involved, also when the joint attacks are masked or incom¬ 
plete vv hile the cardiopathy is pronounced, or the cardiopathy 
presents an unusual aspect in the total absence of joint dis¬ 
turbances A correct diagnosis is of vital importance to allow 
effectual treatment The rheumatism maj jield to the salicj- 
lates but the cardiac insufficiencv may require digitalis 

Qmnxn in Heart Disease—Clerc and Pezzi regard qmnin 
as one of the few drugs which modify the rhythm of the heart 


Recent research has shown its advantage as a moderator of 
overcxcitahility of the myocardium, but they have not found 
It successful in the arrhythmia from extrasystoles Given 
with digitalis. It seems to reduce the toxicity of the latter, or 
by alternating the two drugs they can reenforce each other 
Quitiin may aid in maintaining the relative balance in patients 
menaced with tachycardia or complete arrhythmia, by combat¬ 
ing the tendency of the auricle to tachysystolia, which may 
lead to fibrillation They suggest further the possibility that 
quinin might ward off chloroform syncope, which in many 
cases seems to be due to ventricular fibrillation They have 
confirmed the fact that auricular fibrillation in dogs can be 
arrested hv intravenous injections of quinin, the heart rhythm 
becoming normal at once instead of the previous complete 
arrhythmia 

Hemoptysis as Equivalent for Pulmonary Edema—Galla¬ 
vardin regards the case described in which the woman of 62 
had been having recent attacks of suffocation and profuse 
hemoptysis as tlie equivalent of acute pulmonary edema in 
chronic insufficiency of the left ventricle 

Infarct in the Myocardium—Liaii urges to bear in mind the 
possibility of infarction of the myocardium when a vigorous, 
elderly person is taken suddenly with symptoms suggesting 
angina pectoris or lipothymia with small pulse and vomiting 
or frequent nausea 

Pernicious Anemia—Rieux comments on the varied etiol¬ 
ogy the obscure pathogenesis and uncertain effect of treat¬ 
ment of progressive pernicious anemia Serotherapy has 
proved useful in regenerative anemia but much less so m the 
aplastic form The finest results realized to date have been 
with transfusion of blood When associated with splenectomy, 
improvement was noted in more than 50 per cent of the cases 
With arsenic treatment alone, improvement has been noted 
in only 7 per cent 

Residual Nitrogen in Nephritis—Rathery concludes from 
his study of the residual nitrogen that when this is high the 
prognosis is grave in chronic nephritis At the same time a 
low figure does not preclude a grave prognosis 

Elimination of Urine and Renal Secretion—Cottet objects 
to the common tendency to confound the elimination of urine 
with the secretion in the kidneys They are not synonymous, 
the renal secretion is only one of the elements of the elimina¬ 
tion of urine The functioning of the kidney \aries according 
to circumstances which modify its secretory conditions, but 
this functional variation wide in the healthy is almost totally 
absent in the diseased kidney its functioning varying less the 
more of its parenchyma is destroyed The output of urine is 
determined further by the thresholds of excretion, and these 
may vary from extrarenal factors The exaggeration of the 
permeability of the kidney for methylene blue m nephritis 
with dropsy has ceased to be a mystery since vve know that 
the elimination of sodium chlond in the urine—a threshold 
substance—and that of the blue—which has no threshold— 
obey different mechanisms Among the extrarenal factors is 
the circulation of water in the organism, when water does 
not reach the kidneys in normal amounts the elimination of 
waste cannot proceed properly The heart as well as the 
kidneys must be considered, as for example when the urea in 
the blood shows a certain degree of azotemia m a patient 
with oliguria Before incriminating the kidneys vve should 
ask whether the azotemia is not in reality the consequence of 
the oliguria and if the oliguria is not due to factors other 
than the kidneys If the urine is dark colored and rich in 
urea, while the amount is small and there is little or no 
albumin vve can ascribe a cardiac origin to the oliguria 
There is usually hyposystolia in this case, hut this may he 
masked by the lack of heart symptoms 

Acute Nephritis Without Nephritis—Ameuille insists that 
the clinical picture of acute nephritis may develop without 
kidney disease at first, an acute nephritis without nephritis 
The kidney shares in the production of the clinical picture 
in time but the oliguria, albuminuria azotemia or edema or 
a combination can develop without this They are not accom¬ 
panied hv symptoms in every case the patients sometimes not 
complaining of any subjective disturbance There is no neces¬ 
sity to assume blocking of the kidneys to explain them There 
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imv be some upset m the colloidal status of the blood, if 
certain materials which the kidiiej normally excretes, cling 
more solidly to the plasma under the inniiencc of this upset 
they do not reach the kidney, and hence the urine may be 
abnormal without the kidney being at fault The acute 
nephritis may thus be merely a physicochemical derangement 
of the entire organism under the action of some toxic sub¬ 
stance The kidney, normal at first, in its efforts to exclude 
from the blood the too adherent materials wears out like a 
machine pushed above its normal capacity The nephritis 
which de\ clops finally instead of being the source of the dis¬ 
turbance, IS only the consequence of it 

Benzene in Leukemia—Aubertin reiterates that m leukemia 
benzene (benzol, GHt) cannot be expected to cure, but the 
prolonged remissions are a great gain Benzene treatment 
requires close supervision 

Anemia in Infants—Tixicr analyzes simple anemia, anemia 
of the chlorotic type and pernicious anemia show mg how each 
of these require different treatment As a rule, anemia in 
infants is curable The outlook is grave only when the anemia 
IS of the splenic type or the result of a hemolytic tendency in 
debilitated infants 

Treatment of High Blood Pressure—Leconte recalls that it 
IS much easier to prevent the evil effects of hypertension than 
to reduce the tension itself With paroxysmal hypertension 
from acute distention of the left heart vv ith pulmonary edema, 
venesection, morp^in to relieve the pain and the vascular 
spasm and heart tonics are called for With cardiac asthma 
and pain of angina pectoris type amyl nitrite and local 
revulsion, moist heat, mustard plaster over the sternum and 
wet cupping followed by tonics for the heart With perma¬ 
nent chronic hypertension the harmful influence of physical 
and mental overexertion must be realized If hypnotics are 
given, their injurious action on the kidney must be borne in 
mind, the frequency of syphilis in the antecedents must not 
be forgotten 

Gynecologic et Obstetnque, Pans 

1920 2 No 6 

•Cesarean Section in Infected Ca«cs M Brouha —p 385 
•Tuberculosis of Uterine Adnexa Lenormant and Moulonguet —p 396 
•Salpingitis After Vcntrifixation of t, terus J Caraven—p 424 
•Treatment of Infected Abortion E Douay —p 428 

Cesarean Section in Infected Cases —Brouha offers as an 
argument against the assumption that abdominal cesarean 
section must be reserved to the clean cases, his experience 
with 60 cases of conservative abdominal cesarean section 
since 1914 Only 12 of the cases were free from suspicion of 
infection In the 48 others, labor had been under way for 
some time, and in most of them internal examination had been 
done repeatedly In 66 per cent the membranes had ruptured 
from two hours to five days before The cervix was more or 
less dilated m all As there was no fever or sign of infection 
he did not hesitate to apply the classic technic in 39 cases, and 
the transperitoneal method above the symphysis iii 25 The 2 
deaths were in the 12 clean cases, all the others in this group 
healed by primary intention and the 48 probably contaminated 
cases all recovered Healing was by primary intention m 50 
per cent (membranes still intact), and even m 10 cases m 
which they had ruptured In the others there was more or 
less fever with some suppuration in the abdominal wound, 
but no infection of the peritoneum m any instance No dif¬ 
ference m the outcome could be detected between the classic 
and suprasymphyseal technic The results obtained justify 
waiting long for the natural forces to act before the case 
becomes too contaminated for cesarean section 

Tuberculosis of Uterine Adnexa—Lenormant and Moulon¬ 
guet give the details of 16 operative cases Abdominal hyster¬ 
ectomy was done m 13 with recovery of all but one, and 
recovery m the 2 treated bv unilateral salpingectomy The 
remote results are generally good and the recoveries perma¬ 
nent in cases of this kind Olivier has reported 72 m perfect 
health out of 80 followed for years, and others equally good 
results Of the 16 cases here reported, 2 of the 4 in which the 
outcome is known are in good health among those operated 
on before 1914 ’ 


Salpingitis After Veutrifixation of the Uterus—Caraven 
gives an illustrated description of a case of purulent salpin¬ 
gitis with hernia of the tube through the omentum, consecu¬ 
tive to Doleris’ intraparictal fixation of the round ligaments 
to correct retroversion The traction on the portion of the 
round ligament close to the uterus pulls the tube with it, and 
the operator may have trouble in reducing the tube to its 
place The case of intraparietal and extraparietal salpingitis 
here reported confirms the danger from this technic 
Treatment of Infected Abortion—Douay warns that a chill 
IS the most important symptom of extension of the infection 
beyond the uterus The general aspect even m grave cases, 
may keep satisfactory If there is no discharge, and no rea¬ 
son to assume retention there is no advantage in curetting, 
while It exposes to grave dangers He urges to prepare for 
vaginal hysterectomy, and then to explore the cavity of the 
uterus If only insignificant debris are found, he advises 
vaginal hysterectomy at once, without delay But if, on the 
other hand a piece of placenta is found, it is better to wait 
for a few days A fixation abscess is useful not only for 
diversion of the infection but as an indication of the gravity 
of the case the reaction shows whether the organism is 
capable of defending itself The uterus cleared out, repeated 
and abundant lavage of the uterine cavity or continuous irri¬ 
gation is useful if It IS not traumatizing He never obtained 
any better results with strong disinfectants than with boiled 
water with hydrogen dioxid In a case with complications, 
intra uterine injections should be suppressed and the patient 
kept absolutely quiet with ice to the abdomen If the adnexa 
are swollen colpotomy, unless the inflammation is subsiding 
If the fever persists vaginal hysterectomy should follow 
unless there is phlebitis in the pelvis In this case, the abdom¬ 
inal route should be selected to allow ligation of the throm¬ 
bosed veins before removing them with the uterus and the 
adnexa In the grave cases, even after removal of the prin¬ 
cipal focus streptococci are still left in the pelvis, and the 
whole arsenal of medical measures may have to be applied 
Possibly vaccines and serums may give us more powerful 
weapons than we yet possess 


Journal de Chirurgie, Pans 

March 1921 17 No 3 

•Peimeal H> sterectomy B Cuneo and G Picot—p 193 
•Rectal Tumors R Bensaude and A Cam—p 211 

Perineal Hysterectomy—Cuneo and Picot give twelve large 
illustrations of the technic for removal of the uterus by the 
perineal route in treatment of cancer of the cervix This 
technic may be preferable for obese women The perineum is 
free from the deposits of fat encountered elsewhere, and the 
transverse incision gently curving, 2 cm back of the fourchet, 
allows ample access without injury of the anal or vulvar 
sphincters The shock from perineal hysterectomy is minimal, 
in comparison with the abdominal route It is a much less 
dangerous operation than abdominal hysterectomy, as they 
show by a case in which a very obese diabetic woman with 
emphysema was thus easily relieved of an advanced epi¬ 
thelioma The remote results are fikewise favorable, the 
interval since has been up to ten years in some of their cases, 
the patients still free from recurrence The parametrium can 
be removed by this route as thoroughly as at a laparotomy, 
and the vagina is more readily resected The glands cannot 
be removed so completely, but they add that the satisfactory 
results of perineal hysterectomy may have to be accepted as 
demonstrating that excision of the glands is of subordinate 
importance m operative treatment of cancer 

Rectal Tumors —Bensaude and Cam discuss the indications, 
the technic and the interpretation of the findings in diagnostic 
examination of a scrap of tissue removed from a suspected 
rectal tumor They warn that biopsy may be dangerous 
and should not be attempted unless there is an actual pro¬ 
trusion of the wall of the rectum, as this wall is relatively 
thin Also when there is much hyperemia, grave hemorrhage 
may follow excision of a scrap Biopsy may be dangerous 
likewise if there are grave dysenteric or anaerobic infectious 
processes, extreme care is necessary here Photomicro-rams 
are given of the various microscopic findings likely to be 
encountered It is possible they remark that biopsy m the 
intervals may be useful as a guide in radium treaiment 
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Pans Medical 

March 19 1921 11, No 12 
Serotherapy Aborts Typhoid G fitienne —p 225 
Physiologic Effects o£ Exercise M Boigey —p 231 
^Sialorrhea in Epidemic Encephalitis E Gelma —p 235 

Sialorrhea in Epidenuc Encephalitis—Gelma > savs that 
profuse salivation may be an early symptom and persist 
throughout the entire course of the disease He noted it inoie 
m children than in adults 

Presse Medicale, Pans 

March 16 1921 29, No 22 

Penmandibiilar Phlegmons of Dental Origin P Sebilcau-r—p 213 
Measurement of the Blood Pressnre A Mougcot—p 216 

March 19 1921 29, No 23 

Necessity for IndiMduaUzation in Treatment of Bone and Joint Tuber 
culosis C Leuormant —p 221 

Radiologic Diagnosis of Pulmonary and Glandular Tuberculosis! in Chil 
dren H Merv G Detrc and A Desmoulins—p 221 
•Aortic Stenosis in the Young L Gara\aTdm —p 224 
Strophantlun and Ouabain L Cheniisse —p 226 

Aortic Stenosis—Gallavardin describes ten cases in men 
between 17 and 37 The physical signs were pronounced, but 
there ivas nothing to suggest an arterial or congenital or 
rheumatismal origin The defect y\as perfectly or fairly well 
tolerated 

March 23 1921 29, No 24 

•Fixation of Right Colon P Du\al and R Gregoirc—p 233 
Influence- of Nitrous Oxid Anesthesia on the Uterus H Vignes and 
G iforeau —p 234 

•Surgical Treatment of Prognathism L Dufourmentel—p 235 

Fixation of Right Colon—Duval and Gregoire show in two 
illustrations their method of fastening the ascending colon by 
suturing It to the tissues after resection of a triangle in the 
posterior peritoneum It soon becomes adherent to the 
denuded tissues The transierse colon is fastened in place 
in the same way, only the anterior peritoneum is resected 
for this and the colon is sutured to the anterior wall 
Treatment of Prognathism—Dufourmentel has corrected 
prognathism preventing proper mastication in five cases in 
the last four years He resected the condyles on each side 
and the results were perfect A plate was worn over the teeth 
for a few weeks to guide them into correct apposition After 
section of the surgical neck the condyle is easily removed 
and the jaw slides back to fit the upper jaw The 3 cm V 
incision m front of the upper part of the ear is above the 
condyle but with retractors gives ample access, and is prac¬ 
tically invisible 

Progres Medical, Pans 

March 5 1921 36 No 10 

•Puerperal Thrombosis R, Cremieu and P Gauthier —p 101 
From Obsession to Delirium Laigncl Lavastine —p 104 
Medical Responsibility Garijon—p 106 

Manganotes in Treatment of Tuberculosis C Ferry —p lOS 

Thrombosis in the Brain from Puerperal Infection—Syphi¬ 
lis gout lead poisoning etc. attack the -arteries but in 
puerperal infection the v'eins are the vessels usually involved 
‘ The streptococcus lov es the v eins ” In both the cases 
reported the foci of softening in the brain seemed to be the 
result of a puerperal cerebral thrombosis, preceded by pelvic 
or femoral phlebitis The focus of softening entailed pro¬ 
gressive hemiplegia fifty days after delivery in the first case 
It developed insidiously without ictus and gradually retro¬ 
gressed in a few months almost completely The heart find¬ 
ings were normal throughout In the second case facial 
hemiparesis with aphasia and transient mental impairment 
developed gradually, without ictus, the eighteenth dav after 
deliv erv By the fourth month there w as much improvement 

Revue Medicale de la Suisse Romande, Geneva 

Februarj 1921 41 No 2 

•Placenta Pmetia C Thelm—p 65 
Early Treatment of Pnmarr Syphilis G Cornaz—p 101 
•lyngmsh Neurosis M Chri tin—p 109 
\oUuliis mth 'M.-lformation of Peritoneum Kotzareff—p 117 
•Fatal Hemorrhage from Cancer H Koechlin —p 124 

Placenta Praevia—Thelm reiterates that fever ts an abso¬ 
lute contraindication to cesarean section When the woman 


has bled a great deal at the beginning of labor, it is impor¬ 
tant to spare her further hemorrhage, and cesarean section is 
called for, unless the tissues are elastic and dilatation far 
advanced “With total placenta praevia, operate, with partial, 
refrain” With the death of the fetus there is less reason for 
operating 

Anguish Neurosis—Christin refers to the condition in neu¬ 
rasthenics m which the innervation of tlie viscera has been 
upset by some mental or emotional stress Ambition, duty or 
pride may be the pathogenic factor, but in the majority of 
cases some disturbance in the sexual life is the cause, not 
necessarily abstention It is a synthesis of sensations from 
various organs accompanied by worry and dread Treatment 
must bear in mind that the whole is primarily a disturbance 
in the visceral nervous system of psychic origin, and that 
It develops in paroxysms with the worry and dread persisting 
in the intervals 

Fatal Hemorrhage from Cancer—Koechlin describes six 
cases in which fatal hemorrhage occurred from the stomach 
I'owel or uterus, in some it was the hrst manifestation of 
the malignant disease 

Schweizensche medizinische Wochenschnft, Basel 

March 3 1921 61 No 9 

Production of Cells tn Adult Organism II K Corning—p 193 
•photographic Test for Brotmds jn Blood Scrum P Merke—p 200 
•Thread Test for Gastric Ulcer and Cancer G G Moppert —p 202 

Photographic Test for Bromids in BloOd Serum.—Merke 
recalls that in developing photographs the presence of 
bromids retards the process The blood serum of epileptics 
taking bromids responds differently to the action of light 
The test is so sensitive that positive findings are obtained 
even with the cerebrospinal fluid 

Thread Test for Gastric Ulcer and Cancer—Moppert’s con¬ 
clusions from studv of the Einhorn thread method in forty- 
four men and fifty-four women are that no reliance can be 
placed on the findings The distance from the teeth to the 
pylorus may vary by 20 or even 30 cm in different persons 
and even at different times in the same person The method 
may affirm the presence of an ulceration when there really 
is none or it may deny the existence of a cancer when 
malignant disease really exists In certain cases of vagotonia 
without ulceration, the findings were as pronounced as m any 
ulcer case, the blood stain on the thread pointing to a lesion 
m the esophagus stomach or duodenum In fifty-six normal 
persons the thread showed the stain in 41 per cent , in 
twenty-two cases of gastric ulcer the thread was blood 
stained only m 36 per cent, and in none of the four cases of 
duodenal ulcer 

March 17 1921 51 No 11 

•Climate and Pathologic Metabolism A Oswald—p 243 
•Poliomyelitis Suggesting Acute Appendicitis J Dubs—p 248 

Bacteria of Paratyphoid Group Tsakalotos —p 2a0 

Cesarean Section with Twins in Case of Grate Valtular Defect Recov 
cry A Straub —p 252 

Climate as Adjuvant in Treatment of Pathologic Metabo¬ 
lism—Oswald remarks that obesitv diabetes, gout, etc, have 
always ranked as diseases of nutrition and excretion, but we 
have learned that certain organa must be mainly incriminated 
for them Weakened functioning of the nervous elements 
reduces the total of the nerve impulses that sustain the chem¬ 
ical activ'ity of the tissues Hence tlie latter slow up and 
the tissues suffer The deranged metabolism here is secon¬ 
dary to the impaired nen ous system, especially the vegetative 
system A general quickening of the chemical processes m 
the cells acts indirectly on the general metabolism and 
through this on the organs primarily involv ed The moun¬ 
tains and the seashore are potent aids in this line 

Poliomyelitis with Onset Suggesting Acute Appendicitis — 
Dubs reports three cases m which the svmptoms of acute 
appendicitis proved to be the forerunner of epidemic polio¬ 
myelitis in a voung woman and two boys Oehmig has 
reported a similar set of symptoms in a case which later was 
demonstrated to be epidemic encephalitis Leukopenia hyper¬ 
esthesia m various parts of the body sweating and headache 
should suggest caution in accepting the diagnosis of appendi¬ 
citis 
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Chirurgia degli Organi di Movimento, Bologna 

rcbritarj 1921 5, No 1 

•Arthrotomy of tlic Knee V I'utti —-p 1 
Treatment of 1 lexor Retraction of Knee V Tutti —p II 
*I ost Traumatic Spoml>litis A Uos‘5i—p 17 
•raraljsis of the Shoulder D ManRlnno—p 32 
Amputation Aboic the Malleoli R Minervtni—p 43 
Development of Tendons G Faldino—p 51 
•Operatuc Treatment of Tuiotcd loot L Dc Gaetano—p 97 
CoracoclaMCular Articulation Ihrcc Ca«es F rn5‘'cttO'~p Ho 

Arthrotomy of the Knee—Putti gi\es nine illustniions of 
tlie technic le has used in Iwcntj-fue cases of ankjlosis of 
the knee and in four of a tuberculous process After a 
horse-shoe incision uith a supplenientar} perpendicular axial 
incision the triangular flaps turned hack expose the tendon of 
the quadriceps nhich is cut in a long Z This allows the 
lengthening of the tendon after the patella flap has been 
turned back and the joint inspected 
Treatment of Bent Knee —Putti ascribes this deformit} to 
retraction of the popliteal capsule of the knee and gnes 
illustrations of his method of capsulotonij Six of the patients 
were children and two were adults In all, the normal pla> 
of the joint nas restored 

Traumatic Spondylitis—Rossi states that the spondjlitis 
had de\eloped at the exact seat of the trauma in fixe of Ins 
eight cases m one it xxas nearbj and in one it was at some 
distance He explains it as chronic ankj losing rheumatism 
of the xertebrae occurring in the predisposed at the point of 
lesser resistance created hj the trauma Treatment on this 
basis included radiotherapy to relieve the pains, especiallx 
XX hen these folloxved the course of the nerxes involxed, 
included in or irritated bj the osteophxtes Also phototherapj 
and prolonged galxaiic treatment the positixe pole on the 
lumbar region Kinesitherapy aided in restoring the mox- 
ibility of the spine In the eight cases described, the pam 
xxas completely or nearlj completel} cured but the function¬ 
ing of the spine xvas mcrelj more or less improxed 
Paralysis of the Shoulder—Maragliano has found signs of 
injurj of nerxes in all his cases of obstetric paralxsis of the 
shoulder The trauma is generally accompanied with mjurj 
of the bone or joint, sometimes exen fracture of the claxiclc 
He sajs it is nexer too late in the obstetric cases to improxc 
conditions b\ simple immobilization in hj percorrection In a 
case described the girl of 16 had nexer had the functional use 
of the arm After six xveeks of abducting and outxvard rota¬ 
tion the forearm flexed and the hand and fingers extended 
almost normal functioning xvas realized With paraljsis of 
the shoulder from poliomjelitis, the arm should be immobil- 
1 ed in abduction and outxvard rotation xx ithout delay after 
the attack It faxors restoration of function in muscle fibers 
still capable of recuperation When the muscles are hope- 
lesslj atrophied, he drixes in a long peg of bone taken from 
the tibia 

Operative Treatment of Twisted Foot—Gaetano’s illus¬ 
trated descriptions of eight cases show the fine results that 
can be realized in adxaneed forms of txvisted feet, congenital 
and paraljtic bj xvedge resection and plastic procedures 

Policlinico, Rome 

March 14 1921 28 No 11 

Reflex Mechanism of Cerebellum Region C Mmerbi —p 359 
’Calculus in the Urethra S Bivona—p 365 
Abortixe Treatment of Syphilis E Vecchia—p 366 

Analgesia to Aid in Expulsion of Calculus in the Urethra — 
Bixona had hematuria for a fexx dajs then kidney colic for 
three hours The calculus responsible for this then passed 
into the bladder and urethra As he was remote from a sur¬ 
gical center he injected into the urethra a 4 per cent solution 
of cocain When the bladder xxas distended he squeezed 
together the meatus and then xxith a sudden violent strain 
to urinate he released the meatus and the calculus xvas sxvept 
out m the jet of urine The cocam had obxiated all tendency 
to spasm, so that the calculus slipped readily along 

Riforma Medica, Naples 

Feb 26 1921 37, No 9 

Electrocardiography as Aid m Diagnosis D Pace—p 194 
Behavior of Leukoc>tes in Immunitj Reactions G Ti«comia—p 196 
o>phihlic Chancres on the Hand Gavia i—p 197 


•loot Sign m Organic Paralysis P Bovcri—P 198 
•Treatment of Vcsico Uterovaginal Pistuh P NicolicfF—p 199 
•Occupational Amyotrophy V Giordano —-p 202 
Dcrmaloiis from Ar<ipiicnamin R Rummo—p 205 
The Blood in Jaundice E Aicvoli —p 206 

Chancres on the Hand—Three primary chancres on the 
right hand xvere the aftermath of a fist fight 
Foot Sign of Paralysis—The patient lies prone, the thighs 
liorizoiital the legs flexed at a right angle on the thighs, and 
the feet at a rignt angle to the legs In the normal, irritation 
of the sole on vhe median line causes the toes to be draxvn 
together and retracted With injury of the cortical motor 
zone there is extension of the foot on the leg or dorsal flexion 
of the foot xvhilc the foot is rotated inward, xvith adduction 
The inoxement of the foot in this abnormal response to irri¬ 
tation of the sole occurs bj jerks, so Boxen calls this the 
jerk foot sign of organic paralysis It cannot be elicited 
unless the subject is m this Z position 
Vcsico-Ulerovaginal Fistula—The opening xvas so large 
that to ax Old traction on the suture the prevesical portion of 
the ureters had to be dug out of the cicatricial tissue The 
suture was horizontal instead of vertical The Iranspentoneal 
operation through a median laparotomj in the case illustrated 
was simple and a complete success, without reaction on the 
part of the peritoneum 

Occupational Amyotrophy—Giordano ascribes the progres¬ 
sive amxotrophj to the special handwork done by the young 
man m a munitions factory The bones of the hands also 
showed pronounced atrophy 

Turnon, Rome 

Aug 31 1920 7 No 3 

Cjstic j\curoglia of Pineal Gland A Busmeo—p 173 
•Large Sarcoma m Middle Ear G Bilancioni—p 200 
•Surgical Bone and Joint Disease A Borrini—p 215 
Sjnngoma of Eyelid L Martinotti—p 242 

Cystic Neuroghoma of Pineal Gland—Businco saxs that 
the case described is the fourth to be published He cites 
literature and gives photomicrographs of the growth It xvas 
found at necropsy of a woman who had died from pneumonia 
and there did not seem to have been any pathologic influence 
or special symptoms from the tumor except those from 
mechanical compression 

Sarcoma m Middle Ear—The sarcoma had evidently orig¬ 
inated in the tympanic cavity but had grown out behind the 
ear until it covered nearly half of the lower side of the head 
as can he seen in the illustrations The boy of 5 did not 
survive the extensive operation The growth xvas -deemed 
inoperable from the first but the family insisted upon “some¬ 
thing being done ’ and it xvas partially resected 
Bone and Joint Disease —Borzini refers to solitary cysts in 
the bones and to the proliferation of the fatty processes of 
the synovial membrane describing an instructive example of 
each Treatment can be only surgical and he describes the 
clinical picture and the indications and technic, comparing 
them with the literature 

Syringoma of Eyelid—Martinotti s study of this subject is 
based on ten cases of these small, multiple adenomas of the 
sweat glands all in the eyelids Several of the cases are 
illustrated 

Brazil Medico, Rio de Janeiro 

Feb 26 1921 36, No 9 

The Flagellate Polytomella ^g^IlS H De Beaurepaire Aragao_107 

Testimony in Local Medicolegal Case Leonidio Filho —p 107 

March 5 1921 35 No 10 

Some Brazilian Species of Cyclocoehdae L Travassos—p 121 • 

Cronica Medica, Luna 

January 1921 SS, No 691 
•Endemic Goiter C Monge —p 3 

•Simplihcation of Ambard s Formula M A Velasquez_p H 

•Gastric and Duodenal Ulcer E Delgado G —p lo 
Productive and Perceptive Cerebration C Jakob_p 17 

Endemic Goiter—Monge gives some illustrations showing 
the unusually large size of the goiters encountered in the 
Urubamba district of Peru He investigated in detail fiitv 
of the hundred cases he records and comments on the fre^ 
quent tendency to the exophthalmic goiter type About 2 per 
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cent of the inhabitants were cretins m certain districts, and 
a cretinoid condition was still more common 
Simplification of Ambard’a Formula—A chart is used por- 
trajmg five graduated scales, representing the urea in the 
urine, the urea m the blood, the output of urine and the 
weight The fifth scale shows the Ambard coefficient B> 
drawing cross lines between the figures in the scales corre 
spending to the individual case, the Ambard coefficient can 
be computed automaticallj This chart was first published 
in the Pans medical, Ma> IS, 1920, p 409 
Gastric and Duodenal Ulcer—Delgado warns against 
resection when the organ is adherent, and prefers resection of 
the ulcer to extensive gastrectomy for gastric ulcer Tor 
duodenal ulcer he advocates vertical gastro-enterostom), with 
or without exclusion of the pjlorus 

February 1921 38 No 602 

*pTthologic Conditions in Right Abdomen E Odnozola —p 33 
Sugar in Treatment of Tuberculosis A Corvette —p 39 
The Public Waist High Cuspidor E Escomel —p 42. 

Perran s Theory of Tuberculosis M Anas Schreiber —p 46 Cont <1 

Pathologic Conditions in Right Abdomen—Odnozola ana¬ 
lyzes the clinical picture of what he calls dextntis, referring 
to an area no larger than the palm of one’s hand, lying to 
the right of the umbilicus A number of pathologic conditions 
maj be responsible for disturbances here, as he describes 

Revista Espanola de Medicma y Cirugia, Barcelona 

January, 192! 4 No 31 
*Cholecjstitis E Ribas Ribas—p 1 

•Dysmenorrhea of Appendicular Origin A Cortes Lhdo—p 13 
Treatment of PaTkinsoman Sequelae of Epidemic EnccphaltUs B 
Rodriguez Anas—p 16 

Cholecystitis—Ribas gues illustrations of several of his 
fiftj three operative gallbladder cases in the last two years 
With bile duct complications he urges the necessity for keep 
ing posted on the functioning of the liver, so that the opera¬ 
tion may come m time before the mechanical jaundice from 
mfiamraation or gallstones becomes supplemented with func¬ 
tional jaundice from derangement of the liver This derange¬ 
ment becomes chronic unless the infected gallbladder is 
removed in time The pain with cholecystitis depends on the 
inflammation and there may be a septicemic form of acute 
cholecystitis, and an edematous form with chronic chole¬ 
cystitis He reiterates that no one should die from gallstone 
disease It is the internists' task to discover it and send the 
patients to the surgeon before it is too late while the lesions 
are still restricted to the gallbladder 
Dysmenorrhea of Appendicular Origin—Cortes recalls that 
chronic appendicitis has many forms of camouflage but tint 
none is more deceptive than that with dysmenorrhea Physi¬ 
cians when consulted on account of dysmenorrhea seldom 
think of examining the appendix There is no vomiting with 
ordinary dysmenorrhea or it is only of food, but w ith chronic 
appendicitis there is often bilious vomiting or a low persisting 
feier or slight fever only during the menses If this slight 
fe\er is accompanied with polyuuorphonucleosis, the assump¬ 
tion of chronic appendicitis is better justified The Laiiz 
point is more instructse than McBurney s point with dysmen¬ 
orrhea as the cecum and appendix are more liable to be found 
Ncn low in the cases with genital complications A history 
of preceding appendix disturbances is suggestive In some 
cases described, the exacerbations of otherwise latent chronic 
appendicitis preceded the menses four or five times during 
the year and all disturbances, appendiceal and dysmenorrheic 
disappeared permanently after appendicectomv In one girl 
the* onset of puberty was marked with symptoms of acute 
appendicitis Then the sy mptoms all shifted to the other side 
and then menstruation became installed The most convinc¬ 
ing argument of the appeiidicitic origin of dysmenorrhea is 
us complete disappearance after appendicectoray 

Semana Medica, Buenos Aires 

Feb 17 1921 28, No 7 

•Actinomycosis oE Lower Jaw J M Jorge—p 185 
•Purulent Interlobar Pleunsy J J Vilon and A Martin —p 192 
Mineral Waters A D Alessandro—p IPS 

Present Status of Pulmonary Tuberculosis P Galatoire—p 198 
Ferran s Vaccine Treatment m Purpura A Milano —p 207 
Plasmogencsis A L Herrera —p 208 


Actinonycosis of Lower Jaw—Jorge was obliged to resect 
part of the lower jaw of the young man as the actinomycotic 
process resembled a sarcomatous process It had been a year 
III de\ eloping, and trismus and numerous pustules had pre¬ 
ceded the setere neuralgia of the face which compelled inter- 
\ention The long defect in the jaw was filled with a rubber 
prosthesis modeled from the excised portion, and it seems 
to answer the purpose perfectly 
Artificial Pneumothorax for Purulent Interlobar Pleurisy — 
\ I toll and Martin have witnessed disastrous results from 
surgical treatment of pleurisy with an opening into the 
bronchus Hence they applied only artificial pneumothorax 
in a recent case in a man of 33, with most faaorable results 
k second patient was a woman of 60, and the outcome was 
equally favorable although suspension of the pneumothorax 
ltd to aggraiation of the condition, but a complete cure fol¬ 
lowed further insufflations The third patient had his 

simtum reduced from 420 c c to zero in fifty days while his 
general health returned to normal It is important to keep 
the pneumothorax up well, and begin with large amounts of 
llic gas but this method cannot be applied unless there is an 
opening into a bronchus to allow the escape of the secretions 

Siglo Medico, Madnd 

Feb 5 1921 OS No 3504 

Treatment of Whooping Cough B Hernandez Bnz—p 120 
I ndobronchial Medication 1 Martin Carrasco—p 121 
I unctional Tests of Liter F Garcia Guijarro—p 124 Conc’n 

Feb 12 1921 08, No 3505 

lithologic Anatomy of Shin Cancer J L Carrera—p 141 Cone n 
111 No 3507 p 193 

The Anamnesis in the Diagnosis and Prognosis of Pulmonary Tuber 
culosis Ramon Villegas—p 145 
Larvngectom, Tapia—ji 148 Cone n 

Functional Tests of the Liver—Garcia Guijarro reports 
research which has confirmed that the alimentary tests of 
liier functioning are not aery reliable on account of the 
complexity of the intermediarv metabolism He regards the 
amount of fibrinogen in the blood as a fairly reliable index 
of the functional capacity of the Iner, as also determination 
of the bile salts and pigments in the blood, urine and stools 
The lipase m the blood is an unreliable indicator of the suf¬ 
ficiency of the liver cells 

Peb 19 1921 08, No 3506 
•Atipitai Nephritic Retinitis Mann Amat—p 165 
Diagnosis of Pulmonary Tuberculosis Ramon Villegas —p 173 "‘ont n 

Nephritic Retinitis—Mann Amat reports a case of apparent 
incipient detachment of the retina in the left eye of a pre- 
Mouslj healthy woman of 42 The next day the retina showed 
the white spots of albuminuric retinitis, and on a strict milk 
diet all the symptoms promptly subsided The case empha¬ 
sizes anew that pathologic conditions in the interior of the eye 
merely reflect what is going on elsewhere in the body 

Feb 26 192t OS No 3507 

•Blood Carriers of Bacteria E Fscomel —p 189 Cone ii in No a503 
p 217 

Epidemic Encephalitis and Meningitis E Pizarro —p 191 

Blood Germ Carriers—Escomel’s ideas on healthy earners 
of bacteria m the blood ha\e already been summarized in 
these columns, vol 7S p 1601 These earners do not suffer 
from their bacteria until some physical or emotional stress 
lowers the resistance Examination of the blood before an 
operation reyealing this hemoparasitism, might ward off 
serious danger at times The hemoparasitism may also proye 
dangerous by transmission of the micro-organisms to others 
by biting insects or in the urine 

Gann, Tokyo 

February 3921 15 No 1 Paging refers to German summaries 
•Experimental Sarcoma K ‘i.amagiwa S Suzuki and K Murayama 
P 1 

•Experimental Adenoma M Ishibashi and S Ohtani —p 2 
•primary Li\cr Cancer S Matsui—p 4 

Experimental Sarcoma—Yamagiwa and his co-workers 
report success m inducing the production of a* fibromjxo- 
sarcoma m the lacteal gland region of a rabbit by means of 
irritation with tar This was the only instance m 200 animals 
treated m the two jears since they began their research m 
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this line, aiming to produce cpitlielnl cancer by this means 
The case recalls the sarcoma de\ eloping in a transplanted 
mouse carcinoma (Ehrlich-Apolaiit), and in a fihro adenoma 
after injection of Sudan III (Umehara) Their case differs 
from these, howeier, in that the sarcoma developed primarily 
at the point where the phjsical-chemical irritation from the 
tar had 1)0611 repeatedly applied 
Artificial Production of Adenoma in Rabbit Stomach — 
Ishibashi and Olitani injected into the submucosa of the rahhil 
stomach and bowel at various points 0 5 c c of coal tar In 
the bowel merely scanty hjperplasia resulted, but in the 
stomach there was production of an actual papillary adenoma 
The proliferation was evident in two weeks and the tumor 
was well developed by the fiftieth day 

Liver Cancer—Matsui describes some special histologic 
findings in a case of primary cancer in the liver and empha¬ 
sizes the resemblance between hepatoma and malignant 
sjncjtioma, from both the morphology and metastasis stand¬ 
points 

Arcluv fur Verdauungs-Krankheiten, Berlin 

1921, 27 No 3 

•Occult Blood in the Stools E Adler—p 153 
•Treatment of Sequelae of Dj enterj A Ohlj —p 191 
•Sarcina in the Stomach T Heissen—p 218 

Occult Blood in the Stools—Adler has been applying the 
various tests for this purpose simultaneously to 500 different 
specimens of stools, a total of 3 000 examinations His con¬ 
clusions are that the Gregersen modification of the benzidin 
test deserves wide application on account of its simplicity 
and Its extreme reliability The 0 5 per cent benzidin solution 
IS made with 0025 gm benzidin and 01 gm barium peroxid 
in 5 C.C of 50 per cent acetic acid Two or four drops of 
this solution are dropped on the thin layer of the stool on a 
slide, and the rapidity with which the greenish-blue tint 
develops is an index of the amount of blood present His 
tests of Snapper’s spectroscope method confirm that this is 
the most reliable of all methods yet devised but is too com¬ 
plicated for the practitioner By using distilled water, there 
IS no necessity to refrain from chlorophyl food beforehand 
With negative findings hematoporphynn should be sought 
for as It is possible that all the blood pigment may have been 
changed to this substance so that it escapes other methods of 
investigation The test for hematoporphynn is particularly 
useful in distinguishing occult blood from hemorrhoid blood 
The porphyrin is found by adding a little ether with hydro- 
chloric^^ acid to the acetic acid-ether extract 
Sequelae of Dysentery—Ohly warns that the dysentery 
during the war seems to have frequently left a chronic dis¬ 
ease of the large intestine and special treatment is required 
for this both dietetic and medical, with hydrotherapy He 
has found a 10 per cent ichthyol salve or 2 per cent silver 
salt salve particularly useful for local treatment, followed by 
astringents The clinical pictures vary from ulcerative to 
simple catarrhal enteritis with or without participation of the 
stomach and small intestine 

Sarcina in the Stomach—Heissen recalls that sarcina is 
found almost exclusively with dilatation of the stomach from 
benign stenosis of the pylorus There is some ferment in 
cancerous gastric juice which destroys sarcina, hence the 
discovery of sarcina in a dubious case speaks m favor of 
a benign affection Or if malignant disease is present the 
tumor has not yet ulcerated, which is also favorable for the 
prognosis With scirrhous cancer, there is comparatively 
little tendency to ulceration but this type of cancer is gen¬ 
erally accompanied by rapid evacuation of the stomach, and 
hence the sarcina does not develop In a recent case of hard 
ulcer with palpable tumor and sarcina, he diagnosed benign 
stenosis although cancer seemed probable and the operation 
confirmed his deductions 

Deutsches Archiv fur khnische Medizin, Leipzig 

Feb 22 1921 13B, No 3-4 

Bone Marrow Findings in Chloroleukemia H Eichhorst—p 129 

•Resorption from Pleural Effusion R Cobet and G Ganter_p 146 

•Calcium Metabolism in Tetany C J J G Klein —p 161 

•Edema II K Beckmann—p 173 

•Cancer of the Trachea E Fraenkcl—p 184 


leukocytosis Under Epmephnn Treatment G Waltcrhofer—p 208 
•Punn Metabolism S J Thannhauser and G Czonicrcr—p 224 
llic Pulse Pressure with Arteriosclerosis A Lukacs—p 240 

Resorption of lodin from Pleural Effusions —Cobet and 
Ganter injected sodium lodid into the pleural effusion and 
examined the urine for lodin afterward The condition of the 
pleura itself was found the decisive factor 

Calcium Metabolism in Tetany—Klein reports a case of 
tetany developing with a tendency to myxedema seven weeks 
after a goiter operation As calcium was given and retained, 
the tetany subsided, the retention of calcium increased under 
parathyroid and thyroid treatment The greatest retention 
followed daily doses of 3 gm of calcium lactate The patient 
was a girl of 18 previously healthy except for the goiter 
Edema —Beckmann found that as a salt-poor diet reduced 
the salt content of the blood, this was followed by the salt 
and water in the edema pouring into the blood A milk diet 
with cardiac edema acts also in this way The effect of vene¬ 
section never lasted for more than two days Digitalis 
increased the salt content of the blood, the salt passing from 
the edema fluid into the blood Diuretics acted diversely 
according to the single large dose or repeated small doses 
Cancer of the Trachea—Fraenkel has compiled about 
eighty cases of cancer of the trachea and has had opportunity 
to study ten cases himself There are no pathognomonic 
symptoms beyond the rapid cachexia, the hoarseness and sud¬ 
den attacks of suffocation The average duration is less than 
a year In his cases metastasis was extreme in six, not only 
in the glands around but in adjoining and remote internal 
organs but removal of the trachea in certain cases allowed 
survival for several years When the first symptoms develop 
the process is usually far advanced 
Deranged Purm Metabolism—Thannhauser and Czoniczer 
reiterate that no disease is known which is due to a patho¬ 
logic course of the nuclein metabolism Primary constitu¬ 
tional gout IS the result of a constitutional functional inferi¬ 
ority of the kidneys for excretion of uric acid The accumu¬ 
lation of sodium urate in the blood and tissues may in time 
injure the kidneys further Secondary gout develops in con¬ 
sequence of a diffuse chronic kidney disease, rendering the 
kidney incapable of eliminating uric acid 


Deutsche medizimsche Wochenschnft, Berlin 

Jan 6 1921 47 No 1 

Means to Offset the Falling Birth Rate A Grotjahn"*—p 1 
•Spread of Tuberculosis in Germany B Moller*'—p 2 

Mortality and Morbidity Rate of Tuberculosis H Selter_p 4 

•Technic of Ox>dase Reaction F Schlenner—p 6 
•Artificial Pneumothorax m Pleuntis K Henius —p 7 
Experiments with Partial Antigens W Un\erricht—p 8 
•Treatment of Varicose Veins Klapp—p 9 

Quinidin Treatment of Arrhythmia Benjamin and von KapfF_p 10 

The Blood Platelet Problem R Degkwitz—p 12 
Arsphenamin Dosage L Hauck —p 13 
Bacterial Flora of Wounds W J Klug—p 14 
Blood Picture with Gastric Cancer Helmreich—p 15 

Modifications in Technic of Roentgenotherapj Groedel_p 16 

Automatic Regulation of Roentgen Ray Tubes H T Schreus_p 17 

Spirochaeta Pallida in Cer\ix Uteri m Primary Syphilis G Gellhorn 
and H Ehrenfe t—p 18 
Treatment of Ulcus Cruns H Deut ch —p 18 
•\eurasthenia M Reichardt—p 19 
Suppuratue Inflammation of the Cornea Steindorff_p 21 

Tuberculosis in Germany Since the War—Mollers reports 
that with the second half of the year 1919 the mortality from 
tuberculosis in Germany has been slowly decreasing 

Technic of the Oxydase Reaction —Schlenner says that' the 
oxydase reaction permits differentiation between marrow and 
lymph blood cells The best and most rapid method of 
examining the blood for it is by treating an unfixed specimen 
with alpha-naphthol and dimethylparaphenylendiamin in 
fuchsin or ‘borax-methylene blue” 

Artificial Pneumothorax m Treatment of Pleural Disease — 
Henius reports two cases in which artificial pneumothorax 
was successfully used to'prevent formation of adhesions and 
to relieve the severe pain in pleuntis sicca and pleuroneri- 

rarnitic f ^ 


*1, il 41. 1 - —xvidpp ligates the veins 

hrough the skin at numerous points the leg raised to expel 
the blood This necessitates outlining the course of the vems 
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beforehand The unthreaded needle is passed through beneath 
the tein, the plane of the cur\e of the needle perpendicular 
to the surface of the limb Then the needle is threaded and 
IS drawn hack The unthreaded needle is then inserted again 
at the same point but is passed this time above the vein, the 
plane of its curve parallel to the surface of the limb The 
tip emerges at the same needle hole as at first, it is threaded 
with the other end of the catgut and drawn back The ends 
are then tied thus ligating the vein As the wrinkled skin 
at the point is smoothed out the knot slips back into the 
needle hole From fort} to fift} ligatures are usually suf¬ 
ficient The saphenous vein is ligated at the start 
The Present-Day Conceptions of Neurasthenia—Reichardt 
distinguishes three t}pes (1) pure exogenous nervous 
exhaustion of the brain (2) endogenous and constitutional 
nervousness and (3) endogenous nervousness from internal 
causes Group 1 is caused b} long continued excessive mental 
exertion combined with emotional stress, inappropriate mental 
work and unh}gicnic mode of living or in consequence of 
cerebral poisoning as after t}phoid, influenza and chronic 
alcoholism The occasion of the neurasthenic condition must 
have been of such a character that it would be actuall} cap¬ 
able of overfatigumg or exhausting a health} brain with 
average resistance On removal of the cause the neurasthenic 
condition disappears in a short time Endogenous and con¬ 
stitutional nervousness constitutes the major portion of the 
cases of neurasthenia as described in the textbooks Differen 
tiation between Groups 1 and 2 is not always feasible Group 
3 comprises cases of endogenous nervousness dut to internal 
causes without an} recognizable external cause It maj 
suddenl} appear at any time while the patient is apparently 
in perfect health, and may continue for years 

Munchener medizimsclie Wochenschnft, Munich 

Dec 24 1920 67, No 52 
Recjdnatjon in Disease H Oeller—p 1487 
Technic for Parabiosi* G Schmidt —p 1491 
*Osteom>elitis with Periosteal Absce s t Rost—p 1402 
Specific Treatment of Influenza K Bajer—p 149J 
Sterilization of Female Experimental Animals bj Parenteral Admin 
istration of Spermatozoa R Dittler—p 1495 
Smallpox in Man and Foot and Mouth Disease A Groth —p 1497 
Gastrointestinal Disease and War Diet Straiich—p 1502 
Local and Conduction Anesthesia K Vogeler—p 1505 
Treatment of Tuberculosis with Partial Antigens Deyckc and 
Altstaedt —p 1507 

Osteomyelitis with Periosteal Abscess —Rost reports that 
in 226 cases of acute osteomyelitis with periosteal abscess 
not only the number of deaths hut also the number of com¬ 
plications were much less in the cases treated only by incision 
of the abscess than in the cases in which the bone was opened 
up 

Wiener klimsche Wochenschnft, Vienna 

Dec 2 1920 33, No •19 

Stcreo'copic Effect m Ordinary Roentgeno copy Ilokkncclit —p 1061 
Treatment of Undcsccndcd Testicles A Brenner—p 1062 
Bilateral Sarcoma of the Testes H Kaiser —p 1066 
Oligodynamic Distant Effect of Mercuric Clilorid Solution Welt 
mann —p 1068 

Direct Reenforcing of the Self Protecting Power of Tissue Cells A 
Teiihabcr—p 1071 

Zentralblatt fur Chirurgie, Leipzig 

Nov 27 1920 47, No 48 

•Trophic Ulcers Following Division of Nerves F Bruning—p 1433 
•Local Anesthesia and Erj ipelas —p 1435 

Treatment of Volvulus of Sigmoid Flexure A Neudorfer— p 1437 

Trophic Ulcers Following Nerve Section—Bruning asks, 
How IS the curative effect of nerve suture on torpid ulcers to 
be explained? Leriche regards disturbance in the sympathetic 
innervation as the cause of trophic ulcers following nerve 
njunes, such ulcers healed after periarterial sympathectomy 
removal of the neuroma and restoration of the continuity 
of the nerve On the basis of two successful cases Bruning 
thinks that not the sympathectomy as performed by Leriche, 
was the essential factor for the radical cure of the old trophic 
ulcers, but rather the resection of the neuroma and scar tissue 
and the restoration of nerve continuity 

Local Anesthesia in Treatment of Erysipelas—Gelinsky 
refers to the efforts to check the progress of erysipelas by 
forming a wall of anesthetic wheals at the edge of the 


infected area He warns that the visibly inflamed area docj 
not coincide w ith the extent of the infectious process The 
^trtp'ococcus advances farther than the inflammation of the 
skin would indicate, and the wall of anesthetic should be 
placed beyond its farthest invasion 

Zentralblatt fur Gynakologie, Leipzig 

Dec n 1920 14 No 50 

Tilt Cajiillancs in nchmp«!ia and Pregnancy Iscvennann—p I42S 
fc hme of Lumbar Anesthesia II H bchmid—p 1427 
St \ I re Hemorrhage from Vaginal Vances Ricdingcr—p 1428 
K entgenotherapj in Adnexitis H L>mer—p 1433 
1 n ttction of the Perineum in Childbirth E Haim —p 1433 
TcLhiMc for Introduction of Tube Speculum E Sachs—p 1434 

Zentralblatt fur innere Medizin, Leipzig 

Nov 20 1920, 41, No 47 

• \rtitu.ial rneumothorax in Echinococcus Cyst m Lung H Alexander 

—|i 801 

Artificial Pneumothorax in Echinococcus Disease of Lung 
— Mexander states that artificial pneumothorax with an 
echinococcus cyst of the lung without certain connection with 
a lir iiichus is contraindicated on account of the danger of 
ru|)tiire of the cyst into the pleural cavity If there is a 
definite connection with a bronchus, pneumothorax may be 
undertaken but marked increase of tension should be avoided 
Pneumothorax may prepare the way for a radical operation 
After the operation, continuation of the pneumothorax is 
valuable m order to bring about a more rapid reduction or 
the wound cavity 

Nov 27 1920 41, No 48 

Determination of Total Blood Volume J Lo«) —p 818 

Nederlandscb Tijdschnft v Geneeskunde, Amsterdam 

Fell 19 1921 1, No 8 

Cave of Rat Bile Fever at Amsterdam De Lange and Wolff—p 938 
Chaiigis III Tissues After Subcutaneous Injection of TarafRn C van 
Ccldcren —p 946 

Electrical Responses with Fragilitas Ossium G C Bollcn—p 9S2 

Osteopsathyrosis —In the four cases of fragilitas ossium 
reported by Bolten besides the abnormal fragility cf the 
hones and the blue sclerotics, roentgenoscopy showed thit the 
long bones were deficient in calcium, and there was m all a 
peculiar excessive response to electric tests as well as a 
large number of vasomotor and trophic disturbances The 
response to electric tests recalls the response in thymccto 
mized dogs which suggests the possibility of thymus losut- 
ficicncy as a factor m fragilitas ossium Other features point 
to insufficiency likewise of the parathyroids, and thyroid— 
the vv hole a trophoneurosis of endocrine origin, affecting pre 
dominantly the calcium content of the bones 

Finska Lakaresallskapets Handlmgar, Helsingfors 

January Februar) 1921 G3, No 12 

*Sa ceptibility of the Sexes to Disease R Ehr&trom —p 1 
Utilization of Butler and Mirgann m Intestinal Tract R Lundgren 
H icrander and T Putkonen—p 16 
C>st of Duct of Steno T Sandehn—p 27 
Pasting from Standpoint of Pii>siology C Tigcr«tcdt—p 33 
Chronic Pneumonia m Boy B Sourandcr—p 45 
Pir t Cataract Operation in Finland 1773 G A Nordman p SO 

The Sex as Factor in Pathogenesis of Disease—Ehrstroin 
has compiled statistics which show the preponderance of cer¬ 
tain diseases in one or the other sex and discusses the causes 
for the lesser resistance m one sex Gout heads the list with 
40 men to 1 woman affected, color blindness 10 to 1, Thom¬ 
sen's and Leber s diseases 10 and 8 to 1, chloroma, 3 to 1 
diabetes bronchial asthma paralysis agitans, and hereditary 
nystagmus, each 2 to 1 In contrast to this vasomotor neu 
roses are found m 20 women to 1 man, exophthalmic goiter, 
IS to 1 osteomalacia 10 to 1, arthritis deformans 6 to 1, 
myxedema, 5 to 1, gallstones and scleroderrma, 3 to 1, 
endemic goiter and chorea each, 2 to 1 These are patho¬ 
logic conditions in which endogenous factors participate and 
the predilection for a certain sex suggests that the sexual 
organs and sexual characters are involved in their mecha 
nism It demonstrates further he adds that the influence of 
the secondary sex characters is more profound and far-reach 
mg than has been realized hitherto 
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RESTORATION OF THE NORMAL C-VR 
DIAC iMECHANISM IN AURICULAR 
FIBRILLATION BY QUINIDIN 

PRELIMINARY REPORT * 

ROBERT L LEVY, MD 

REW YORK 

Quinin has been used by physicians for its supposed 
sedative action on the heart for more than fifty years 
In 1914, Wenckebach ^ recorded two cases of auricular 
fibrillation m which the normal cardiac rhythm was 
restored after administration of 1 gm of this drug 
The effect, howe\er, was of short duration In one 
patient, in wdiom fibrillation occurred m paroxysms, 
qiiinin was given repeatedly over a period of years, each 
time wnth achietement of the desired therapeutic result 
Finally, no effect could be obtained and fibrillation of 
the auricles persisted In a number of other patients 
similarly treated, no alteration m the mechanism of the 
heart was noted 

Stimulated by these observations, Frey,- in 1918, 
undertook to study the clinical pharmacology of various 
cinchona derivatives (quinin, quinidin and cinchonin) 
in patients wnth auricular fibrillation He found that 
the most effective therapeutic agent w'as quinidin, wdiich 
is a dextrorotator}’^ stereo-isomer of quinin Because of 
its better solubility, quinidin sulphate, rather than the 
pure quinidin alkaloid, w^as chosen for more extensive 
use In his first communication Frey reported ten 
cases, in six of which he was able to convert the 
fibnllatory mechanism into the normal sinus rhythm 

During the last three years, reports of one hundred 
and one cases of auricular fibrillation treated with 
quinidin have appeared in the foreign literature, ® in 
fifty-nine (58 4 per cent) the normal rhj'thm was 
restored The duration of effect has usually been short, 
from a few days to a month The longest period dur¬ 
ing w'hich normal rhythm w'as observed w^as four 
months The usual dosage employed has been 0 4 gm 

* From tile Hospital of the Rockefeller Institute for MedicTl Research 

1 Wenckebach K F Die unregelmas^ige Herztatigkeit und ihre 
klinische JBedeutung 1914, pp 125 and 128 

2 Frey \V Ueber Vorhofflimmern bexm Menschen und seme 
Beseitigung durch Chinidin Berl klin Wchnschr 65 417 451 1918 

3 Frey W Weitere Erfahrungen mit Chinidin bei absoluter Herz 
unregelmassigkeit Berl khn Wchnschr 55 849 1918 Von Bergmann 
G Zur Chmidmtherapje des Herzens Munchen med Wchnschr 66 
70S 1919 Kleuitz F Ueber Chinidin bei Vorhofflimmern Deutsch 
med Wchnschr 46 8 (Jan 1) 1920 SvhoU E Zur Frage der Chini 
dintherapic Deutsch Arch f klin Med 134 208 (Feb ) 1920 

1 ser Inaug Diss Cologne 1920 (cited bj Schott) Leschke E 
and Ohm R Die Beurteilung therapeuti cher Erfolge bei Vorhofflim 
mern mit Herzinsuffizienz auf Grund der Ohm chen Venenpulskurve 
Munchcn med Wchnschr 68 65 1921 Benjamin and \on Kapf 

Ueber die Behandlung der Arh>thmia perpetua mit (Thimdin Deutsch 
med >\chnschr 47 10 1921 Jenny E Chinidin als Herzimttel 

Schweiz med Wchn chr 51 272 (March) 1921 


by nioiitb three times daily before meals, or, less com¬ 
monly, 0 2 gm fi\ e times a day Regularization of the 
rbylbin has occurred, for the most part, on the second 
or third day of treatment, though as much as 11 gm has 
on occasion been required to produce the desired effect 
It has been found advisable to give a preliminary dose 
of from 0 2 to 0 4 gm to test for the possible presence 
of an idiosyncrasy to alkaloids of the cinchona group, 
for in tw’o cases in Frey’s series, grave, though not 
fatal, symptoms, evidenced chiefly by depression of the 
lespiratory center, occurred after a total of 1 8 gm had 
been given Unpleasant effects, such as palpitation, 
headache, diarrhea, nausea or vomiting ha\e occasion¬ 
ally been noted A tachycardia usually preceded the 
onset of normal rhythm Electrocardiograms made 
w'hile the heart rate w’as rapid have m some instances 
shown the presence of auricular flutter as the transi¬ 
tional mechanism In other cases, no transition between 
fibrillation and normal rhythm has been demonstrated 
In still a third group, in w'hich it w'as not possible to 
establish normal rhythm, the character of the waves in 
the curves shownng fibrillation has temporarily become 
more coarse or there has been transient auricular flutte 
with reversion to fibrillation Inversion of the T-w'ave 
of the electrocardiogram and prolongation of P-R 
(conduction) time have also been observed There has 
been no significant effect on urinary output or blood 
pressure 

Knowledge concerning the mode of action of quinidin 
on the mammalian heart is meager Hofmann * has 
shown in dogs’ hearts perfused wnth solutions of the 
drug a diminution m the excitability of the auricular 
muscle to electrical stimulation Strong induction 
shocks, effective m producing fibrillation of the auricles 
Yvben the heart was perfused with Locke’s solution, 
failed to elicit this arrhythmia w'hen quinidin waas 
added to the perfusate The heart rate w'as slightly 
slow^ed This is the only bit of experimental evidence 
on which a theory of the mode of action of the alkaloid 
may be based In the isolated frog’s heart, Santesson ® 
many years ago showed that quinidin caused retardation 
of rate and diminution of the force of muscular con¬ 
traction 

Up to the present time, quinidin sulphate has been 
administered by mouth, m gelatin capsules, to four 
patients m the Hospital of the Rockefeller Institute 
These patients ha\e been under observation prior to 
treatment for periods ranging from one month to one 
and a half years, and are know n to have been fibrilhting 
for at least these lengths of time ° 
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On the daj'S on which quinidin was given, electro¬ 
cardiograms were made every one or two hours and 
were taken several times daily thereafter In two cases 
a normal sinus rhythm was restored In one of these, 
auricular flutter intervened between fibrillation and the 
normal rhythm, in the other, an intermediary transi¬ 
tional mechanism, not sufficiently regular to be classed 
as flutter, was recorded In tlie third patient, transient 
auricular flutter of only a few hours’ duration was fol¬ 
lowed by a return to fibrillation In the fourth case 
there was a temporary increase in heart rate without 
alteration of mechanism In this patient complaint of 
headache and palpitation, together with the appear¬ 
ance of occasional ventricular premature contractions, 
induced discontinuation of the drug 
That the cardiac 
mechanism may be 
so strikingly and 
quickly altered by 
relatively small 
amounts of an alka¬ 
loid which exerts 
Its action on the 
heart without pro¬ 
ducing any disturb¬ 
ing systemic effects 
is truly remarkable 
and worthy of note 
It IS for this reason 
that the appended 
cases are now re¬ 
corded in this pre¬ 
liminary report An 
extensive study of 
qmnidin, both clin¬ 
ical and experi¬ 
mental, is in prog¬ 
ress 


REPORT OF CASES 
Case 1 (Hospital 
No 4330)—S G, a 
man, aged 26, Rus¬ 
sian, machine opera¬ 
tor, whose case was 
diagnosed as chronic 
\alvular heart dis¬ 
ease, mitral stenosis 
and incompetence, 
auricular fibrillation, 
was admitted, Feb 19, 

1921, complaining of 
cough, dj spnea and 
precordial pain There 
was no historj of anj infectious disease, nor was the patient 
subject to sore throats He was first aware of having heart 
disease in 1913, when he suffered from palpitation and spat up 
a cupful of bright red blood He had twice been a patient in 
other hospitals on account of his cardiac condition He was 
rejected for armj service in 1917 because of heart disease 
During the two months prior to admission, dj spnea and cough 
had increased, and he had pam in the region of his heart 
Phjsical examination revealed moderate cjanosis of the 
cheeks lips, ears and fingers The heart was enlarged, extend¬ 
ing 4 cm to the right in the fourth interspace, and 165 cm 
to the left in the sixth interspace The signs were those of 
mitral stenosis and incompetence with complete cardiac irreg- 
ulant> The heart rate varied from 80 to 120 with 60 to 95 
beats coming through at the wrist The blood pressure was 
120 mm of mercurj sjstohc SO diastolic There were rales 
ov er both low er lobes of the lungs The liv er w as not enlarged. 
There was no 'isible edema 


With rest, fluid intake restricted to 1,500 cc, and a light 
diet, the weight fell from 61 2 to 58 2 kg in a week Cough 
and dyspnea became less troublesome The rales m the lungs 
disappeared The heart rate was extremely labile but did not 
significantly change its general level He received no medi¬ 
cation until March 17, on this daj he was given qumidin 
sulphate, 02 gm, at 11 a m and at 1 p m No objective 
or subjective changes followed this small preliminary dose, 
whicii was given to test for the presence of a drug idio- 
sj ncrasy 

March 18 he recen ed quinidm sulphate, 0 4 gm, at 7, 9 and 
11am An electrocard ogram made at 9 35 a m showed that 
the auricles were fluttering, at 12 05 p m a normal sinus 
rhjthm with rate of 94 was apparent (Fig 1) The patient 
was unaware of the fact that the cardiac mechanism had 
altered, and noted no unusual sjmptoms which might have 
been ascribed to the quinidin It is of interest that the 

T-wave, which was 
dovvnwardlj deflected 
when normal rhjthm 
was first established, 
became upright on the 
following day 
As IS evident from 
the chart (Fig 2), 
the heart rate con¬ 
tinued to fall and for 
twelve dajs following 
treatment ranged 
from 45 to 72 per 
minute There was 
no notew orthj change 
m either svstolic or 
diastolic blood pres¬ 
sure The urinarj 
output was slightlv 
diminished on the daj 
of quinidm adminis¬ 
tration, and somewhat 
exceeded the usual 
level during the next 
twentj -four hours 
The total amount of 
quinidm given was 16 
gm in tvv o daj s The 
patient remained 
comfortable, and on 
March 23 was alloived 
out of bed in a chair 
for the first time The 
normal rhjthm was 
maintained for twelve 
daj s On the thir¬ 
teenth daj, the au¬ 
ricles again began to 
fibnlhte, the heart 
beating at the rate of 
90 per minute, with 
pulse deficit of 8. As 
before, the patient was unaware of the fact that the cardiac 
mechanism had altered 

Case 2 (Hospital No 3968) —P O, a man, aged 54, boiler¬ 
maker’s assistant, diagnosed as having syphilis, chronic mjo- 
carditis and auricular fibrillation, was first admitted to the 
hospital, Sept 29 1919, complaining of palpitation and a sense 
of oppression m the chest He had two mild attacks of 
rheumatism the first in 1912, the second ten months before 
entrance to the hospital He had a chancre at the age of 23, 
and received antisjphilitic treatment for one year He had 
been a heavy drinker up to the age of 40, and was an immod¬ 
erate smoker and hard worker His present illness began six 
months before admission with a smothering sensation m the 
chest, two weeks later edema of the feet appeared, and he 
was put to bed for three weeks under a phjsician s care Since 
that time he had been unable to return to work, and complained 
particularly of the fact that his heart “pounded like an 
engine," especiallj at night 



Fig 1 (Case 1)—March 16 control, auricular fibriJlalion and right ventricular 
preponderance March 17 qumtdin sulphate 0 4 gm March 18 qumidtn sulphate 
0 4 gm at 7 9 and 11 a m Electrocardiogram at 9 35 a m shows auricular flutter 
At 12 05 p m normal rhythm with rate 94 P R time 0 18 to 0 19 second T Wave 
negative March 19, rate 64, P R time 0 16 to 0 17 second T wave positive 
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Phvsicil e\iminatioii disclosed \ erj slight dj spnea, a soiiic- 
^vliat enlarged heart, extending 4 cm to the right in the fourth 
interspace, 13 cm to the left m the fifth interspace, and total 
cardiac irregularitj There ivas no eiidence of aalvular dis¬ 
ease The blood pressure i\as 142 sjstohc and 70 diastolic 
There was no edema The Wasserniann reaction on the blood 
serum was 4-+ + -f The patient remained in the hospital 
until Jan 20, 1920, during which time his heart rate was 
extremelj labile ranging from 130 to ISO, with a large pulse 
deficit when undigitahzed, but responding promptU to digitalis 
or stropbanthin therapj He left the hospital with instruc¬ 
tions to continue taking digitalis each daj Because of 
aertigo and palpitation he was readmitted, Maj 27, and 
remained in the hospital until Aug 27, 1920 Since that tune 
he continued to take digitalis, 0 2 gm each daa, but did not 
return to work He presented himself for examination about 
once a month Throughout this entire period, during which 
electrocardiograms were frequentl} made the cardiac mech¬ 
anism remained constantly that of auricular fibrillation with 
occasional premature contractions of ventricular origin He 


waaes which are to be regarded as evidence of auricular 
contractions rather than of fibrillation They are not, how¬ 
ever of sufficient regularity to justify designating the mech¬ 
anism as auricular flutter An electrocardiogram at 4 45 
p m rc\calcd establishment of the normal sinus rhythm, with 
a rate of 80 The patient was unaware of the altered cardiac 
mechanism until that night, when he remarked upon the 
absence of the usual “pounding” of his heart During the 
following twentj-four hours the heart rate gradually fell to 
70 and has remained between 55 and 70 for the last fifteen 
days There are occasional premature auricular contractions 
H is wortliy of note that the T-wave of the electrocardiogram 
made on March 15 is upw’ardly directed in Leads H and HI, 
whereas in the curve made the following day, the correspond¬ 
ing deflections are in the downward direction There was 
slight increase in the urinary output on the two days follow¬ 
ing quinidm administration There was a slight fall in systolic 
blood pressure on the day after quinidm was discontinued, 
nainel) from 128 to 104 mm of mercury The diastolic level 
remained unchanged, by the following day the systolic pres- 



continued to take 0 2 gm of digitan each day up to the time 
of the present readmission March 10, 1921 
Physical examination at this time showed the heart to be 
of about the same size as on the first examination with 
auricles still fibnllating The blood pressure was 124 systolic 
and 78 diastolic The heart rate was from 90 to 95 with 
radial rate from 85 to 90 Digitalis was discontinued, and 
the administration of quinidm sulphate begun 
The results of quinidm treatment were as follows (Fig 3) 
March 10 0 2 gm at 3 and 6pm No effect was evident 
March 11 0 2 gm at 7 9 and 11 a m and at 1 and 3pm 
Tachycardia and palpitation followed, but were of only several 
hours’ duration 

March 12 and March 13, the drug was omitted 
March 14 0 4 gm at 8 a m 12 noon and 4pm There was 
an increase in heart rate to from 125 to 130 with a deficit of 
from 12 to 15 beats, but no discomfort 
March IS 0 4 gm at 8 and 10 a m, 12 noon and 2 and 4 
p m The heart rate continued rapid ranging from 120 to 130 
with from 80 to 90 beats coming through at the wrist An 
electrocardiogram made at 2 50 p m, after 1 6 gm had been 
given on tins day showed a transition between fibrillation 
and normal mechanism There mav be seen a number of 


sure had returned to its former level The patient is com¬ 
fortable and IS now up and about The total amount of 
quinidm given was 4 6 gm in six days 

Case 3 (Hospital No 4274)—M R, a schoolboy, aged 18, 
American, whose case was diagnosed as chronic valvular heart 


uiscasc, Ulllldl SLCUUSlb - ....-ou, Liv. Ilil.uilipc- 

tcnce, auricular fibrillation, chronic tonsillitis, tonsillectomy, 
was admitted Nov 29 1920 complaining of hemoptysis, palpi¬ 
tation and precordial pain He was subject to frequent attacks 
o'' tonsillitis and had two attacks of rheumatic fever—one at 
11 the second at 12 years of age He first noticed dyspnea on 
going upstairs in 1912 and was then told that he had rheu¬ 
matic heart disease He continued at school, though under 
observation by his physician, with alternating periods of com¬ 
fort and of ill health During the month preceding admis¬ 
sion to the hospital, dyspnea increased and he had two 
hemopty ses 

Physical examination disclosed large, infected tonsils Car 
diac dulness extended 5 cm to the right in the fourth inter¬ 
space and 14 cm to the left in the sixth interspace There 
were signs of both mitral and aortic valvular disease and 

^rthastnlfr^"p Pressure was 126 svstolic and 

oO diastolic For six weeks the boy was kept m bed without 
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mediuation The heait rate \aned from 80 to 95, with pulse 
deficit from 10 to IS Occasional palpitation was the oiilj 
complaint Januarj 28, tonsillectomy was performed under 
local anesthesia, convalescence was uneventful, the cardiac 
condition remaining essentiall} unchanged 
Quinidm sulphate was gneii as follow’s 
Februarj 3, 0 1 gm at 12 noon and 5 p m 

Februarj 4 02 gm at 12 noon and S p m There was no 

eiideiit effect 

February 5, 02 gm at 10 a m, 12 noon, 4 and 8pm 
fter the third dose there was some acceleration of heart 
rate of wdiich the patient was aware 
Februarj 6, the drug was omitted 

Februarj 7 04 gm at 10 a m and 4pm The patient 

(Omplained of palpitation and headache The heart rate at 

8pm rose to 126 The electrocardiogram revealed a num¬ 
ber ot left \entncular premature beats 

Februarj 8, 0 4 gm at 10 a m and 1 and S p m The heart 
rate was more rapid An electrocardiogram at 9 35 a m 
reiealed a series of fibnllatorj waves coarser than on the 
pievious daj and more ventricular e\trasjstoles At 5 55 
p m the electrocardiogram showed in places a mechanism 
resembling auricular 
flutter m other por¬ 
tions coarse auricular 
fibrillation The ven¬ 
tricular premature 
contractions were 
quite numerous Dur¬ 
ing the night the 
tachycardia subsided 
February 9, no ven¬ 
tricular extrasjstoles 
were seen, 04 gm at 
11 30 a m and 1 30 
and 3 30 p m The 
heart rate again be¬ 
came quite rapid, but 
the extrasjstolic ar- 
rhjthmia did not re¬ 
appear 

February 10 there 
was marked tachj- 
cardia, the rate ris¬ 
ing to 130, with a 
pulse deficit of 25 
The temperature like¬ 
wise was elevated m 
the evening reaching 
102 At this time the 
patient complained of 
pret ordial pain Phys¬ 
ical signs were un- 
clianged A total of 
4 6 gra of quinidin 
sulphate was given 
during a period of 
seven dajs The fol¬ 
lowing day the elec¬ 
trocardiogram re¬ 
velled a return to 
fine fibrillation The temperature was normal, and the heart 
rate had assumed its usual level The urinarj output dur¬ 
ing this entire period remained essentially unchanged The 
further course of the patient in the hospital was not remark¬ 
able 

(ASE 4 (Hospital No 3983)—R R, a woman aged 31, 
Russian, housewife, with a diagnosis of chronic valvular heart 
disease, mitral stenosis and incompetence, aortic incompe¬ 
tence , auricular fibrillation, was first admitted to the hospital, 
Oct 23 1919 complaining of shortness of breath and weak¬ 
ness There was no history of the usual infectious diseases 
She was told at the age of 18 that she had heart disease but 
had no symptoms save occasional dyspnea after strenuous 
exertion The birth of two children and several abortions put 
an unusual strain on her heart and for the last two vears there 
was progressnelv increasing dvspnea 


Physical examination disclosed moderate cardiac enlarge¬ 
ment, dulness extending 4 cm to the right in the fourth inter¬ 
space, and 12 cm to the left in the fifth interspace The signs 
were those of mitral and aortic valvular disease with auricular 
fibrillation There were rales over both lower lobes of the 
lungs, but there was no edema of the extremities The heart 
rate was rapid, from 100 to 130, with a pulse deficit of from 
20 to 40 On this, as on two subsequent admissions to the 
hospital, there was prompt response to digitalis or strophan- 
ihin therapy The patient was kept tinder continuous obser¬ 
vation, reporting for examination about once a month 
The present admission, Feb 14, 1921 was because of pain in 
the left side, believed to be due to a small infarct m the left 
kidney February 19, she received digitan, 00 gm The sjanp- 
toms and signs promptly abated 
Quinidin sulphate was given as follows 
February 24, 02 gm at 12 noon and 5pm She complained 
of headache in the evening 

Februarj 25 04 gm at 1 and 6pm At 8 p m there was 
a sharp rise in heart rate with complaint of headache 
Februarj 26, the heart rate resumed its usual level, the 
headache was gone On this day, as well as on Februarj 27 

and 28, she received 
0 4 gm at 10 a m, 
and 2 and 6 p m 
Each dose was fol¬ 
lowed by tachycardia, 
which subsided with¬ 
in from two to four 
hours after the drug 
iiad been giv en While 
the rate vvas rapid, 
the patient complained 
of headache and pal¬ 
pitation She received 
a total of 48 gm m 
five days Save for 
the appearance of an 
occasional right ven¬ 
tricular premature 
contraction there vvas 
no essential change m 
the cardiac m e c h a- 
nism or in the form 
of the electrocardio¬ 
gram 

COMMENT 
It IS evident from 
a survej’ of the lit¬ 
erature, as well as 
from observation of 
this small group of 
cases, that the fac¬ 
tors which deter¬ 
mine the success or 
failure of quinidm 
in altering the 
mechanism of the 
heart are not clear 
We hav'e been led to give the individual doses "d 
more frequent intervals than has been recommended 
(Cases 1 and 2) for two reasons first, because it was 
noted that m the two unsuccessfullj’ treated patients, 
the effects induced by a given amount of the drug, as 
evndenced by tachycardia and changes m the electro¬ 
cardiogram, tended to disappear in the course of from 
tvv o to four hours, second, because Wiechmann “ has 
shown that the greater the fractionation of dosage, the 
greater is the amount of quinidm excreted To achieve 
optimal therapeutic effects it seems reasonable, at least 
for the present, to administer as much of the drug in as 

6 W icchmami E Ueber die Ausscheidune der Chmidins iro Harn, 
Ztschr f d ge exper Med 7 155 1918 



Ftg 3 (Case 2) —March 10 control shows auncular fibrillation and left \eiitncular 
preponderance Quinidm sulphate 0 4 gm March 31 quinidin sulphate 1 gm 
March 12 and 13 drug omitted March 14 12 gm March 15 quinidin sulphate 
0 4 gm at 10 a m 12 noon and 2 and 4 p ra Electrocardiogram nt 2 50 p m 
after 3 6 gm had been given on this daj shows a transition between fibnlhtion and 
the normal mechanism There are seen n number of waves which are to be regarded 
as evidence of auricular contractions rather than as fibrillation The> are not how 
ever of sufficient regulant> to justify designating the mechanism as auricular flutter 
Electrocardiogram at 4 45 p m shows a normal sinus rh>thm with rate of 80 PR 
time 0 15 to 0 16 second Twavc positive March 16 rate 70 P R time 0 15 to 0 16 
second T wave negative Occasional auricular premature beats not shown m section 
of curve reproduced 
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short 1 period of time ^s is consistent with tlie factor of 
s-ifetjf of toxicity It is hoped tint work wdiich is now 
111 progress nn} help to answ er these as w'cll as a num¬ 
ber of related questions 


NEW PRINCIPLES IN PLASTIC OPER¬ 
ATIONS OF THE EYELIDS 
AND FACE ^ 

JOSEPH IMRE, JR, MD 

Professor of Ophtlnlmologj, 1 oz«ton> Plizabeih Unncrsity 
rUD\PEST, 1IUNG\R\ 

Six years of the great w'ar ga\e to surgeons a sad¬ 
dening but ne\er dreamed of opportunity for plastic 
operations The uncommon variety of cases of defects 
of the eyelids and face made it possible that even those 
who w’ere especially interested m this line, even those 
wdio performed a great number of reconstructive opera¬ 
tions, found again and again that the w'dl-knowm 
methods, brilliant and useful as they are, have only a 
limited \alue and are to be utilized only in certain 
tjpical forms of defects 


Fjs 1 —Tne arrows how the manner in which the flaps were slid 

In our portion of the war area, even at the begin¬ 
ning of the W'ar, there w'ere so many unusual cases that 
W'C were forced to find new' methods It became neces¬ 
sary for us to free ourselves from certain rules and 
principles w'hich suddenly approached the antique 
Thus It happened that within a very short time every 
surgeon w'ho w'as interested in reconstructive work 
found that his points of view and his previous ideas 
about the subject had changed and developed to a 
rather wonderful extent 


Fig 2—-V single sliding flap ser\ed for this purpose 

The old methods of Dieffenbach, Burow', Fncke, 
Blasius, Knapp and Richet are so commonly know'n 
that It is unnecessary to describe them Nevertheless, 
I should like to point out the disadvantages that have 

* Owing to lack of space, this article is abbreMated in The Journal 
bj the omission of se\eral illu trations The complete article appears in 
the author s reprints 


been, and still are, to be avoided by modifications in 
some cases, and by choosing m most cases a radically 
diflerent solution of the task 

The free grafting of skin I employ only m defects 
of the skin of the upper eyelid when scars or other 
defects pi event a flap from the temporal legion I 


Fig 4 (Case 2) —Appearance of patient before and after operation 

principally a\oid any free graftings on the low'er hd 
because the concavity of the base could often cause a 
horizontal w'rmlJe and result m an ugly ectropion 
Diefienbach's method and its modifications have the 
fault in common that, after the operation, there remains 
a secondary defect which has to be filled up w'lth free 
grafting or by the longer process of granulation In 
Cither case there will be scars to a conspicuous degiee 
and—after the free transplantation—scars and differ¬ 
ently colored skin 

The original method of Burow' sacrifices just as large 
a piece of intact skin as the original defect itself 
The methods of Fncke, Blasius and Knapp are very 
good and often indispensable How'ever, we can sohe 


Fig 5—\Vorking chart for remaking the lower e>elid 

most problems w'lthout them by methods that w'lll 
result in few'er lines and fewer scars The nourish¬ 
ment of the pedunculated flaps is another queshon that 
can be easily solved m the greater number of cases 
In papers which I read before the medical society in 
Budapest m 1912, 1913 and 1914, papers later pub¬ 
lished in the Hungarian journals m extenso and in the 
German journals by extracts, I introduced entirely new' 
methods which, m cases of new growths of the low'er 
lid, or the nasal or temporal corner of the eyelid, 
pro\ ed simple and highly successful 

The method is to cover the skin defect from the 
immediate neighborhood of the defect without any 
real pedunculated flap In order to be able to slide the 
greatest quantity of skin w'lth the shortest possible 
wound, w'e must naturally utilize a curved cut and slide 
the tissue used for co\ ering the defect in a bow Fig¬ 
ures 1 and 2 illustrate applications of this principle 
Those who haie become acquainted with this simple 
method usually adopt it, and turn to the older methods 
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only in cases in which the newer one is impracticable, 
for instance, when plastic surgery of the entire upper 
Iid is necessary 

The curved incision should have the form of a 
quarter ellipse and be about four times as long as the 
length of the necessary sliding At the end, a small 




Fig 7 (Case 4) —Appearance of patient before and after operation 


triangle of skin should be remolded to make possible 
an easier sliding as well as to prevent the possibility 
of conspicuous hills or wrinkles 

The dotted line in the drawing shows the boundaries 
of the necessary undermining This subcutaneous 
mobilization is of the utmost importance In cases in 
which there is a greater degree of defects in the fat 
and fascia I employ pedunculated flaps or flaps of fat 
and fascia In cases of more extensive defects it is 
frequently necessary to make a few catgut sutures to 
fix the flap m its new place This results in great lielp 


patient before and after operation 

in the healing of the skin nounds, as it reduces the 
tension of the skin suture to a minimum 

When the sliding tissue is to form the inner corner 
of the Ion er hd I always cut the edge of the flap into 
two hmellae about S mm long The inner lamel’a 
should be fixed to the nasal ligament w’lth catgut 
sutures, or, if the ligament is destroyed, directly to the 


periosteum or the deep-fixed fascia, and this will carry 
the weight and tension of the flap Through this the 
suture of the superficial lamella will not carry any ten¬ 
sion, and will heal readily Any surgeon w’ho has 
operated on torn-down eyelids know's actually that 
sutures in the inner corner very often cut through the 
skin and frequently cause annoyance and imperfect 
cosmetic results This deep-fixing of the flap, or rather 
the corner of the flap, has aided me maternlly and has 
ahvays resulted m much better cosmetic effects 
(Fig 3) 

This little method I have applied continuouslj since 
just before the war m 1914, and early in 1915 I lec¬ 
tured about It before the Royal Medical Association 
m Budapest Kuhnt, quite independently, evolved the 
same idea and described it as his method m 1916 before 
the Heidelberg Congress 

Case 2 (Fig 4) is one of those mutilations that 
became rather common during the w'ar This particu¬ 
lar soldier w'as wounded by a pie.e of shrapnel He 
had a large wound, partial ectropion and a defect of 
the os zygonnticum, consequentlj' there was a deep 
scar fixed to the bone After total removal of the scar 
tissue I took a pedunculated flap of fat from the face 



Fig (.Case 7)—\ppearance of patient before and after operation 


The basis of the flap w^as laterad from the defect and 
the edge w’as dowmw’ard This flap of fat and fascia 
totally filled up the hole and w'as fixed with one catgut 
suture The method of sewing the wmund is shown 
m Figure 5 

In somew'hat similar cases but when the defect is of 
a longer and narrow'er form, the sliding method I have 
described can be adopted for covering the defect 
Although, as may be imagined, w'C had to operate m a 
great number of coloboma cases and long narrow' 
defects, I never applied a pedunculated flap to these 
Even certain smaller defects of the upper lid can be 
successfully handled without a flap, or, at the w'orst, 
can be covered w’lth a sliding flap 

Case 3 (Fig 6) is one of those w'hich w'ould suggest 
the pedunculated flap to most surgeons but w'hich, as 
the result proves, can be corrected by the simple sliding 
The photograph made after the operation show's how 
much less scar remains after this, compared with the 
scar that remains after a pedunculated flap 

Case 4 (Fig 7) is a combination of coloboma of the 
eyelid, that of the nose, and a large open defect of the 
anterior w'all of the antrum of Highmore This w’as 
one of those cases w'bich induced me to practice the 
radical operation of the Highmore and frontal antrums 
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In tins t^bc I conki cicnn tlic nnirum from oiUsulc and 
after filling out the liolc with a strip of gauze and 
pulling the cud of tlic strip through the l<irgc opening 
1 made tow ard the nose, 1 could, as in fact I had to, 
perform the jilastic o])tration immcdiatcl} The heal¬ 
ing of the wound w is not disturbed b} aii}' suppura¬ 
tion The method of co\ermg the defect is clearly 
shown by the scars m the second picture 

Case 5 (Figs 8 and 9) is characterized by remark- 
abl} great mcliiiation to keloids and is combined—sim- 
ihrl\ to the prciious case—with a large defect and 
ciiip}ema of the Highmore smus The conjunctua 
shows an unusual degree of edema caused by the dis¬ 
turbance of the circulation Figure 9 show s the opened 
sums and the form and size of the defect after the 
remoial of the scar tissue The appearance of the 
patient after operation proies that the cosmetic result 
IS greatly disturbed by the keloids, but, on the other 
band, shows that we can coier unusually large defects 
without free grafting and pedunculated flaps 
Case 6 (Figs 10 and 11) shows a totally torn-dowm 
lid The greater part of the skin of the lid is destroyed 
and the lower margin of the orbit is missing, the 
anterior half of the zygomatic bone being destroyed 



Ttg 16 (Case 10) —Appearance o{ patient before and after operation 


Figure 11 shows the defect after remoial of the 
scars, but there is a wound m the upper corner which 
requires explanation In such cases when the medial or 
lateral ligament of the ejehds was injured and, as a 
consequence of this injury, the corner slid down, we 
had no methods and the eye surgeons generally tried 
to correct the location of the hd corners by elevation 
through a pedunculated flap This, however, usually 
did not give a satisfactory result In these cases I com¬ 
monly made a half-moon-shaped deep cut around the 
corner w'hich was to be elevated, mobilized the tissues 
deeply, and fixed them m the necessary height to the 
periosteum \\flienever possible I sewed the ligament 
hack to its original place The result ivas fortified by 
the method of uniting the skin wound—a scheme 
explained by Figure 12 

After elevating the inner corner I filled up the deep 
hollow with pedunculated fat-fascia flaps, in this par¬ 
ticular case with two big flaps sewed on each other so 
that on the defect there came three layers, two of 
them being fat-fascia, and the third the slid skin I 
decidedly prefer the pedunculated fat-flaps because the 
free transplanted fat tissue often necroses The largest 
section of free transplanted fat that I ever use is about 
half the size of an English w'alnut which I sometimes 


appi) w !icn mj method of subcutaneous solut on of 
dtiph lived sears of the orbital margin is indicated ‘ 

(_ ists 7 and 8 (Figs 13 and 14) give an opportunity 
to show tlie application of the fat-fascia flaps for filling 
deep sc irs On Patient 8 I released the fixation of 
clcepl) fixed scar of the loiver hd, combined ivith free 



Tig 17 <Case 11) —Appearance of patient before and after operation 


transplantation of a small piece of fat tissue As the 
edge of the ejeiid w'as too long I had to shorten it later 
In Case 9 (Fig 15) there was coloboma of the upper 
hd, and a deep defect of soft tissues and bone The 
frontal sinus w as open At the back wall there was a 
fracture coiered with loose rags of mucosa This, 
howeier, did not prevent the periodic seepage of the 
cerebrospinal fluid Whenever this happened, about 
once a week, the patient fainted and had to stay in bed 
for a couple of days In this condition he w'as a com¬ 
plete cripple when, about one year after receiving the 
wound he w'as sent to the hospital for war cripples 
where I performed most of my plastic operations In 
this case and iikewnse m Case 10 (Fig 16) wdiich, 
excepting for the outer defects, was quite similar, I 
utilized a large bridge of the periosteum through wdiich 
I covered the back wall of the frontal smus, and above 



Fig 18 (Case II)—Method of removing deep scar tissue small flaps 
that were slid into place sutures 


It came a pedunculated flap of fascia The result was 
entirely satisfactory From the sixth day on after the 
operation the first patient, the one with fainting spells, 
felt quite strong and, several months later, I learned 
that he was w'orking regularly m a factory In both 

1 Published m 1912 abstracted in Jah-esoericht in 1913 
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these cases the most interesting result was the excellent 
function of the double pedunculated periosteum flaps, 
which proved a strong filling in the bone defect 

Case 11 (Fig 17) is characterized by a deep scar m 
the form of a star, by the unusually large coloboma and 
by a healed open fracture of the lower jaw which 
resulted in a very deep fixed scar Figure 18 shows 
the method of reconstruction The deep defect on the 
jaw was eliminated by using deep pedunculated flaps 



Fjg 19 (Case 12) —Appearance of patient before and after operation 

of fat-fascia sewed upon each other The result was 
satisfactory in every respect 

In Case 12 (Fig 19) the injury resulted m a large 
oval hole m the face, a part of the hard and soft palate 
was destroyed, and the greater part of the zygomatic 
bone was missing The filling m of such a hole m the 
face IS one of the most difficult of all tasks because the 
transplanted or sliding flap has no base I was there¬ 
fore forced to make a base for the flap So far as I 
know the surgeons like to use, m such a case, a piece of 
fascia transplanted from another part of the body 
Being anxious to solve the problem wathout free trans¬ 
plantation, I tried to pull dowm a bridge of mucosa 
from the nose By this, the medial third of the hiatus 
w^as covered I then undermined the surrounding scar 
tissue around the hole and turned the surface inward 
By this operation almost all 
of the hole was covered After 
this I made the curved cuts as 
sliowai in Figure 20, under¬ 
mined the skin, and took tw'O 
big pedunculated fat flaps and 
turned them above the hole 
I fixed the mucosa bridge and 
the turned-in tissue w ith cat¬ 
gut mattress sutures to the 
pedunculated flaps, and these 
to each other in the same way, 
so that m and upon the 
opening there w^ere three lay¬ 
ers of tissue The fourth w'as 
the slid tissue 

The picture after the oper¬ 
ation IS not very flattering as I put a common prosthesis 
m the ejehole I washed only to demonstrate that there 
is room enough for a full-sized prosthesis For cases 
of this nature w’C had to order special prostheses which, 
for about forty of my patients, w'ere made by the 
artist Fritz Muller of Wiesbaden He came to Buda¬ 
pest regularly before and during the w’ar 

Case 13 (Fig 21) presented a similar difficult task 
but m a greater measure In this instance I used a 



Fig 20 —Exterior sliding 
flap to cover fat tissue 
vvhicb vva-s made to form n 
foundation for the aperture 
the fat being slid from xn 
side the cheek 


large bridge of mucosa wdiich has partly lined the 
pedunculated deep flaps and the slid tissue The scars 
on the picture show' clearly that I used a modified flap 
of Knapp slid from tlie frontal region As the eye 
was too low I elevated the entire contents of the orbit, 
using the method described above This, how'ever, hap¬ 
pened only six months later 

The last case presented herew'ith (Fig 22) cannot 
be regarded as a case fit for eye surgeons, but I could 
not resist the temptation to perform an operation w'hich 
presented an interesting problem and appeared to make 
satisfactory results possible The kind of injury in 
Itself IS unusual The man sat on the top of a railroad 
train on his w'ay to the battlefield A bridge struck 
him on the forehead and, instead of breaking his skull, 
caused a fracture of both zygomatics and, m fact, the 
w'hole upper jaw' across the face In the photograph 
the entire face is hanging down on the open lower jaw, 
and IS mobile as it can be elevated about half an inch bv 
pushing upward on the ujiper teeth I discussed this 
problem w'lth tw’o colleagues, Dr J Szabo and Dr H 
Salamon, w'ho, in the same hospital, had a large ortho¬ 
dontic section for w ar cripples They made a prosthe¬ 
sis W'hich w'as put on the upper teeth and had a metal 
bow W’lth hooks on it m front of the mouth Then they 
made a crown of plaster of Pans for the head This 
likew'ise had hooks w’lth the aid of w'hich the hanging- 
down face was derated by the use of strong rubber 
ribbons (Fig 23) When this w'as read) I opened the 
face made the edges of the fractured bones fresh, 
transplanted a piece of the tibia so as to build up the 
back of the nose, and closed the big hole after applying 
the rubber ribbons The patient had this fixation for 
three w’eeks, but w’C had to remore the ribbons and 
the crown occasionally for half an hour at a time 
because, although it w’as lined w'lth cotton, the patient 
naturally suftered \ery much from the strong pull 
The fracture healed in three w'ceks, and after the 
removal of the prosthesis from the upper teeth he could 



Fig 22 (Case 14) —Appearance of patient before and after operation 


chew' without much difficulty, a function w'hich he had 
not been able to perform for more than a jear As 
show'll by the photograph, the left eyeball stood about 
9 mm deeper than the nght After the operation, by 
the elevation of the orbit, the ej'eball w'as likewise 
elevated The left eye showed rupture of the retina 
and choroid, the first a rather rare the second a quite 
common consequence of concussions in the neighbor¬ 
hood of the eyeball 
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Ml these, in fact all of niy several Inmdred phstic 
opeiations, were performed under local anesthesia (2 
per cent procain, and to ererj' 10 cc of solvUmn 6 
drops of epinephnn solution) The patient never had 
cause to regret that he w as not narcotized, as the opera¬ 
tions were painless The after-effects of procain and 
those of shot! before and during the operation, can be 
acoided bs half a gram of barbital, and this wall avoid 
the rare after-eflects of procain 

All of these cases I chose intentionall) because each 
and every one denionstritcs something not generally 
known, and iii) nitentioii w as not merely to show a few' 
fair]} good results of 
reconstrucln e opera¬ 
tions but to give a 
few data on tins inter¬ 
esting branch of sur¬ 
gery, data w'hich I 
hope will be useful 
for those w'ho like to 
operate m such atyp¬ 
ical cases, and for 
those on whom such 
operations may be 
performed 
Two }ears ago I 
furnished a larger 
monograph on the 
same subject but the 
sad situation in my 
country made a publi¬ 
cation with good re- 
produchons practically 

impossible For those b7‘'t'okr'‘c;i’r'tc5'"’a 

who are looking for hard md constant tension 
quotations of litera¬ 
ture I have to state tliat during the war Hungary w'as 
hermetically sealed from the outside by the coun¬ 
tries of the Entente, and therefore we w'ere unable 
to secure any medical papers from tlie outside wor d 
When the great w'ar ended theie came the Czech occu¬ 
pation of Pozsony (Pressburg) and during the ten 
months our mails w'ere delivered only in exceptional 
cases All the packages and printed matter, as w'ell as 
most letters, were retained by the occupying govern¬ 
ment Later when we w'ere counseled to leave our 
imuersity and go to Budapest, the differences in money 
values made the purchase of publications an 
impossibility 

A glance at the photographs of my patients will show 
that after they had been operated on most of them wore 
a much more cheerful countenance, their hair is combed, 
their moustaches are waxed, and their desire to look 
well came back to them after a siege of hopelessness 
This little indication of a return of natural vanity 
signifies that they once more have an interest in life— 
and this is one of the greatest results of reconstructive 
operations Whenever a surgeon intends to perform 
such an operation he should always think of the result 
and nev'er forget that it is not enough that he is satisfied 
with his work, for the patient, who is to carry the 
result of such an operation with him for life, must also 
he satisfied That is why we must nev er operate unless 
we know that the patient will not be compelled to regret 
his confidence in our imaginativ'C ability, our deftness 
of hand and our operative knowledge 
In plastic operations the first two qualifications are 
equally important with the knowledge of surgical rules 
IV Kecskemeti-ut 14 



INCREASED AMOUNT OF URIC ACID IN 
HIE BLOOD IN THE TOXEMIAS 
OF PREGNANCY+ 
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I here appear to be few references in the literature 
concerning the amount of uric acid in the blood of preg¬ 
nant w’omen particuHrly those with sjmptoms of tox¬ 
emia The most definite statement I have found is 
tint by Slemons and Bogert,' who have reported the 
amounts over normal found by them m the blood of 
two patients with eclampsia and three patients vvitli 
preeclamptic toxemia For the sake of clearness, the 
term ‘toxemia of pregnancy” is used here to include 
cchnip'^n preeclamptic toxemia and pernicious v'om- 
iting of pregnancy Herter," Zangenieister,^ Lands- 
berg^ Fohn, Farr and Williams,® and Losee" have 
reported the blood urea and the total nonprotein nitro¬ 
gen of the blood normal or slight!} increased in women 
with the toxemias of pregnancy Losee® recenti} 
reported the creatmin of the blood of thirteen patients 
with eclampsia between 1 45 and 3 15 mg per hundred 
cubic centimeters Sikes® and Zweifel® found the 
ammonia content of the blood normal Goldsborough 
and Ainle} “ and Farr and W'llhams ® could not demon¬ 
strate impairment of kidney function by the phenol- 
sulphonejihthalein test although it is generally known 
that albumin is present m the urine with pregnanev 
complicated by toxic s}mptoms Ewing and Wolf,’® 
Williams,” Losee and Van Sl}ke,” and others have 
observed variations in the relative amounts of ammonia 
and urea in the urine of women with the toxemias of 
pregnancy Williams” believes these v'anations of 
diagnostic importance Murlin ” regards them merel} 
a result of starvation and depletion of the maternal 
organism by the fetus, and of questionable significance 
Murhn and Bailey ” found an increased excretion of 
total purin nitrogen during normal pregnancy 
This summarizes briefl} the chemical studies of the 
blood and urine reported in the literature regarding 
abnormalities of nitrogen elimination m pregnane} 
toxemia After a large amount of uric acid had been 
found m the blood of a patient with eclampsia, more 
det-'i’ed chemical studies of the blood of patients wnth 
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* From the PathoJogical Laboratory of St Luke s Hospital 

1 Slemons J M . and Bogert L J The Unc Acid Content of 
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mg when the toxic symptoms were most prominent, A possible explanation of this marked increase in the 
and in one shortly after reco\ery, it was 3 7 mg With uric acid of the blood m eclampsia is contained m a 
the exception of the blood creatinm m two patients, the suggestion by Schmorlthat cytolysis may be respon- 
other nonprotem mtiogen substances of the blood were sible for a toxin producing the pathologic tissue changes 
not especially increased m amount The creatinm of of eclampsia Young thinks that this toxin may arise 
the blood of one patient who died was 3 84 mg, and from the autolysis of cells contained in the multiple 
of one reco\ermg, 6 4 mg per hundred cubic centi- infarcts of the placenta Murhn believes that the toxic 
meters during the period of convulsions According symptoms m hyperemesis gravidarum are explained 
to the observations of Losee and Van Slykc,’- and best by an uncontrolled enzyme action in the placenta 
Farr and Williams,'' there is a slight increase m the Chace-■* finds the headache, nausea and counting of 
amount of total nonprotem mtiogen m the blood of chronic nephritis frequently associated with an 
certain p.itients with eclampsia These observations increased concentration of uric acid and creatinm in 
agree with the results mentioned here, and it seems that the blood 

the increase of the uric acid fraction would account for The presence of uric acid “infarcts” m the kidneys 
the larger amount of total nonprotem nitrogen of the new-born has been explained by an increased 

This increase of the uric acid m the blood seemed to concentration of uric acid m the fetal urine produced 
bear no relationship to the elevation of the blood pres- by the destruction of nucleoproteins m the fetal blood 
sure, other clinical S 3 ’mptoms, labor, or the stage of Spiegelberg “ produced these so-called infarcts expen- 
pregnancy 111 the patients of Group 1 mentally in young dogs by the intravenous injection of 

The uric acid of the blood of the patients m Group 2 uric acid The amount of uric acid in the infant’s 
with toxic sj'inptoms varied from 3 3 to 8 41 mg, and urine has been found by Niemann-*' to be markedly 
ac eraged 5 34 mg per hundred cubic centimeters, that increased The eiidence presented here, that the 
of the patients without S 3 anptoms amount of uric acid in the blood of 

patients with the toxemias of preg¬ 
nancy IS decreased by delnery, sug¬ 
gests the possibility that by absorp¬ 
tion the fetal urine may be the source 
of the increased unc acid in the 
maternal blood 

CONCLUSIONS 

1 In the blood of patients with 
eclampsia, hyperemesis gravidarum, 
and with the symptoms of preeclamp¬ 
tic toxemia together with arterial 
hypertension, the uric aad is 
markedly increased 

2 Delnery and recovery from 
the symptoms are associated with a 
gradual return of the uric acid in 
the blood to its normal amount 

meters, respectively, but with fur- composite graph of amount of unc ac.d ^ Arterial hypertension in preg- 
ther improvement the concentration blood after delivery (five patients nancy unassociated with toxic S 3 mp- 

of unc acid in tlie blood became mc!ous'^'r?miung*’'?Ppre'plancj)'"’'* toms is not unaccompanied by uric 

normal ^cid retention 


from 2 36 to 3 02 mg , and average 
2 76 mg per hundred cubic centi¬ 
meters In general, it may be said 
that those patients in this group who 
had marked toxic symptoms also had 
the larger amount of uric acid in the 
blood A second chemical examina¬ 
tion was made of the blood of four 
patients of this group who had toxic 
symptoms after delivery or after 
marked clinical improiement and the 
amount of uric acid in the blood 
ranged from 2 1 to 3 2 mg, with an 
average of 2 68 mg per hundred 
cubic centimeters, in two patients 
vhose symptoms were slightly 
improved, immediately after delivery 
the uric acid remained high, 5 5 and 
6 86 mg per hundred cubic centi- 



Improvement or recovery followed delivery in every 
patient, but with three the blood pressure remained 
higher than normal Two of these three had arterial 
hypertension for two or more years preceding the exist¬ 
ing pregnancy The patients with severe vomiting had 
the highest concentration of uric acid in the blood 
Of the seven patients with hyperemesis gravidarum, 
four improved rapidly under treatment, but with three 
the vomiting continued, and was so severe that thera¬ 
peutic abortion was necessary 

Two of these three obviously had hyperemesis gravi¬ 
darum of the toxic type, the third of the neurotic type 
The uric acid of the blood of the two patients with 
toxic vomiting was 18 03 and 5 22 mg per hundred 
cubic centimeters, respectively, while that of the woman 
with the so-called neurotic vomiting was 3 5 mg per 
hundred cubic centimeters The average amount of 
unc acid in the blood of the four patients with mild, 
nervous or physiologic vomiting was 2 38 mg per hun¬ 
dred cubic centimeters The uric acid of the blood of 
one patient with true hyperemesis gravidarum subse¬ 
quent to delivery and recovery changed from 5 22 to 
1 8 mg per hundred cubic centimeters 


4 The toxic vomiting of pregnancy is associated 
with a marked increase of the unc acid in the blood, 
whereas the nervous or physiologic vomiting is not It 
seems possible, therefore, to difterentiate these condi¬ 
tions by quantitative estimations of the uric acid of the 
blood 

St Luke’s Hospital 

22 Schmorl G Zur Lehre \on der Eklampsie Arcln\ f Gjnak 
65 504 529 1902 

23 \oung J Aetiology of Eclamp la and Albuminuria J Obst 
Gjnee British Empire 26 1 28 1914 

24 Chace A F The Association of Gastric Symptoms in Nephritis 
with the Retention of Nitrogenous Waste Products m the Blood Am J 
M Sc 163 801 808 (June) 1917 

25 Quoted by Wells H G Chemical Patholog> Ed 3 1918 pp 

633 634 

- - — — — , 

Practical Achievements of Academic Science—The extra¬ 
ordinary triumphs of laboratorj iin estigation of disease dur¬ 
ing the last fiftj jears are \erj largelj ult of philo¬ 
sophic inquirj Lister in his original antiseptics, 

wrote of the flood of light thrown philosophic 

researches of M Pasteur on the ca _ decomposi¬ 
tion of organic matter, researches Lister s greai 

gift to humanitj Bactenologic „ contribut,. 

so much to medicine that nobodj of att^,i 

to limit its field of in\ estigation ' 11, 1920 
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the so-called toxemias of pregnancy were made The 
lesiiltb of the chemical examinations of the blood of 
tw enty-five patients with eclampsia, preeclamptic 
toxemia or pernicious vomiting of pregnancy demon¬ 
strate that the uric acid regularly exceeds the normal 
in the blood of these patients, wheieas the other non- 
protem nitrogen constituents usually are not increased 
The twenty-five patients studied are grouped clin¬ 
ically as Group 1, patients with eclampsia, Group 2 

1—GROUP 1 ECL^MPSIV 


^ouprottiu NJtroi,cii Constituents 
ilg per Hundred C c 
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those with preeclamptic toxemia, Group 3, those w ilh 
pernicious vomiting of pregnancy, and for compaiison 
there are the results obtained from the examnntion of 
the blood of six pregnant women with no symptoms of 
such conditions 

Eclampsia was diagnosed clinically in all the patients 
of Group 1 Three of them died, and postmortem 
examination of one demonstrated changes characteris¬ 
tic of eclampsia Albumin m large quantities with few 
or many red blood corpuscles was present m the urine 
of all, hyaline and granular casts m all but one, and a 
small amount of sugar in only one 

TMILF 2—GROrp 2 PRl tCLWIPSlV 10X1 MTV 


Nouprottin Nit u^tn Constituents 
Mg ptr Hundied C c 


pel cent , the plasma chlorids, 5 91 gm per liter, aid 
the carbon dioxid combining power of the blood plasma, 
54 21 per cent by volume The urine of six patients 
contained a trace or a small amount of albumin, two 
patients had a few hyaline or granular casts, three, a 
few red blood corpuscles 

aABLl- S-CROtyP 2 UVPtniMFSIS GRWIDVRUM 


Nonprotiln Xitrocen Con iltuciitp 
Me ptr llundrcd C c 



Urea 

Xonpro 

Uric 

Crrat 

Tim. W lien Blood 

C asi 

N 

teJn N 

\rld 

inln 

Wa*! Taken 

1 

120 

2b S 

1 4i 

1 ’6 

4tli month of prognancy 

2 

1>0 

34 fl 

3 CO 

I -r 

3 weeks before delivery 


10 7 

1 0 

3 63 

1 (" 

1 day before delivery 

3 

.9 4 

;C 7 

18 03 

" 32 

2 days before delivery 

4 

Ml 

4< 9 

5 22 

1 9, 

1 reck before therapeutic 






abortion 


UO 

281 

5 21 

1 A 

1 hour before therapeutic 






abortion 


IjG 

27 9 

3 to 

1 ’0 

1 neck after therapeutic 






abortion 

6 

10 8 

23 4 

2.9 

1 •'0 

5th month of prcgmacy 

C 

16 8 

1 

3 C9 

1 4» 

1 dnj before dtllviry 


If 4 

4 



f days before delivery 

\\i rage 

17 

'’f 4 

4 *d 

2 17 



As controls, the blood of six normal pregnant women 
was examined These women were m the fourth, fifth, 
eighth, nine and tenth (two) months of their preg¬ 
nancy Two of them were m labor The blood sugar, 
plasma chlorids and the carbon dioxid combining power 
of the plasma were normal for pregnant women These 
results agree with those generally accepted as normal 
bv such investigators as Folin and Denis,IMjers, Fine 
ind Lough,'" 1 ilcston and Comfort,'® East and War¬ 
den,'" Addis and Watanabe,^'’ and Hawk*' The blood 
urea nitrogen of normal persons ranges from 12 to 23 
mg per hundred cubic centimeters The total non- 
protem nitrogen of the blood from 20 to 35,^he unc 
acid from 1 5 to 3, and the creatinin from 0 7 to 15 
Jn pregnant women the urea nitrogen of the blood is 
slightly less than in the nonpregnant, from 5 to 9_mg 
per hundred cubic centimeters according to Fohn, •' but 
others, such as Losee," and Farr and Williams," report 
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CrcTt Time TTlien BJood 
iDin Wns InkcD 

115 2 days before delivery 

2 liours before dclKory 
3 10 10 days bdore tlcli\cr> 

1-JU 6 da>8 after delncry 

10.7 6 days before dcJhtry 

18 3 days niter dilhcry 

1 77 6 ^\ccks after dclUcry 

113 D vccks after dtllvcrj 

1 fS 12 days before dclhcry 

1 28 1 dn> after delivery 

1 ’a 5 days after deli\cry 

1 G3 8 dnjs after dclKery 

10 1 day before dcintry 

1 TiQ 3 dnjs after delivery 

2 12 10 dnjs before dcllverj 

0 days after dclhcry 

1 93 6 ^\ccks liter dclhcry 

2 da vs before dtJhcry 
5 dnjs after delivery 

2 03 0 months before dclhcry 

1 38 8 days before delherj 

1 33 2 da>9 after delivery 

2 dnjs before delivery 
1 47 6 days before delivery 
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The thirteen women m Group 2 all had symptoms 
clinically designated as preeclamptic toxemia, and also 
artenal hypertension and albummuna, three had only 
the last mentioned symptoms without toxemia, casts 
were found in the urine of eleven 

In Group 3 there were seven patients with hyper- 
emesis gravidarum The blood sugar averaged 0099 

15 These patients were in the obstetric service of I>rs Paddock 
Gibson and Cary or in the gynecologic crvice of Dr A H Curtis at 
St Lukes Hospital during the last two jears 
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Croat Time Wlirn Blood 
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1.0 4th month of pngmnev 
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1 2T Tth month ol psfgnancy 

1 41 10th month In labor 
1 2 j 10th month In labor 

1 SS 


the urea nitrogen from 7 to 16 mg per hundred ciibiL 
centimeters, and the total nonprotem nitrogen from 


21 to 31 


COMMENT 


Of the three patients with eclampsia who died, tb^ 
H’lc acid of the blood averaged 10 35 mg per hundre 
cubic centimeters, in those who lived, it averaged / 

16 Folm Otto and Denis W The Diagnostic Maine of Lric Vcul 
Determinations m the Blood Arch Int Med IG 33 37 '''’h'p 

17 Mjers V C Fine M S and Lough W G The Sigmfioa''" 

of Unc Acid Urea and Creatinin of the Blood in Nephritis '^rc 
Med IT 570 583 (April) 1916 v««nrofem 

18 Tileston Wilder* and Comfort C W The T^vl ^ P r 

Nitrogen and the Urea of the Blood in Henlth in Disease a 
mated b> Folm s Methods Arch Int Med 14 620 649 tT„jjjan 

19 Kast L and Wardeli E L Concentration of Urea in iium 

Blood Arch Int Med 22 581 592 (Nov ) 1^8 Variation 

20 Addis Thomas and Watanabc C K The Causes of 
of the Concentration of Uren in the Blood of ^ oung Health} 

Arch Int Med IS) 507 (Apnl) 1918 . * ^ * t. vA 1918 

21 Hawk P B Physiological Cbcmistn Philadelphia Ed & 
pp 274 275 
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niir wlicn llic toML sjniptonis wcic most piommcnt, 
iml m one shortly iftcr rci.o\ cry, U was 3 7 niR With 
the exception of tlie blood ere itinin in two patients, the 


A jiossiblc explanation of this marked increase in the 
iirie acid of the blood in eclampsia is contained m a 
suggestion by Schmoil that cytolysis may be respon- 


otlicr noniirotein nitiogcn substances of the blood were siblc for a toxin producing the pathologic tissue changes 
not cspccnllj increased in amount Ihe creitimn of of eclampsia Young thinks that this toxin may arise 


the blood of one patient who died was 3 84 mg, ind 
of one recorernig, 6 4 mg jici hundied cubic centi- 


froni the autolysis of cells contained in the multiple 
infarcts of the placenta Murliii believes that the toxic 


meters during the jicriod of coinulsions According symptoms in hyperemesis gravidarum are explained 

to the obseriations of Losee and Van Slyke,'- and best by an uncontrolled enzyme action in the placenta 

Farr and Williams," there is a slight mcicasc m the Cliace-■* finds the headache, nausea and vomiting of 
amount of total nonprotcni nitiogen in the blood of ehionie nephritis frequently associated with an 

certain patients wath eclampsia 1 hese observations increased concentration of ui ic acid and creatmin in 

agree with the results mentioned here, and it seems that the blood 


the increase of the uric acid fraction would account for 
the larger amount of total nonprotein nitrogen 


The presence of uric acid “infarcts” m the Indneys 
of the new'-born has been explained by an increased 


This increase of the uric acid in the blood seemed to concentration of uric acid in the fetal urine produced 
bear no relationship to the elevation of the blood pres- by the destruction of nucleoproteins m the fetal blood 
sure other clinical sjmptoms, labor, or the stage of ‘spiegelberg - produced these so-called infarcts expen- 


prcgiiancj in the patients of Group 1 


mentally in young dogs by the intravenous injection of 


The uric acid of the blood of tlie patients m Group 2 uric acid The amount of uric acid in the infant’s 
with toxic svinptoms caned from 3 3 to 8 41 mg, and urine has been found by Niemannto be markedly 
a\ eraged 3 34 mg per hundred cubic centimeters, that increased The evidence presented here, that the 


of the patients without symptoms 
from 2 36 to 3 02 mg , and average 
2 76 iiig per hundred cubic centi¬ 
meters In general, it may be said 
that those patients in this group cvho 
had marked toxic symptoms also had 
the larger amount of uric acid m the 
blood A second chemical examina¬ 
tion was made of the blood of four 
patients of this group who had toxic 
symptoms after delnery or after 
marked clinical improvement and the 
amount of uric acid in the blood 
ranged from 2 1 to 3 2 mg, with an 
a\ erage of 2 68 mg per hundred 
cubic centimeters, in two patients 
whose symptoms were slightly 
improved, immediately aftei delivery 
the uric acid remained high, 5 5 and 
686 mg per hundred cubic centi- 
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amount of uric acid in the blood of 
patients with the toxemias of preg¬ 
nancy IS decreased by delivery, sug¬ 
gests the possibility that by absorp¬ 
tion the fetal urine may be the source 
of the increased uric acid m the 
maternal blood 

CONCLUSIONS 

1 In the blood of patients with 
eclampsia, hyperemesis gravidarum, 
and with the symptoms of preeclamp¬ 
tic toxemia together with arterial 
hypertension, the uric aad is 
markedly increased 

2 Delivery and recovery from 
the symptoms are associated with a 
gradual return of the unc acid in 
the blood to its normal amount 

3 Arterial hypertension m preg- 


meters, respectively, but with fur- compos.te gr-mi. of nmount of ur.c acid /xrteriai ypertension m preg- 

ther imnrnvpmpnt tVip ponrpntratinn >•’<= blood after dchrery (five patients nancy UnaSSOCiateo With toxlC SJ mp- 
iiier improrement, tne concemranon preeclamptic toxemia or per unaccomnaiiied hv nrir 

of unc acid in the blood became mcious tomitmg of pregnancy) loins lb noi undccoinpanieo oy uric 

normal retention 

Improvement or recovery followed delivery in every 4 The toxic vomiting of pregnancy is associated 
patient, but with three the blood pressure remained with a marked increase of the unc acid m the blood, 

higher than normal Two of these three had arterial whereas the nervous or physiologic vomiting is not It 

hypertension for two or more years preceding the exist- seems possible, therefore, to differentiate these condi- 

ing pregnancy The patients with severe vomiting had tions by quantitative estimations of the uric acid of the 

the highest concentration of uric acid in the blood blood 

Of the seven patients with hyperemesis gravidarum, St Luke’s Hospital 

four improved rapidly under treatment, but with three schmou g Zur Lehre von dec Ekiamps.e Arcu.v f G>nak 

the vomiting continued, and was so seveie that thera- es 504529 1902 

peutic abortion was necessary & 

Two of these three obviously had hyperemesis gravi- F Srm 

clarum of the toxic type, the third of the neurotic type m sc iss 80i 808 (June) i9i7 J 

The uric acid of the blood of the two patients wath ^ ° Chem.cai Pathology Ed 3 1918 pp 

toxic vomiting was 18 03 and 5 22 mg per hundred = ^ 

cubic centimeters, respectively, while that of the woman Practical Achievements of Academic Science—The extra- 
with the so-called neurotic vomiting was 3 5 mg per ordinary triumphs of laboratory iinestigation of disease dur- 

hundred cubic centimeters The average amount of mg the last fifty j ears are very largely the result of philo- 

unc acid in the blood of the four patients with mild, ^ophic nZT'J'' ““s^ptics, 

nervous or physiologic vomiting was 2 38 mg per hun- researches of M Pasteur ’ot the^ruses of\he decom“^^'‘' 

dred cubic centimeters The unc acid of the blood of organic matter, researches which led to Lister sTre't 

one patient with true hyperemesis gravidarum subse- g,ft to humaniti Bactenolog.c science has now contributed 
quent to delivery and recovery changed from b to so much to medicine that nobody would think of attemotm^ 

1 8 mg per hundred cubic centimeters °f investigation— Lancet, Dec 11, 1920 ^ 


blood 

St Luke’s Hospital 

22 Sclimorl G Zur Lehre von der Eklampsie Arcliiv f GvmL 

65 504 529 1902 ^ 

23 Young J Aetiology of Eclamp la and Albuminuria J Obst /v 
Gvnee British Empire 26 1 28 1914 

24 Chacc A F The Association of Gastric Symptoms in Nephritis 

with the Retention of Nitrogenous Waste Products in the Blood Am T 
M Sc 153 801 808 (June) 1917 ^ J 

25 Quoted by Wells H G Chemical Pathology Ed 3 1918 pn 

633 634 * 

Practical Achievements of Academic Science—The extra- 




1298 


URIC ACID—WILLIAMS 


Jota A M \ 
May 7, 1921 


the so-called toxemias of pregnancy were made The 
results of the chemical examinations of the blood of 
twenty-five patients with eclampsia, preeclamptic 
toxemia or pernicious comiting of pregnancy demon¬ 
strate that the uric acid regularly exceeds the normal 
in the blood of these patients, whereas the other non- 
protein nitrogen constituents usually are not increased 
The twenty-five patients studied are grouped clin¬ 
ically as Group 1, patients with eclampsia, Group 2 

lABLr 1-GROUP I ECLAMPSIA 
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those with preeclamptic toxemia, Group 3, those u ilh 
pernicious \omiting of pregnancy and for compaitson 
there are the results obtained from the examination of 
the blood of six pregnant women with no symptoms of 
such conditions 

Eclampsia was diagnosed clinically m all the patients 
of Group 1 Three of them died, and postmortem 
examination of one demonstrated changes characteris¬ 
tic of eclampsia Albumin in large quantities with few 
or many red blood corpuscles was present m the urine 
of all, hyaline and granular casts in all but one, and a 
small amount of sugar in only one 

TABLE 2—GROUP 2 PRfl CLAMPSIA 10X1 MTA 


Nonprotun ^5t o^cu <. ou‘*l»tucnt6 
Mg per Hundred C o 

A- 


per cent , the plasma clilorids, 5 91 gm per liter, aid 
the carbon dioxid combining power of the blood plasma, 
54 21 per cent by tolume The urine of six patients 
contained a trace or a small amount of albumin, two 
patients had a few hyaline or granular casts, three, a 
few red blood corpuscles 

TABIF 3—GROUP 1 HTPFRl MUSIS OR AAIDIRUM 
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As controls, the blood of six normal pregnant women 
was examined These women w'erc m the fourth, fifth, 
eighth, nine and tenth (tw'o) months of their preg¬ 
nancy Tw'o of them were m labor The blood sugar, 
plasma chlorids and the carbon dioxid combining pow er 
of the plasma were normal for pregnant w'omen These 
icsults agree wath those generally accepted as normal 
b) such investigators as Folin and Denis,Myers, Fine 
and Lough,^^ lilcston and Comfort,^® Kast and War- 
dell,'" Addis and W^atanabe,"" and Hawk"' The blood 
urea nitrogen of normal persons ranges from 12 to 23 
mg per hundred cubic centimeters The total non- 
protein nitrogen of the blood from 20 to 35, the uri^e 
acid from 1 5 to 3, and the creatinin from 07 to 15 
In pregnant women the urea nitrogen of the blood is 
sliglitly less than in the nonpregnant, from 5 to 9 mg 
per hundred cubic centimeters according to Folm, ^ but 
others, such as Losee,' and Farr and Williams,® report 
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Cront Time When Blood 
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115 2 days before dcllTcry 

2 hours before dtlhrr> 

1 10 10 days before dclhcry 
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IGj 5 dQiS before dUKery 

1 u8 3 days after dchvcrj 

1'"7 B ■iveel 3 after dcIUtry 

113 9 riccks alter deHvery 

1 rs 12 days before delivery 

18 1 da> after dclhcry 

1 5 days after dctUcry 

1 C3 3 days after dclhcry 

10 1 day before delKory 

1 59 3 days after dclKcry 

212 16 dnj s before dellvcrj 

6 days after deJKery 
103 C aceks after deihery 
2 dajs before delhery 
B dnjs after delivery 

2 0,> 6 months before dcihery 

18 8 days before delivery 

1 33 2 dnvs after delhery 

2 days before dcU^crJ 
1 47 5 days before delivery 


The thirteen women m Group 2 all had symptoms 
clinically designated as preeclamptic toxemia, and also 
artenal hypertension and albuminuria, three had only 
tire last mentioned symptoms without toxemia, casts 
were found m the urine of eleven 

In Group 3 there were seven patients with hyper- 
emesis gravidarum The blood sugar averaged 0099 

15 These patients were in the obstetric service of Drs Paddock 
Gibson and Cary or in the gynecologic crvice of Dr A H Curtis at 
St Luke s Hospital during the last two years 
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Aouprottln Xitropiii Constltiicnts 
Mg per Hundred C c 


Case 

Urea 

N 

Nonpro 

tcloN 

Uric 

Acid 

1 

20 03 

34 16 

20S 

2 

12 15 

33 0 

1 05 

3 

10 83 

£1 4 

2SS 

4 

12 8 

229 

1 47 

5 

81 

21 B 

1 53 

6 

12 06 

27 15 

1 08 

Averngc 

12 76 

20 CS 

1 94 


Croat Time When Blood 

Inin Was laUn 

1 70 4th month of pregnancy 
1 40 Stii month of pngmincy 
1 2b Btli month of pregn incy 
1 27 7th month of rregnancy 
3 41 lOtli montli 111 labor 
1 2a 10th month In labor 

1 3S 


the urea nitrogen from 7 to 16 mg per luindred cubic 
centimeters, and the total nonprotem nitrogen from 


21 to 31 


COMMENT 

Of the three patients with eclampsia wdio died, the 
line acid of the blood averaged 10 35 mg per Iiundmu 
cubic centimeters, m those wdio lived, it aceraged / 


16 Fohn Otto and Denis W^ The Diagnostic Value 

Determinations in the Blood Arch Int Med 16 37 

17 Myers V C Fine M S and Lough W G The Sigmfi^’'" 

of Uric Acid Urea and Creatinin of the Blood in Nephritis Arch 
Med ir 570 583 (April) 1916 ,„„„,otein 

18 Tileston Wilder and Comfort C \V The T^al NonP/'U", 
Nitrogen and the Urea of the Blood in Health and in Disease as 
mated b> Fohn s Methods Arch Int Med 14 620 649 (2\0\ L 

19 Kast L. and Wardel! E L Concentration of Urea in nun 

Blood Arch Int Med 22 581 592 (Nov ) 1918 scoriation 

20 Addis Thomas and Watanabe C K The Causes of Aajia ,5 
of the Concentration of Urea in the Blood of Young Healthy 

Arch Int Med 10 507 (April) 1918 , , , ^ ru 6 1918 

21 Hawk, P B Physiological Chemistry Pbdadelphia, td « 
pp 274 275 
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nig when tlic toMC symptoms were most prominent, 
nnd in one shortly ifter recoicry, it was 3 7 mg With 
the exception of the blood ereitmin m two patients, the 
other nonprotcni nitrogen substances of the blood w'crc 
not especially increased in amouiit The crcatinm of 
the blood of one patient who died was 3 84 mg, and 
of one recoienng, 6 4 mg jicr Inmdred cubic ceiiti- 
nictcrs during the period of convulsions Accouhng 
to the observations of Losce and Van Slyke,*= and 
Farr and Williams," there is a slight inciease in the 
amount of total nonprotein nitrogen m the blood of 
certain patients with eclampsia These observations 
agree wath the results mentioned here, and it seems that 
the increase of the uric acid fraction would account for 
the larger amount of total nonprotem nitrogen 

This increase of the uric acid in the blood seemed to 


A possible explanation of this marked increase in the 
uric acid of the blood in eclampsia is contained m a 
suggestion by Schmorl -■ that cytolysis may be respon¬ 
sible for a toxin producing the pathologic tissue changes 
of eclampsia Young"" thinks that this toxin may aiise 
from the autolysis of cells contained in the multiple 
infarcts of the placenta Murlin believes that the toxic 
symptoms m hypcrcmesis gravidarum are explained 
best by an uncontrolled enzyme action m the placenta 
Chace finds the headache, nausea and vomiting of 
chronic nephritis frequently associated with an 
increased concentration of uric acid and creatmm in 
the blood 

The presence of uric acid “infarcts” m the kidneys 
of the new'-born has been explained by an increased 
toncentration of uric acid m the fetal urine produced 


bear no relationship to the elevation of the blood pres¬ 
sure, other clinical symptoms, labor, or the stage of 
pregnancy in the patients of Group 1 

The uric acid of the blood of the patients in Group 2 
w'lth toxic symptoms \aried from 3 3 to 841 mg, and 
aieraged 5 34 mg per hundred cubic centimeters, that 
of the patients wathout s 3 'niptonis 
from 2 36 to 3 02 mg , and average jTTT 
2 76 nig per hundred cubic centi- O \ 
meters In general, it may be said ^ \ I I 1 

that those patients in this group w'ho ^10 \ 

had marked toxic symptoms also had q \ 

the larger amount of uric acid in the m ° \ 

blood A second chemical examina- 8 \ 

tion was made of the blood of four Q -7 1 

patients of this group w'ho had toxic Z ^ \ 

symptoms after delivery or after 2 ) 6 \ 

marked clinical improiement and the X 5 \ 

amount of unc acid in the blood \ 

ranged from 2 1 to 3 2 mg, with an ^ 

aterage of 2 68 mg per hundred ^ 3 

cubic centimeters, in tw'o patients 
whose symptoms ivere slightly ^ 2 . 

improved, immediately after delivery ^ 1 

the unc acid remained high, 5 5 and p, • ^ —z—^^ 

686 mg per hundred cubic centi- L/AY 4. •+ 

meters, respectively, but with fur- compos.tc trwi. c 

tlier improvement, the concentration <''c s'ood after 

r 1 .1 1 1 1 t cclampsn prccc 

01 unc acid in tlie blood became nicious \oniiting of 


by the destruction of nucleoprotems in the fetal blood 
Spiegelbergproduced these so-called infarcts experi¬ 
mentally in young dogs by the intravenous injection of 
unc acid The amount of unc acid m the infant’s 
urine has been found by Niemann to be markedly 
increased The evidence presented here that the 
amount of uric acid in the blood of 
patients wath the toxemias of preg¬ 
nancy IS decreased by delnery, sug¬ 
gests the possibility that by absorp¬ 
tion the fetal urine may be the source 
of the increased uric acid m the 
maternal blood 

CONCLUSIONS 

1 In the blood of patients with 
eclampsia, hjperemesis gravidarum, 
and wath the symptoms of preeclamp¬ 
tic toxemia together with arterial 
hypertension, the uric acid is 
markedly increased 

^ 2 Delnery and recovery from 

the symptoms are associated with a 

-— gradual return of the unc acid in 

4 5 6 T 8 the blood to its normal amount 
_ , f j 3 Arterial hypertension m preg- 

Composite gnpli of nniount of unc acid ■' * , - o 

m the b'ood after dciircry (fire patients nancy iinassociated With toxic S} mp- 

^ toms IS not unaccompaiiied by unc 


normal 


acid retention 


Improvement or recovery followed delivery in every 
patient, but with three the blood pressure remained 
higher than normal Two of these three had arterial 
hypertension for two or more years preceding the exist¬ 
ing pregnancy The patients wuth severe vomiting had 
the highest concentration of unc acid m the blood 
Of the seven patients with hyperemesis gravidarum, 
four improved rapidly under treatment, but with three 
the vomiting continued, and was so severe that thera¬ 
peutic abortion w’as necessary 
Two of these three obviously had hyperemesis gravi¬ 
darum of the toxic type, the third of the neurotic type 
The uric acid of the blood of the two patients with 
toxic vomiting was 18 03 and 5 22 mg per hundred 
cubic centimeters, respectively, while that of the woman 
with the so-called neurotic vomiting was 3 5 mg per 
hundred cubic centimeters The average amount of 
unc acid m the blood of the four patients with mild, 
nervous or physiologic vomiting was 2 38 mg per hun¬ 
dred cubic centimeters The uric acid of the blood of 
one patient with true hyperemesis gravidarum subse¬ 
quent to delivery and recovery changed from 5 22 to 
1 8 mg per hundred cubic centimeters 


4 The toxic vomiting of pregnancy is associated 
W'lth a marked increase of the unc acid in the blood, 
whereas the nervous or physiologic vomiting is not It 
seems possible, therefore, to difterentiate these condi¬ 
tions by quantitative estimations of the uric acid of the 
blood 

St Luke’s Hospital 

22 Schmorl G Zur Lehre ^on der Eklamp«:ic Archi\ f Gjnak 
06 504 529 1902 

23 \ oung J AetioIog> of Eclamp la and Albuminuria J Obst 6i 
Gynce British Empire ?26 1 28j 1914 

24 Chace A F The Association of Gastric Symptoms in Nephritis 
with the Retention of Nitrogenous Waste Products in the Blood Am J 
M Sc 153 801 808 (June) 1917 

25 Quoted by Wells H G Chemical Pathology Ed 3 1918 pp 

633 634 

y 

Practical Achievements of Academic Science—^The extra¬ 
ordinary triumphs of laboratory in\ estigation of disease dur¬ 
ing the last fift> years are very largely the result of philo¬ 
sophic inquiry Lister, in his original paper on antiseptics, 
wrote of “the flood of light thrown by the philosophic 
researches of M Pasteur ’ on the causes of the decomposi¬ 
tion of organic matter, researches which led to Lister s great 
gift to humanity Bactenologic science has now contributed - 
so much to medicine that nohodj would think of attempting 
to limit Its field of investigation— Lancet, Dec 11, 1920 
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^ t'.niioii of clinical symptoms The total protein 
> I jinuL ranged from low normal (00219) to mod- 
t -.ch high (0080) " In Case 2 md Case 11 it is seen 
t' It uliile the ‘•iigar percentage increased in the second 
diitnnnntioii, tiie tola! protein decreased In Cased 
i!k protein drop and the sugar drop were sjnclironous 
during clinical miproveiiient 

1 he spinal fluid and blood Wassermann tests were 
negative 1 he colloidal gold reactions were quite \an- 
ons, aitliough none m the chronic or acute meningitic 
zones w ere recorded Anah sis detects nothing of value 
111 liie colloidal test 

\\ ilh regard to the diagnosis on these patients, I will 
slate that we have tried to be rtasonabl) certain that 
no doubtful cases w'ere included m the table Man\ 
moic patients have been admited to the hospital with 
a diagnosis of ’‘suspected epidemic encephalitis ” Two 
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,, .a<TC of the fifteen readings was 00760 
n.? dctcnnmations were made from the scc- 
r ■ ■ O iric-fifth day of the illness Tlicre seems 
».nd to relation betw^een the duration of the 

to Ik t'ti j h 3 pcrglycorachua up to the thirty-fi\e 
Ti' l as betii noted that the severest cases clini- 
‘'V,' Jvc the highest sugar percentage and that dur- 
' ‘ ' ^pxncerbation the percentage is likely to increase 
iiig There were too few' blood sugar correla- 

Illy six) to permit the expression of a definite 
although apparently tlie blood sugar is not 
opinio , normal It is of interest to note that 

sugar (007 par cem ) was from ,1„ 
iient ^vmg tile low'est spina! fluid sugar (Case 9, 
nOS35 per cent) The only glycosuria was a “shght- 
^ t possible trace” m Case 2 at admission, and two sub¬ 
sequent urine examinations w’ere negative The spinal 
fluid sugar quantitations on this patient were extremely 
Inffh and it was unfortunate that a blood sugar esti¬ 
mation was not obtained He died on the tenth day of 
the illness about eleven hours after the last lumbar 
puncture was performed No necropsy was permitted 
The ages of the patients ranged from 5 to 54 years 
Analysis does not discover any age predilection to a 
reactionary hyperglycorachia The cells range from 
6 to 150 The fatal Case 2 might lead one to infer that 
there was some definite relation between pleocytosis 
and hyperglycorachia, but m the second highest read¬ 
ing, that in Case 11 the cell count w'as much lower, 
although here there w'as an increase of both during an 

* From the tscurological Department of the Massachusetts General 
Hospital 

1 Mane and Mcslrczat Bull de 1 Acad de med 83 103 (Feb 3) 
1920 Dopter C Bull de 1 \cad de med 83 202 (March 2) 1920 
better Block and Dekeuwer Compt rend Soc de biol March 20 19-0 
abstr J IScr\ 6. Ment Dis 53 56 (Jan ) 1921 


of tliem w ere here diagnosed as having pontile tumors, 
nhich diagnoses were confirmed hj necrops\ Two 
others, winch were fatal cases were definitely diag¬ 
nosed as epidemic enceplnhtis, one of which came to 
necropsy and the typical basilar perivascular infiltration 

1 VOLE 2—SPIAAL FIOTD SUGAR IN VARIOUS DISFASES 

PRFsrxarD for rovPAKrsox 


Diagnosis 

High 

Lon 

erage 

horintil 

ptr Ctnt 

per Ctnt 

per Cent 

Westrwnt • 

0 0.>S 

0 048 

0 0*34 

\nwra(2ke t 

Our normal (22 patients) 

0004 

0 0442 

0046 

0(te>2S 

Syphilis of central nervous (nlJ 

forras) (100 patients) 


0 Ovtv 

oo»^s 

Tuberculous nieningUls (0pntlcnl«> 

0 OGTj 

0 0*212 

00*’b4 

Acute meningitis (4 patients 4th to 12th 

day) 

Sugar too Ion to rtnti 

Epidemic encephalitis (this series) 

oino 

0 0«j35 

0 0760 


* Lt llQulde c6phnIo rnchldJcn Parle \ Mnloine 1012 

t Zur Konnlnlss dcr CcrtbroepljininUeslgkcit Zt chr I physiol Chem 
31 633 1€07 

* Onlj one caao was bo high Tla. ne\t lower wae o 0“6 j per cent 

W'as found by microscope These two patients are not 
in the table, as unfortunately no sugar quantitations 
w'Cre made on the spinal fluid 

Table 2 is inserted foi comparison Unfortunately 
no fluids from patients with anterior poliomj'ehtis have 
been examined in this laboratorj' The percentages 
given are from those diseases most liable to be con¬ 
fused clinically 

TECHNIC 

The spinal fluid sugar estimations liav'e been made 
with the Folm-Wu ^ method with very slight modifi- 

2 Dcmt W' and Ayer, J B Method lor QuantiUtne 
tloa of Protein m Cerebrospinal Fluid Arch Int Med SO 436 (uci / 
1920 

i Folm Otto and \Vu H J Biol Chem 41 367 (March) 1920 
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Lations A dextrose solution of 0 005 per cent is used 
IS 1 standard Reeading on a 60 mm Dnboseq color¬ 
imeter, the standard is set at 30 With some fluids 
the filtrate is somewhat cloudy I have compaied the 
readings of the centnfngalized and nnecntrifugali/ed 
filtrate and found that the diffeience was not greater 
than 111 ) maximum error winch, hetweeii 0 040 and 
0 075, IS 0 004 Below 0 040 and above 0 075 the error 
IS slightly greater, but still very satisfactory for all 
practical purposes Four of the fluids from patients 
with encephalitis were read on two consecutnc dajs 
and the difference was wntliin the foregoing hniit of 
error in three of them The difference m the fourth 
I attribute to bacterial contamination of the fluid 

CONCLUSIONS 

H}pergl)Corachia is usually present in epidemic 
encephalitis This small series w'ould indicate that 
there is a definite relation to the intensity of the clini¬ 
cal picture There seems to be no definite relation to 
the duration of the disease There is no evidence of a 
corresponding glycemia or glycosuria It appears to be 
the only test w’hich is characteristic of this condition, 
and in the absence of a distinctive pleocytosis, total pro¬ 
tein content or colloidal gold reaction, it is of value as 
an additional diagnostic aid and possibly is of prognos¬ 
tic importance 


INFESTATION WITH FILARIA LOA 

REPORT OF A CASE OF FILARIA BENEATH THE CON¬ 
JUNCTIVA AND MICROFILARIAE IN THE 
PERIPHERAL BLOOD STREAM 


HOWELL L. BEGLE, MD 

DETROIT 

There are on record a number of instances of persons 
m the United States infested with the parasite Filana 
loa, possibly nine or ten in all Some of the records are 
rather fragmentary Missionaries returning from the 
west coast of tropical Africa, where the occurrence of 
the parasite is endemic, have been the usual hosts of 
this nematode 

I shall omit relating facts pertaining to the life his¬ 
tory of the parasite, its detailed anatomic structure and 
Its geographic distribution, as these may be found in 
standard textbooks on parasitology ^ 

REPORT OF CASE 

March IS, 1918, about 3 p m, Dr S L Kline brought to 
my office Mr J B , age 32 born in Glasgow married, and by 
occupation a purchasing agent who stated that there was a 
worm beneath the tissue covering the right eyeball Two 
weeks previous to his visit to me he be^an to have a sharp 
burning and itching of the evelids of the right eje which was 
not reliev ed bj rubbing the ev e The sensation came at irreg¬ 
ular intervals, sometimes lasting onlj for a moment but often 
persisting for half an hour While distressing the discom¬ 
fort had not been severe enough to keep him awake at night 
or to interfere with his work After lasting for three or 
four days the soreness had passed over to the other eye 
Then for a week the condition had been dormant but started 
again the morning of his visit to me the itching and burning 
being most pronounced in the region of the internal canthus 
of the right eje 

When this eje trouble first made its appearance the patient 
thought that he might have a foreign body in the eye He 
therefore consulted Dr Kline who examined the eve care- 


1 Also article by W^ard H B 
clopedia of OphthaImolog> 12 9289 


Ocular Parasites American Ency 

i)l9«scFii 


fitllv but found no evidence of a foreign body Later think¬ 
ing tint an eyelash might be scratching the eyeball, he exam¬ 
ined his own eye in front of a mirror He found no inverted 
eyelash, but noticed a peculiar fold of the conjunctiva of the 
cvcball which he took for stringy mucous secretion Just 
before coming to my office he saw something moving on the 
right eyeball below the cornea and beneath the conjunetiva 
He stated that he realized this must be a worm of some kind 
from Us movement and from the fact that it raised its head 
‘as if from surprise when it was bumped against the cornea 
(evidently the limbus) and found progress in that direction 
halted 

On direct examination of the eyes and with the ophthal¬ 
moscope I found nothing definitely pathologic The con¬ 
junctiva of the lids appeared normal There were a few 
dilated veins on the bulbar conjunctiva of the right eye and 
near the internal canthus there was a small area suggestive 
of a slight capillary hemorrhage beneath the conjunctiva 
Nothing resembling a worm was seen but at this time the 
patient had a burning pain in the region of the nose, and he 
felt that the worm had changed its position I had him 
wait in my examining room and in about twenty minutes he 
called me to say that he felt the worm again in the region 
of the right eye The lower lid was promptly everted, and 
in the fornix I could see a threadlike elevation of the con¬ 
junctiva which sinuously changed its position as if from the 
movement of a worm beneath 

A solution of cocam vvas quickly instilled in the conjunctival 
sac, and the fold vvas grasped with forceps The conjunctiva 
vvas slit with a cataract knife, and I was able easily to pull 
out a long whitish filiform worm which, placed in water, 
vvas slightly active On the supposition that the worm vvas 
of the genus Ftlana I made blood smears from the fir er 
and microfilariae were found m the blood, several extremely 
active larvae occuring in each droplet of blood 

The following additional history vvas then obtained from 
the patient In the spring of 1906 he left England to work 
for a trading company in southern Nigeria, and while there 
he vvas located on the delta of the river Niger about SO miles 
inland He remained there until the fall of 1909, visiting 
England once for a month during this period While in 
Africa he had m addition to numerous feverish attacks of 
sickness, attributed to malaria an edematous swelling of the 
left hand sufficient to obliterate the knuckles This condi¬ 
tion came on without apparent cause, lasted several days 
and then disappeared While the hand vvas stiff it caused 
him no pain 

In December, 1909 the patient left for Canada by way of 
England He vvas in London Ontario for a year and then 
moved to Winnipeg where he vvas married and remained until 
June 1916 when he came to Detroit 

Since leaving Africa he has lost about 20 pounds He now 
weighed 130 For three or four winters he had suffered from 
severe colds and had numerous periods of distressing cough¬ 
ing with fever and night sweats This caused him to con¬ 
sult a lung specialist a year before, who vvas unable to elicit 
evidence of tuberculosis For the last few months he had 
had occasional spells of palpitation of the heart at night just 
after falling asleep, which lasted only a minute or two Dur¬ 
ing these short attacks he could feel his heart violently beat¬ 
ing against his chest-wall and the pounding vvas so great 
that his body and ev en the bed appeared to shake He had 
had no serious illness however, since childhood 

Physical examination of the patient revealed no other 
pathologic changes Urinary findings were of negative import 
No chyle vvas present Examination of the blood cells and 
hemoglobin revealed erythroevtes 4,304000 per cubic milli¬ 
meter , leukocytes 8 000 hemoglobin 85 per cent , color 
index 09 differential count polymorphonuclear leukocytes, 
54 per cent , large lymphocytes 3 per cent , small lympho¬ 
cytes 29 per cent , eosinophils, 12 per cent , mast cells, 0 
per cent transiticnals 2 per cent Microscopically, the red 
cells appeared normal A Wassermann examination of the 
blood vvas negative The worm removed from the eyelid and 
placed in water vvas found dead the morning after its removal 

anterior end vvas conma 
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HYPERGLYCOR^CHIA IN EPIDEMIC 
ENCEPHALITIS =* 

HAROLD E FOSTER MD 

Dalton Scholar and As istant in Neurology Massachusetts General 
Ho pital 

BOSTON 

As I ha\ e found few definite statements ^ in the cur¬ 
rent literatuie on spinal fluid sugar m epidemic enceph¬ 
alitis, I am presenting the brief series of tests made 
in the pathologic laboratory of the Massachusetts Gen¬ 
eral Hospital during the recent epidemic 

Table 1 gives the findings Table 2 is shown for 
comparison 

It wall be seen in Table 1 that only one patient gave 
a normal spinal fluid sugai reading (Case 9, 0 0535 per 


e\a crbition of clinical symptoms The total protein 
pei tentage ranged from low' normal (00219) to mod¬ 
erately high (0 080) ‘ In Case 2 and Case 11 it is seen 
that w'hile the sugar percentage increased in the second 
determination, the total protein decreased In Case 6 
the protein drop and the sugar drop w'ere synchronous 
dm mg clinical improvement 

The spinal fluid and blood Wassermann tests were 
negative Ihe colloidal gold reactions were quite tari- 
oiis although none m the chronic or acute meningitic 
zones weie recorded Anapsis detects nothing of value 
in the colloidal test 

W ith regard to the diagnosis on these patients, I will 
stale that we have tried to be reasonabl} certain that 
no doubtful cases w'cre included m the table Many 
more patients ha\e been admited to the hospital with 
a diagnosis of “suspected epidemic encephalitis ” Two 
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cent) The average of the fifteen readings w'as 0 0760 
per cent 1 he determinations were made from the sec¬ 
ond to the thirty-fifth day of the illness There seems 
to be no definite relation betw'een the duration of the 
disease and the hyperglycorachia up to the thirty-five 
days It has been noted that the severest cases clini¬ 
cally give the highest sugar percentage, and that dur¬ 
ing an e-s.acerbation the percentage is likely to increase 
(Case 11) There were too few' blood sugar correla¬ 
tions (only six) to permit the expression of a definite 
opinion, although apparently the blood sugar is not 
altered from the normal It is of interest to note that 
the lowest blood sugar (0 07 per cent ) w'as from the 
patient giving the lowest spinal fluid sugar (Case 9, 
0 0535 per cent) The only glycosuria was a “slight¬ 
est possible trace” in Case 2 at admission, and two sub¬ 
sequent urine examinations w'ere negative The spinal 
fluid sugar quantitations on this patient were extremely 
h'gh and it was unfortunate that a blood sugar esti¬ 
mation W'as not obtained He died on the tenth day of 
the illness about eleven hours after the last lumbar 
puncture w'as performed No necropsy was permitted 
The ages of the patients ranged from 5 to 54 years 
Analysis does not discover any age predilection to a 
reactionary hyperglycorachia The cells range from 
6 to 150 The fatal Case 2 might lead one to infer that 
there was some definite relation between pleocytosis 
and hyperglycorachia, but m the second highest read¬ 
ing, that in Case 11, the cell count w'as much low'er, 
although here there was an increase of both during an 

* From the Iseurological Department of the Massachusetts General 
Hospital 

2 Mane and Mestrezat Bull de I A.cad de med 83 103 (Feb 3) 
1920 Dopier C Bull de I Acad de med 83 203 (March 2) 1920 
Nettcr Block and Dekeuwer Compt rend Soc de biol March 20 19-0 
abstr J l'.cr\ fiL Mcnt Dis 53 56 (Jan ) 1921 


of them W'ere here diagnosed as having pontile tumors, 
ivhich diagnoses were confirmed b} necropst Two 
others, which were fatal cases, were definitely diag¬ 
nosed as epidemic enceplialitis, one of which came to 
necropsy and the typical basilar perivascular infiltration 


1 IBBE 2-SPIAAL FIUID SUG\B IN VARIOUS DISFASES 

PHisiNarn fob comparison 
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Syphilis of central nervous system (all 
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* Lc llquide c6phnlo rnchldlon Pans A Malolnc 1^12 

f Zur Ktnntniss der Ccrebrosplnnlllus Igkelt ZUehr f physiol cnem 
21 533 1597 

* Only one case was so high 11 h ncNt lower nn*? 0 0*65 per cent 


was found by microscope These tw'o patients are not 
in the table, as unfortunately no sugar quantitations 
were made on the spinal fluid 

Table 2 is inserted for comparison Unfortunately 
no fluids from patients with anterior poliomyelitis have 
been examined m this laboratory The percentages 
given are from those diseases most liable to be con¬ 
fused clinically 

TECHNIC 

The spinal fluid sugar estimations have been made 
with the Fohn-Wu ^ method w'lth very slight modin- 


2 Drn.« W' and Ayer J B Method for QuantitaWe 
on of Protein m Cerebrospmal Fluid Arch Int Med 36 436 { 

^^3 Folm Otto and W'u H J Biol Chem 41 367 (March) 1920 
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cnlioiib A clexlro'^c solution of 0 005 ptr cent is used 
IS "i htandird Reading on a 60 nim Duboscq color¬ 
imeter, tlie standard is set at 30 With some fluids 
the filtrate is somewhat cloudy I have compared the 
readings of the ccntrifugalircd md unccntrifugdired 
filtrate and found that the diflereiice was not greatei 
than ni) ma\muim ei ror w'hieh, between 0 040 and 
0 075, is 0 004 Below 0 040 and above 0 075 the error 
is slighth greater hut still very satisfactory for all 
practical purposes Four of the fluids from patients 
with encephalitis were read on two consecutive days 
and the difference was WMthm the foregoing limit of 
error in three of them The difterence m the fourth 
I attribute to bacterial contamination of the fluid 


fulb but found no c\ulence of a foreign body Later think¬ 
ing tint an c> clash might be scratching the eyeball, he exam¬ 
ined Ins own e\e m front of a mirror He found no mrerted 
eyelash but noticed a peculiar fold of the conjunctna of the 
eyeball which he took for stringy mucous secretion Just 
before coming to my office he saw something mo\ing on the 
right eyeball below the cornea and beneath the conjunctiva 
He stated that he realized this must be a worm of some kind 
from Its movement and from the fact that it raised its head 
as if from surprise,’ when it was bumped against the cornea 
(evidently the limbus) and found progress in that direction 
halted 

On direct examination of the eyes and with the ophthal¬ 
moscope, I found nothing definitely pathologic The con¬ 
junctiva of the lids appeared normal There were a few 
dilated veins on the bulbar conjunctiva of the right eye, and 


CONCLUSIONS 

Hypergljcoracbia is usinllv present in epulemic 
enceplialitis This small series w’ould indicate that 
there is a definite relation to the intensity of the clini¬ 
cal picture There seems to be no definite relation to 
the duration of the disease There is no evidence of a 
corresponding glycemia or glj cosuria It appears to be 
the onlj’ test which is characteristic of this condition, 
and in the absence of a distinctive pleocytosis, total pro¬ 
tein content or colloidal gold reaction, it is of value as 
an additional diagnostic aid and possibly is of prognos¬ 
tic importance 

INFESTATION WITH FILARIA LOA 

REPORT OF A CASE OF FILARIA BENEATH THE CON¬ 
JUNCTIVA AND MICROFILARIXE IN THE 
PERIPHERAL BLOOD STREAM 

HOWELL L BEGLE, MD 


near the internal canthiis there was a small area suggestive 
of a slight capillary hemorrhage beneath the conjunctiva 
Nothing resembling a worm was seen but at this time the 
patient had a burning pain m the region of the nose and he 
felt that the worm had changed its position I had him 
wait in my examining room, and in about twenty minutes he 
called me to say that he felt the worm again in the region 
of the right eye The lower lid was promptly everted, and 
in the fornix I could see a threadlike elevation of the con¬ 
junctiva which sinuously changed its position as if from the 
movement of a worm beneath 

A solution of cocam was quickly instilled in the conjunctival 
sac and the fold was grasped with forceps The conjunctiva 
was slit with a cataract knife, and I was able easily to pull 
out a long wintisb, filiform worm which, placed in water, 
was slightly active On the supposition that the worm was 
of the genus Filana, I made blood smears from the fir -er, 
and microfilariae were found in the blood, several extremely 
active larvae occuring in each droplet of blood 

The following additional history was then obtained from 
the patient In the spring of 1906 he left England to work 
for a trading company m southern Nigeria, and while there 
he was located on the delta of the river Niger about SO miles 


There are on record a number of instances of persons 
m the United States infested with the parasite Filana 
loa, possibly nine or ten in all Some of the records are 
ratlier fragmentary Missionaries returning from the 
west coast of tropical Africa, where the occurrence of 
the parasite is endemic, have been the usual hosts of 
this nematode 

I shall omit relating facts pertaining to the life his¬ 
tory of the parasite, its detailed anatomic structure and 
Its geographic distribution, as these may be found in 
standard textbooks on parasitology ^ 

REPORT OF CASE 

March 15, 1918, about 3 p m. Dr S L Kline brought to 
my office Mr J B, age 32 born in Glasgow, married and by 
occupation a purchasing agent, who stated that there was a 
worm beneath the tissue covering the right eyeball Two 
weeks previous to his visit to me he be^an to have a sharp 
burning and itching of the eyelids of the right eye which was 
not relieved by rubbing the ey e The sensation came at irreg¬ 
ular intervals, sometimes Wsting only for a moment but often 
persisting for half an hour While distressing the discom¬ 
fort had not been severe enough to keep him awake at night 
or to interfere with his work After lasting for three or 
four days, the soreness had passed over to the other eye 
Then for a week the condition had been dormant, but started 
again the morning of his visit to me the itching and burning 
being most pronounced in tbe region of the internal canthus 
of the right eye 

When this eye trouble first made its appearance the patient 
thought that he might have a foreign body m the eye He 
therefore consulted Dr Kline who examined the eve care- 

1 Also article bj Ward H B Ocular Parasite American Ency 
clopedia of Ophtlialmologj 12 9289 


inlano He remainea were until we tall ot lyuy, visiting 
England once for a month during this period While m 
Africa he had m addition to numerous feverish attacks of 
sickness, attributed to malaria, an edematous swelling of the 
left hand sufficient to obliterate the knuckles This condi¬ 
tion came on without apparent cause, lasted several days, 
and then disappeared While the hand was stiflF it caused 
him no pain 

In December, 1909 the patient left for Canada by way of 
England He was in London Ontario for a year, and then 
moved to Winnipeg where he was married and remained until 
June 1916, when he came to Detroit 

Since leaving Africa he has lost about 20 pounds He now 
weighed 130 For three or four winters he had suffered from 
severe colds and had numerous periods of distressing cough¬ 
ing with fever and night sweats This caused him to con¬ 
sult a lung specialist a year before who was unable to elicit 
evidence of tuberculosis For the last few months he had 
had occasional spells of palpitation of the heart at night just 
after falling asleep, which lasted only a minute or two Dur¬ 
ing these short attacks he could feel his heart violently beat¬ 
ing against his chest-wall and the pounding was so great 
that his body and even the bed appeared to shake He had 
had no serious illness however, since childhood 

Physical examination of the patient revealed no other 
pathologic changes Urinary findings were of negative import 
No chvle was present Examination of the blood cells and 
hemoglobin revealed erythrocytes 4,304000 per cubic mTlI, 
meter leukocytes 8000 hemoglobin 85 per cent color 
index 09 differential count polymorphonuclear leukocytes 
54 per cent , large lymphocytes 3 per cent , small lympho 
evtes, 29 per cent eosinophils, 12 per cent if" o 

per cent transit.cnals 2 per cent Microscopically the^d 
cells appeared normal A Wassermann ^ ° 

i,„ .•! ■I-- 

placed in water was found dead the mornine after 
j__{^^asured 61 bv 0 5 mm The an.eriof end vvas'erca! 
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the posterior slowly tapering and rounded at the extremitj 
The sheath r\as studded at irregular intervals with minute 
bosses The alimentary canal appeared to be marked by a 
vellowish coloration extending nearly the entire length of 
the worm Details of the reproductiv'e organs were not 
intensively studied They were filled with finely granular, 
ovoid embryos 

These characteristic features of the worm correspond to 
the descriptions furnished by v arious textbooks of parasitol¬ 
ogy of the adult female of Filana loa This identification was 
confirmed by Dr Morris C Hall at the time parasitologist 
with Parke Davis & Co, and again later by Dr F G Novy 
of the University of Michigan 

Peripheral blood smears were made at different times 
during the day on various occasions at 3, 8 and 10 a m and 
2, 3, 4, 5 9, and 10 p m Microfilariae were found in all 
smears except those made at 3 and 8am In size, the 
microfilariae corresponded to the dimensions given bv various 
textbooks, namely, length, from 140 to 166 microns, width 
from 8 to 105 microns 

COM MENT 

It IS now three years since this adult worm was 
removed from beneath the conjunctiva The patient 
has remained under observation during this period 
While no other adult parasites have made their appear¬ 
ance, whenever the peripheral blood has been exam¬ 
ined the microfilaria has been found The last exam¬ 
ination was made in January of this year The 
embryos do not seem to be as numerous as when first 
demonstrated but usually at least one can be detected 
m each blood droplet examined They are at times less 
motile than at others, but I am not able to conclude 
that they are losing their vitality 

Since the patient went to Nigeria in the spring of 
1906 and remained there until the fall of 1909, it is 
apparent that the infestation with this parasite is now 
of from twelve to fifteen years’ duration A similar 
case IS on record m which the infestation with Ftlaiia 
loa lasted fourteen years - It will be interesting to 
keep this patient under observation, if possible, to see 
how much longer the infestation, which must be self- 
limited, will endure 

During the last three years the patient’s health has 
been good He had influenza when this disease was 
epidemic He is still under weight He has not had 
palpitation or night sweats, which were previous com¬ 
plaints and in my opinion it is unlikely that these con¬ 
ditions were in any way dependent on the presence of 
the parasite The sw^elling of the hand, which he 
describes as having occurred while he was m Nigeria, 
corresponds to the usual descriptions of Calabar swell¬ 
ings often associated with infestation vv ith this parasite 

As the parasite does not appear to be seriously 
affecting his health, the patient has not felt that he 
wanted to submit to experimental therapeutic attempts 
to get rid of the microfilariae in his blood According 
to Ward, various agents such as atoxyl, tiiymol, 
methylene blue, arsenophenylglycin and arsphenamm 
have been tried on the embrjms with little or no effect 
Recently British observ'ers, in subjects with Filana 
hancrofti, have found that repeated injections of safe 
doses of sodium, antimonyl tartrate appear to produce 
a definite dimunition of filarial embryos m the peri¬ 
pheral blood ® 

From the length of the worm in this case, 61 mm , 
It is apparent that figures sornetimes given describing 
the length of the parasite are not great enough Ward, 

2 La^eran A Sur un cas dc filanose due a 'F loa dune durce 
de quatorze ann^es Bull soc path exot 9 436 1916 

3 Rogers- L Vrtliminar> Report on Intra\enous Inject-ons of 

in Fvlanasis Lancet 2 604 (Oct) 1919 


for instance, places the length of the adult female at 
from 32 to 50 mm Undoubtedly measurements have 
often been made of specimens kept in some preserving 
fluid vvdien shrinkage has taken place After standing 
m alcohol for some months, my specimen had shrunk 
to 45 mm 


PREVENTION OF ACUTE ARSPHENAMIN 
REACTION BY ANTIANAPHYLAXIS 
\ND ATROPIN 

GEORGE J BUSMAN BS, MD 

Assistant Section on Dermatologj and Sjphilology Majo Chnic relloiv 
Section on Dermatolog> and S 3 philolog> Majo Foundation 

ROCHESTER, MI^N 

The acute nitritoid or anaphylactoid reaction and the 
late gastrointestinal upset following the intravenous 
administration of arsphenamm are familnr to those of 
the profession whose scope of practice includes this 
form of medication By the former term is meant the 
suftusion of the face, choking, and cardiorespiratory 
symptoms occurring immediately on injection, and 
by the latter, persistence of severe vomiting with 
or without diarrhea, beginning some hours after 
injection To those vvdio insist on hospitalization 
of the patient for from six to twenty-four hours 
after treatment, the occasional reaction in the aver¬ 
age case may be of little significance For the 
average practitioner, however, or outpatient clinics 
vv here hospitalization is not practical, even a mild reac¬ 
tion may be of considerable annoyance Both reac¬ 
tions, on the other hand, may form a critical compli¬ 
cation in those patients whose idiosyncrasy prevents 
even the absolutely necessary minimal use of tlie drug 
The method described by Stokes ^ provides a means of 
dealing with this situation which is simple and appli¬ 
cable to the large majority of cases 

Among vanous means that have been suggested for 
the control of the nitntoid or anaphylactoid reaction to 
intravenous administration of arsphenamm, mention 
must be made of (1) special care m the preparation of 
the patient (fasting), (2) caution in alkalization of 
arsphenamm solutions (to prevent precipitation in the 
blood stream) , (3) epinephnn solution (Milian) ° in 
from 5 to 15 minim doses as a means of controlling the 
leaction after it develops, and (4) epinephnn as a pro¬ 
phylactic (Berman) ^ Our experience confirms -the 
value of the first three The employment of atropin 
and the induction of antianaphylaxis, suggested by 
Stokes, IS of the greatest value, not as a routine, but as 
a means of dealing with the difficult case 

The induction of antianaphylaxis, to which for con¬ 
venience the term “Besredka technic” is here applied 
IS accomplished on the service of the section of derma¬ 
tology and syphilology by dmding the individual dose 
of arsphenamm into two portions, a small preliminary 
injection, one tenth of the total amount of the drug 
being given one hour before the subsequent larger por¬ 
tion Atropin when used alone is given hj podermically 
in Voo grain doses, twenty minutes before the intra¬ 
venous administration of the arsphenamm Stnckler * 

1 Stokes J H Atropin and Induced Anaphylaxis a«! a Protection 
Against Acute Arsphenamm Reactions J A M A 72 241 243 (Jan 
2 j>) 1919 

2 Milian Les intolerants du 606 Bull Soc franc dc dermat et 
syph 23 520 549 1912 

3 Berman L The Nitntoid Crises After Arsphenamm Injections 
Arch Int Med 22 217 223 (Aug ) 1918 

4 Stnckler A A Reactions Following Intra\ enous Administra 
tion of Ar phenamin New "Vork M J 498 499 (Oct 2) 1920 



Volume 76 
StMPFr 19 


ARSPHLNAMIN REACTION—D USMAN 


1303 


has stated tint the latter method is not cffcctne, but 
It should be noted tint he employed '/^n pr*"!! doses, 
whereas Stokes m his deseiiption of the method called 
attention to the need foi Vao pi am doses, and in the 
meftectneness of Vrr. pi<ain Occasional patients 
respond to the smaller doses, and not all are protected 
bj t /,0 gram, which is the highest dose that w'e have 
gnen 

In some jiatients who aie apparently highly leactue to 
arsphenamin a combination of the tw'O methods may 
coinpletel} inhibit a reaction w'hen either method alone 
has faded to produce the desired eflcct In combining 
the two methods, a small “\accnntmg portion” of the 
arsphenamin solution (one-tenth the total dose) is 
injected intraaenoush , twcnt\ minutes later Vf.n gi<ain 
of atropin is gnen hvpodcrmicallj, and twentj min¬ 
utes after the administration of the atropin the remain¬ 
ing or larger portion of the arsphenamin solution is 
injected Bj the use of these methods w'C have jirac- 
ticallj eliminated the reaction m the treatment of sus¬ 
ceptible patients, and jaatients who haac been leluctant 
to submit to further injections ha\e been induced to 
continue their treatment 

The cause of the mtritoid reaction has been a mat¬ 
ter for much studj and conflicting opinion The true 
relation to anaphjIaMs of the acute of nitntoid reac¬ 
tion and the later gastro-intestinal reaction produced 
bj arsphenamin has not been established Support for 
the belief that some such relation exists rests on more 
than mere clinical analogies The supporters - of the 
older humeral, or chemical, theoiy of anaphjlaxis con¬ 
tend that the anaphylactic reaction is an intoxication 
brought about bj the toxic substances elaborated m the 
blood stream of the sensitized animal as a result of 
interaction between antigen and antibody The latter 
supposedly is of the nature of an enzyme, the poison 
being produced by the digestive action of the proteo¬ 
lytic enzjme (antibody) on the injected antigen 
According to this theory, a preliminary or sensitizing 
injection is necessary Swaft “ early show'ed with 
lespect to arsphenamin that such preliminary injection 
might not be necessary Swift did show', how'ever, 
that guinea-pigs could be passively sensitized to a mix¬ 
ture of guinea-pig serum and arsphenamin, and w'ould 
on subsequent injection develop a true anaphylactic 
response 

By the newer conception of the physical mechanism 
of anaphylactic shock as developed m the American lit- 
eratOre, espeaally by Jobling and Petersen,^ and by 
Novy and De Kruif,® it is contended that the proteins 
of the serum of the sensitized animal, rather than the 
injected antigen, are the source of the anaphylatoxm 
In other w'ords, the anaphylactic shock is produced by 
a change in dispersion of the colloids of the blood 
stream The production of anaphylatoxm can, there¬ 
fore, occur follow'ing the injection of colloidal suspen¬ 
sions, such as agar, or of inert substances, such as 
kaolin Jobling and Petersen and Novy and De Kruif 
suggest that the reaction is analogous to the catalytic 
change of fibrinogm into fibrin m coagulation The 
development of this theory has, of course, eliminated 
the objection to Swift’s explanation 

5 Vaughan V C The Phenomena of Infection JAMA 63 
583 589 (Feb 21) 1914 

6 Swift H F Anaphylaxis to SaKarsan JAMA S9 1236 
1240 1912 

7 Jobling J W and Petersen W The Mechanism of Anaphjia 
toxin Formation Studies on Ferment Action J Exper Med 30 37 
51 1914 

8 Nory F G and DeKrulf P H Anaphylatoxm and Anaphy 
l»is J A M A 68 1524 1528 (May 26) 1917 IX Specific Aanaphy 
lactic Shod J Infect Dis 30 776 832 (June) 1917 


MacKec," Stokes, and others have pointed out that 
the icaclion observed following intravenous injection 
of aisphenamm in acid solution resembles the nitritoid 
crisis and anaphylactic shock and is proportional m 
scNcrity to the rate of administration, that is, to the 
rale of precipitation of the drug m the blood stream 
Dtuj sz has maintained that the arsphenamin solu¬ 
tion IS essentially collodial and that even when prop¬ 
erly alkahnized it is precipitated on its injection by 
the constituents of the blood plasma, and then formed 
igain into soluble organic derivatives The rate of this 
prccipit ition IS dependent to some extent on the alka¬ 
linity of the solution and on the peculiarities of the 
blood plasma 

Hirano ” suggests that the reaction may occur from 
peculiarities of the individual blood plasma He con- 
cened the idea that there might be some intimate rela 
tion between arsphenamin and the suprarenal system 
III the de\eIopment of anaphylactic shock because of the 
fact that epmephrin had been employed successfully in 
the treatment of this reaction Hirano observed also 
that the development of a mtritoid crisis was success¬ 
fully pre\ented by the administration of a dose of 
aisphenamm m two portions He was able to ascertain 
by experiments m rabbits that there was some change in 
the chromaffin substance of the suprarenal glands fol¬ 
lowing the administration of arsphenamin The inabil¬ 
ity to detect epmephrin in the blood plasma in appre¬ 
ciable amounts makes it debatable whether or not the 
reaction is due to decrease m epmephrin in the blood 
of sensitized patients It is conceivable, however, that a 
change of this nature in the blood plasma may have 
some effect on the precipitation of the colloidal solution 
of properly alkahnized arsphenamin solution 

Schamberg, Kolmer, Raiziss, and Weiss,after a 
careful study of reactions to arsphenamin. Concluded 
that the acute reactions to arsphenamin are due, at 
least m part, to traces of an unidentified impurity in- 
the drug w'hich for purposes of convenience they desig¬ 
nate as substance “X ” Thej fail to support the 
observations of Danysz on the precipitation of prop¬ 
erly alkahnized solutions (disodium salt) m the blood 
stream 

Since certain sensitized persons react severely when 
other persons who receive the intravenous injection 
from the same solution prepared at the same time from 
the same lot of the drug, or even from the same ampule, 
remain unaffected, it is not improbable that the reac¬ 
tion involves an anaphylactic element and possibly the 
effect of an impurity m the drug The protection of the 
patient by measures known to afford protection against 
anaphylachc shock, as here described, supports the the¬ 
ory of anaphylaxis 

In an examination of the records of the Section on 
Dermatology and Syphilology with reference to ars- 
jihenamin reactions, thirty-six cases were found m 
W'hich the recurrence of arsphenamin reactions, of both 


9 MacKee G M \ Comparison of the Results Obtained by the 
Intravenous Administration of Acid and Alkaline Solutions of SaKar'^an 
Preliminary Report New\orkM J 94 825 832 1911 A Studj of the 
Blood After Intravenous Injections of Salvarsan J Cutan Dis 30 
199 206 1912 

10 Danysz J Les propnetes physicochimiques des produits du 
groupe des arsenobenzenes leurs transformations dans I organi me 
(premier memoir) Ann de 1 Inst Pasteur Si 114 137 1917 

11 Hirano N Experimental Studies on Investigation of Nature of 
Anaphylactoid Caused by Repeated Intravenous Injection of SaKar«;an 
Kitasato Arch Exper Med 3 1 (April) 1919 

12 Schamberg J F Kolmer J A Raiziss G W and Wei s C 
Laboratory and Clinical Studies Bearing on the Clauses of the Reactions 
Following Intravenous Injections of Arsphenamin and Neo arsphenamin 
Arch Derraat and Syph 1 235 255 (March) 1920 

13 Schamberg J F Tokuda K and Kolmer J A A Studj of 
Arsphenamin Serum Precipitates and Their Relation to Clinical Rcac 
tions Arch Dermal and Sjph 3 263 271 (March) 1921 
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the nitntojd and gastro-intestnial types, was so persis¬ 
tent that It was impossible to ascribe it to incidental or 
temporary fluctuations m the technic Our technic of 
administration is quite constant and conforms in gen¬ 
eral to Public Health Service standards The rite of 
administration of 1 decigram for each minute and the 
degree of dilution (20 c c for each decigram) has been 
found by prolonged experience to be entirely safe and 
reactionless for the majority of patients In general 
the patients have been under hospital observation for 
from SIX to t\\ enty-four hours following each injection 

Of the thirty-six patients whose complete records of 
preoperative preparation and postoperative reactions 
are available, twenty-one evidenced their idiosyncrasy 
by repeated nitntoid reactions to successive injections 
Fifteen patients had repeated attacks of severe nausea 
and vomitmg from two to six hours after each injec¬ 
tion Since the preparation of the patient and the 
brand of the drug were identical for all patients, it 
seems reasonable to assume that both types of reaction 
were the result of personal idiosyncrasies to arsphena- 
min A reaction to the first injection did not once 
occur The average occurrence of the first reaction of 
the series was with the fifth injection, which thus sug¬ 
gests that the cumulative effect of repeated injections is 
able to produce idiosyncrasy in certain cases That this 
acquired idiosyncrasy persists for some time is shown 
by the fact that on resuming treatment following a rest 
period of several months the patients usually exhibited 
the same tendency to react to the arsphenamin 

It IS interesting here to recall the observation of Stu¬ 
art and Maynard on a cutaneous test for arsphenamin 
sensitization in patients who have developed toxic erup¬ 
tions following treatment with the drug These authors 
noted that the sensitiveness finally disappeared (thirty- 
six weeks in their case) 

The observations here described seem to show that 
repeated anaphylactoid shocks and late gastro-intes- 
tinal reactions are often encountered in the same patient 
and that both types of reaction are controlled by the 
use of atropin or by the Besredka technic The late 
gastro-intestinal reaction may bear a closer relation to 
the mtntoid reaction than at first appears The com- 
bmition of acute mtntoid crisis and late gastro-intes- 
tinal reaction was observed in eight patients in this 
senes The case herewith reported is an example of 
such a combination 

• REPORT OF CASES 

Case 1 (321202) —Miss S a robust woman, aged 27, wis 
under treatment because of a positive serum Wassermann 
reaction on the blood Her only general complaint was chronic 
attacks of mild appendicitis The patient was receiving intrav¬ 
enous injections of arsphenamin (arsenobenzol) in doses of 
03, 04 and 04 gm at weeklj intervals Immediately fol 
lowing the fourth injection (the previous doses had been 0 3 
0 4 and 0 4 gm ) she dei eloped typical acute mtntoid crisis 
This reaction was readily controlled bj the subcutaneous 
administration of 10 minims of 1 1000 epmephrin solution 
One week later she exhibited the same reaction following the 
treatment The sixth injection was given in two portions 
(Besredka technic) Reaction did not occur The patient was 
then placed on a three months’ rest period with interim 
inunction treatment On resuming the arsphenamin treat¬ 
ment, she showed no untoward effect from the first two injec¬ 
tions Four hours after the third injection however a 
seiere gastro-mtestinal disturbance developed, consisting of 
persistent nausea and vomiting for several hours She reacted 
similarly a week later Following the next (fifth) intravenous 

14 Stuart H C and Majnard E P Hypcr«ensitncness to 
Arsphenamin Follov\ing Exfoliate c Dermatitis Arch Int Med 36 
511 5’0 (Vo\ ) 1920 


injection, she experienced both a mtntoid crisis and subse 
qiicnt nausea and vomitmg For the last treatment, arsphena 
mm was administered in two portions Reaction did not occur 

Another case is reported which illustrates the rela¬ 
tion between the gastro-intestinal reaction and the lutn- 
toid crisis, as well as the dosage of atropm indicated 

Cvsr 2 (203427)—Miss P, a well developed girl, aged 21, 
complained of stiffness of the extremities She had an evi 
dent syphilitic infection with a positive blood Wassermann 
reaction She received five injections of arsphenamin (arseno 
benzol) at weekly intervals, the dosage ranging from 02 to 04 
gm No reaction resulted during the course Four months 
later following each of three consecutive weekly injections 
the patient experienced severe nausea and vomitmg With the 
next two injections an acute mtntoid crisis and a late gastro¬ 
intestinal reaction occurred On the resumption of arsphena¬ 
min injections three months later, Hdo grain of atropin was 
administered hypodermically' twenty minutes before injection 
There was no reaction Nausea and vomiting followed the 
arsphenamin injection a week later however even though the 
preliminary injection of atropin (Hso gcam) had been given, 
and M’lO gram of atropm given hypodermically before the next 
injection failed to prevent an acute mtntoid crisis and late 
gastro-intestinal reaction One-fiftieth gram of atropm was 
given before the next and last injection No reaction resulted 

In order to show how treatment may be continued in 
a highly susceptible patient by the use of atropm, or 
the Besredka technic, or by a combimtion of both, 
another case is cited 

Case 3 (261250) —Mr M , a large, healthy appearing man, 
aped 31 was under treatment for central nervous system syph¬ 
ilis He experienced no reaction to the first four injections of 
arspheinmin at weekly intervals Following the fiftli and 
sixth injections, however acute mtntoid crises occurred 
After three months’ rest with interim mcrcunalization, reac¬ 
tions did not occur following the first two arsphenamin injec¬ 
tions, but an acute mtntoid crisis followed the third injection 
Bv the use of the Besredka technic reaction did not develop 
following four subsequent injections of arsphenamin With 
the sixth injection, however a mild reaction resulted, even 
though the injection was given m two portions Following 
another rest period of four months, the patient still presented 
the same idiosyncrasv to arsphenamin as shown by a severe 
nitritoid reaction after the first injection One-fiftieth gram 
of atropin faded entirely to prevent reaction to the second 
injection which was followed bv slight flush A combination 
of the Besredka technic and atropm gram), however, 
prevented any reaction to four subsequent arsphenamin injec¬ 
tions in this course and to four similar injections during a 
course of treatment three months liter 

SUMMARY 

1 The exact nature of mtntoid ind gastro-intestinal 
reactions to arsphenamin is undetermined It seems not 
improbable that a variety of causes may act to produce 
a single syndrome of which the acute reaction on the 
table, and in certain cases, the late gastro-intestinal reac¬ 
tion may be phases of the same phenomena 

2 In the group of cases herein reported, repeated 
mtntoid crises, associated with repeated gastro-intes¬ 
tinal reaction, persisted regardless of any controllable 
factor in the technic 

3 Repeated uncontrollable acute reactions are inter¬ 
preted as personal idiosyncrasies of the patients to the 
drug 

4 The observation of Stokes on the value of atropin 
and of induced antianaphylaxis (Besredka technic) in 
the control of a persistent tendency to acute mtntoid 
crisis IS confirmed 

5 It has been further found that a tendency to 
repeated late gastro-intestinal reaction can also be con- 
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trolled in a large number of cases by either mctbocl 
alone or by a combination of the two methods 

6 Mropm is sometimes effective m doses less thin 
lio gram It may fail entirely to alYect leaction even 
in doses of Y'-.o gram 

7 A combination of the use of atropin and the 
induction of antianaphyla\is by dniding the dose of 
arspbenamm is more effective than the emplojment of 
either method alone 

8 A combination of the two methods may make pos¬ 
sible the contnuiance of arsphenamm treilment m 
patients in whom repeated se\cre reaction would other¬ 
wise force Its abandonment 


LARYNGEAL DIPHTHERIA 

REVIEW' OF FIVE HUNDRED \ND riETEEN CASES 

IN WHICH INTUBATION WAS PERFORMED * 

ARCHIBALD L HOYNE, MD 

CHICAGO 

Within the entire field of pediatrics it w'ould be diffi¬ 
cult to find a disease that presents more interesting 
problems than larjngeal diphtheria Moreover, there 
IS scarcely anything that can hapjien in the life of a 
child W'hich IS so likely to be attended with disastrous 
results as an attack of this type of infection 
0’Dw'}er^ has told us that in the New York Found¬ 
ling Asylum, previous to the days of intubation, the 
mortality was practically 100 per cent in lar}'ngcal 
diphtheria But because of O’Dwyer’s ingenuity m 
devising the instruments now in use, the sacrifice is no 
longer so great Neiertheless, the loss of life from 
this variety of diphtheria is high under the best of 
circumstances, and excessive, as a rule, under ordinary 
conditions 

There are many reasons w'hy such a large proportion 
of these cases terminate fatally, and some of our 
medical schools and some of our textbooks must share 
tlie blame For there are few medical students w’ho 
ever receive any instruction in the art of intubation, 
and many textbooks wou’d have one believe that it 
is a very simple ^ matter to insert a tube in the l3r)'nx 
Even medical societies sometimes recognize the “sim¬ 
plicity” of the operation in making up fee tables by 
expressing the belief that it is worth at least twice as 
much to do a tracheotomy as it is to perform an 
intubation 

As a matter of fact, there is probably no more 
difficult operation in surgery than an intubation prop¬ 
erly performed And whereas almost any one possess¬ 
ing a little surgical skill can make an incision in the 
neck and insert a tracheotomy tube, very few will 
succeed m their endeavors to intubate the larynx unless 
some experience has been acquired m this character 
of work 

In many contagious disease hospitals w'here the 
interns constantly come and go, we will find the 
mortality in intubated cases often ranging from 50 
to 70 per cent , and we find it quite customarj to 
make reference to the percentage of recoveries rather 
than to state the mortality percentage, which may seem 
shocking In such hospitals, physicians are attempting 

* Read before the Chicago Pediatric Societj March 22 1921 

1 O Dwyer Jo eph Intubation of the Larynx New Yotk M Rec 

Sept 10 1887 p 318 Nothnagel s Encyclopedia Practical Medicine 

Diphtheria Philadelphia \V B Saunders Companj 1902 p 170 

2 Ingals E F Diseases of the Chest Nose and Throat New \ork 
William Wood & Co 1900 p 463 
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to gun knowledge and experience Frequently they 
arc trving to Tccomiilish something w'hich they have 
nt\ci before undertaken Usually the intern has not 
even attempted intub ition on a cadaver, which, though 
far difTcrent from performing the operation in life, is 
nevertheless of considcrTble value 

Perhaps a pitient is brought into the hospital at the 
lirink of death from asphyxiation All that is necessary 
to save a life is the insertion of a tube m the larynx 
The textbook Ins at least implied that this is not diffi¬ 
cult to do but the young physician fails in his efforts, 
yet be will not admit defeat, which would be indicated 
bj' resorting to tracheotomy He refuses to give up 
the task he has set himself to do, and eventually, per¬ 
haps, lodges the tube in the esophagus, with a wavering 
com iciion that the patient is properly intubated though 
the life departs Experiences of such a nature are 
heartrending, and yet there are probably few who have 
learned to intubate who did not at some early stage 
in their career encounter an instance of such a 
character 

Allliougb the general consensus of opinion appears to 
be that extubation is considerably more difficult than 
intubation, still it bas always seemed to me that the 
rev erse is true But even disregarding the ease or intri¬ 
cacies of either operation, I am convanced that the 
proper vvaj for one to learn intubation is to learn first 
to extubate There are many advantages in following 
such a procedure, and when the work of a beginner 
is entrusted to me, no attempts at intubation are 
permitted until at least tea extubations have been 
successfully accomplished Tiie following factors are 
prominent in the adoption of this method (1) Under 
ordinary conditions the intubated patient is m no 
immediate danger when extubation is attempted, (2) 
there is no necessity for hurry, (3) the beginner gams 
a tactile familiarity with the anatomic surroundings of 
the larynx, at his leisure, as well as with the general 
technic of the operation, (4) a marked degree of 
confidence, which is ver} essential, is also acquired 
When to and when not to intubate m laryngeal 
diphtheria is a matter which must depend frequently 
on the patient’s environment There are many patients 
whom one might intubate in the home who would not 
be intubated if in a suitable hospital under the con¬ 
stant observation of attendants specially trained for 
tins class of patients Ordinarily, however, the home 
is no place for an intubated patient to remain unless 
there is a well qualified nurse m constant attendance, 
and a physician experienced in intubative work ever 
on the premises 

Some of the remarkable results reported for intu¬ 
bated patients in private practice must be totally beyond 
the comprehension of any one possessing an extensive 
hospital experience in this type of disease When 
one hears of a mortality of but 14 per cent ^ for tube 
patients treated in their homes, and then on the other 
hand learns that such an institution as the Willard 
Parker Hospital m New York has had an aveiage 
mortality of 57 87 per cent (1901-1905) for 588 
cases,^ one can scarce!}' help but wonder whether a 
large number of the recov'eries m the home did not 
occur m spite of intubation and not because of it 
At the Philadelphia Municipal Contagious Disease 
Hospital, the average yearly mortality from 1897 to 

3 Cartm H J Intubation of the Larynx JAMA 69 460 
(Aug 11) 1917 

4 Fischer L Diseases of Infancy and Childhood Philadelphia 
F A DaMs Company Ed 3 1910 p 579 
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intubitioii Howevci, cliphllicrn ippcais to be i dis¬ 
ease to ^\Illdl the colored race* is relatively immune 

Two additional tables may be of interest m setting 
forth some statistics relating to the lecoveries among 
intubated patients on the one hand, and to those cases 
which terminated fatally, on the other In lables 3 
and 4 , it will be noted that the division of sexes varies 
somewhat from 3 ear to year, but with the males usually 
predominating In respect to age, we find the per¬ 
centage ot patients under 5 3 'ears fairly constant, and 
that cases under 1 year are exceptional, as might be 
expected The chief danger period is, m fact, from 
the second to the fifth 3 ear, at which time the greatest 
susceptibility to diphtheria exists The youngest 
patient m the entire series w'as 4 months, and the 
eldest a2 3 ears, of age It will also be observed that 
there were no deaths among patients over 10 years 
of age 

Among both the recoveries and deaths, there vv’ere 
a few instances m which no positiv'e cultuie foi the 
Klebs-Loeffler bacillus was obtained, although the 
clinical picture of laryngeal diphtheria was present 


classified under the year m which they were discharged 
For example, the patient given m the year 1918, who 
was intubated eighty times, entered the hospital m the 
latter part of December of that year, but received 
nearly all of his treatment during the year 1919 
Aside from the use of antitoxin and necessary laxa- 
tiv'es, the intubated patients at the Chicago Municipal 
Contagious Disease Hospital receive little m the way of 
medicinal treatment, except when a complicating bron¬ 
chopneumonia exists Then great reliance is placed on 
the use of camphor m oil, as a stimulant, and the open 
air treatment The much heralded strychnin ® is almost 
never used, whisky not at all, and sedatives but rarely 
Nor IS the steam tent employed Aseptic nursing 
methods are strictly adhered to, and a separate gown is 
always worn for handling each mdiv^Jual patient 
Fuithermore, we regard it as important to have a bottle 
of aromatic spirit of ammonia at hand, where there are 
intubated cases, as it is always to have a tracheotomy 
outfit ready for use if the emergency arises 

The chief reasons for our success in treating intu¬ 
bated patients at the Municipal Contagious Disease 
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Lar 3 'ngeal diphtheria is the one type of disease in 
which the general practitioner is most inclined to give 
massive doses of antitoxin, and yet m cases in which 
the membrane is confined to the larynx such treat¬ 
ment is seldom required These patients do not suffer 
extensively from a toxemia The ordinary complica¬ 
tions of diphtheria, such as the v'arious forms of 
paralysis and nephritis, are not often encountered when 
the membrane is limited to the larynx When death 
ensues, it is almost invariably due either to asphyxia¬ 
tion, as a result of mechanical obstruction by the 
membrane, or to a complicating bronchopneumonn 
From 15,000 to 20,000 units is usually a sufficientl 3 
large dose of antitoxin for cases in which the lar 3 'nx 
alone is involved If there are other sites of infection 
also, as the tonsils or nasopharynx, a considerably 
larger amount of antitoxin may be demanded 

The average doses given in Tables 3 and 4 are based 
on all antitoxin which the patients received both before 
and after admission to the hospital However, as the 
information regarding previous treatment was not com¬ 
plete in every instance, it is possible that the averages 
given for dosage are only approximate^ correct 

All cases tabulated are listed according to the year in 
which the patients were admitted, and not necessarily 

8 Hoyne A L A Study in Diphtheria Mortality with Comments 
on Treatment, Arch Pcdiat 35 513 (Sept) 1918 


Hospital are that the resident physicians hold perma¬ 
nent positions and that the nurses are well trained in 
the duties they have to perform A change in resident 
ph 3 'sicians is almost certain to'foretell a higher mor¬ 
tality rate 

CONCLUSION 

The following factors may be summarized as having 
been contributory to the excellent results secured m 
this series of hospital cases 

1 Permanence of resident physicians 

2 Specially trained nurses, one of whom always has 
the patients under constant observation 

3 Emergency bell system 

4 An interval of four or five days before the tube 
is removed after intubation This has reduced the 
number of reintubatioiis necessary 

5 Thorough sterilization of instruments, thus les¬ 
sening to some degree, at least, complicating broncho¬ 
pneumonias 

6 Thorough cleansing of hands before and after 
each operation, a simple precaution, vv^hich, nevertheless, 
is often neglected m dealing with intubated patients 

7 The transfer of patients from the tube room as 
soon as this can be done with safety, thus lessening 
the chance of crossed infections 

25 East Washington Street 
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SEVEN YEARS OF NATIONAL HEALTH 
INSURANCE IN ENGLAND 

A RETROSPECT 

ALFRED COX MB, BS (Durham) 

Medical Secretarj British Medical As ociation 
LONDON, ENGLAND 

[Note— r/itj article is printed without modifications 
in either veibiage or spelling The author uses the 
woid “doctoT' lAiere we would usually use "physi¬ 
cian", this is because in England "doctor" means doctor 
of medicine There they do not have osteopaths, 
naturopaths, chiropractors and various other paths and 
faddists assuimng the title of "doctor " For "surgery" 
we svould say "office ” Statements of fees, alloivances, 
etc, are left in terms of English monev, as onginally 
written The equivalents of these probably are knozvn 
by all, howevei, in ordinary times they are 1 pennv 
(d) =2 cents, 1 shilling {s) — \2d or 24 centSj 
1 pound (i) = 20s or about $4 86 Editorial Comment 
•It ill be found in the Editorial Department — Ed ] 

Recent visitors from the United States have made 
me aware that great interest has been shown there in 
the subject of National Health Insurance, and also that 
a good deal of the information about it so industriously 
supplied to the American public and medical profession 
is not above suspicion as to its reliability 

When the editor asked me to put on record my 
views, based on a close acquaintance with the move¬ 
ment in this country, I felt that I ought to do so, 
partly because the British Medical Association would 
wish me to do anything in my power to assist the 
American Medical Association, and partly because the 
requests for information from your side have become 
somewhat frequent 

Before touching on the effects of the National Health 
Insurance Act of 1911 and its successors, it may be 
helpful to say something first about my own compe¬ 
tence to deal with the subject, and secondly about the 
state of medical practice m this country before the 
operation of the Act 

Before 1908, I was for sixteen years in practice in 
a thoroughly and almost exclusively industrial town on 
Tyneside, and 90 per cent of my patients were people 
who are now insured persons or dependent on them 
For fifteen years before leaving general practice I had 
taken an active interest m the organization of our pro¬ 
fession, particularly as carried out by the British 
Medical Association, and had an inside knowledge of 
the contract practice system by means of which so 
many of the persons now insured then obtained their 
medical attendance, taking an active part m fighting 
the e\ils that were inseparable from that system I 
became Deputy Medical Secretary of the British Med¬ 
ical Association m 1908, serving under Dr J Smith 
Whitaker until 1912, when I succeeded him as Medical 
Secretary on his becoming the first medical member of 
the National Health Insurance Commission—the body 
which administered National Health Insurance until it 
was merged, ir 1918 in the Ministry of Health I 
mention these personal details in order to show that 
though I ha\e ne\er been engaged in health insurance 


practice I have first-hand knowdedge of industrial and 
contract practice, and ha\e been since 1908 in a position 
second to none for focusing the mcw's of the organized 
doctors in this country 

CONTRACT PRACTICE THE TORERUNNER OF 
NATIONAL HEALTH INSURANCE 

For many years, doctors in industrial and agricul- 
turil areas liave recognized that there w'ere very con- 
sidenble sections of the public w'ho would never 
receive (or it any rate w'ould never pay for) their 
medical attendance unless some arrangement were 
made on a contract basis There are very few doctors 
who do not think that the ideal arrangement is for the 
patient to get his attendance from the doctor of his 
choice and pay for it by fees varying in amount 
according to the status of the doctor or the means of 
the patient, or the custom of the distnct You 
in America may be in a position to do this, and if so, 
our contract practice arrangements and our insurance 
act will only have a mild historical interest for you 
But w'C, at any rate, found many years ago that a large 
section of the public could not pay doctors’ bills 
without the exercise of a ngid thrift which is beyond 
the powers of the average individual, either in the 
working class or m any other class For the destitute 
w'e had (and still have) our Poor Law system But 
the people to wdiom I refer were not paupers, and the 
great bulk of them did not want charity They wanted 
to pay their way The problem was how’ to arrange for 
this Until 1912 the problem was not dealt with nation¬ 
ally, nor W'ere the various local arrangements coordi¬ 
nated, except in a very partial way by the friendly 
societies, to which I shall refer presently Many doc¬ 
tors had their owm “private clubs,’’ generally collecting 
from their members a small weekly contribution for 
w'hich the whole family w’as attended—3d a w'cek w'as a 
very usual figure Others arranged w'lth the manage¬ 
ment of large w'orks and collieries for a similar 
weekly or fortnightly deduction from w'ages which also 
covered the attendance on the whole family Philan¬ 
thropic persons formed “Provident Dispensaries,” the 
members of which paid periodic contributions, and 
the doctors on the staff for a small annual payment saw”^ 
them m their homes when necessary, or at a dispensary 
W'hich was similar to an outpatient department at a 
hospital Sometimes the parson or the ‘ Lady Bounti¬ 
ful” of a village w'ould organize a medical club 

The most w'idespread contract practice arrangement 
W'as through the Friendly Societies and Trade Unions 
These bodies, sometimes only local, but more generally 
with branches throughout the country, gave to their 
members certain benefits—unemployment, sickness and 
funeral benefits w'ere the most usual, but medical atten¬ 
dance W'as very frequently supplied The members of 
these societies paid weekly contributions Each local 
branch or “Lodge” would appoint its own doctor and 
pay him a sum varying from 2s 6d to 5s per mem¬ 
ber per annum, and for this sum tire doctor undertook 
to giv'e ordinary medical attendance and medicines to 
each member 

There were variants of the above method, but I need 
not go into further detail except to mention that in 
some parts of industrial Lancashire contract practice 
of the kind described nev'er took root Bills were sent 
in to the patients as in ordinary private practice and 
these bills were regularly collected, generally in sums 
of Is per week The Lancashire workmen who paid 
under this system regarded the visit of the doctor’s 
collector as much a matter of course as the workman m 
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other dii-tncls rcffirdcd the deduction of Ins 6d or 9d 
a fortnight from his wage 

THE niTECT or contract practice on the 
MEDICAL PROrnSSION 

The system just descnbed w-as subject to great varia¬ 
tions all over the country, but w'lth few' exceptions all 
the methods agieed m the following particulars 

(fl) Being based onginaU> on a charitable desire to help 
people mIio were considered to be unable to paj ordinarj fees 
the reinuneration was alwajs inadequate 

(b) Like all other work winch is underpaid it tended to be 
icamned llie aicrage doctor, of course, gate bis best when 
the patient was reall> ill, but much of the work was done in 
a perfunctorj and casual waj 

(c) The system was taken adaantage of b) people whose 
circumstances ga\e them no claim on a sen ice of a scmi- 
cliaritablc nature The element of cliaritj was ignored or 
forgotten and the people in question looked upon it simpl> 
as a cheap way of getting their doctor It was the knoyyledge 
of this that made the demand for an income limit such a 
war-erj in the insurance act fight 

(d) Contract practice therefore fell into disrepute Many 
ot the best doctors yyould not touch it, and patients frequentl> 
greyy dissatisfied and yyent off to “a prnate doctor,” pajnig 
him fees yyhich they could sometimes ill afford 

(c) The sjstem did not pretend to coyer all that a patient 
might need in the yyaj of medical attendance It only supplied 
the patient yyith ordmarj attendance For the seryices of a 
specialist or institutional treatment he had generally to resort 
to a charitable institution Sometimes he would scrape 
together monej for a consultation but oiilj rarely could he 
afford to have operations or other special treatment on 
private terms 

(/) It had a demoralizing effect on the medical profession 
Ridiculous though the remuneration yyas the appointments 
were much souglit after by men commencing practice as a 
means of getting known Some doctors specialized in club 
appointments, and by getting a large number of them not 
only earned aggregate sums of a considerable amount but kept 
out inconyement rivals In some districts, canyassing and 
various kinds of subterraneous influences yyere used yyhich not 
only had a bad effect on the morale of the local profession but 
gave rise, not unnaturally, to the impression on the part of 
those yvho administered the clubs that the doctors considered 
the pay to be adequate 

THE BRITISH MEDICAL ASSOCIATION AND THE 
REFORM OF CONTRACT PRACTICE 

This question of contract practice w'as the main 
object of attention of the British Medical Association 
in the years 1903-1910 yvhich folloived its reorganiza¬ 
tion on modern democratic and fighting lines Much 
information yvas collected, and great efforts were made 
to improve conditions in those areas yvhere the associa¬ 
tion yvas strong That there yvas room for improy^e- 
ment is shoyvn by the folloiving figures, the result of 
inquiries made by the association in 1905 as regards the 
remuneration received for this contract yvork 

Replies to inquiries yvere received from 1,S48 doctors The 
remuneration yaried betyveen 2s and 6s per member per 
annum, to include the provision of medicines Twenty-three 
per cent paid less than 4s a year, and 23 per cent paid 5s 
and over The great majority paid 4s In the majority of the 
clubs there yvas no yyage limit, and many cases of gross abuse 
by Well to do people yvere given Three hundred and ninety- 
three doctors ansyvered the question as to yyhat fee they 
considered yvould be adequate, 145 of these named 5s per 
member per annum 

ft must be noted that the abohhon of contract prac¬ 
tice yvas never contemplated as a matter of practical 
politics It yvas ahvays recognized that m most areas 
for some classes of yvorking people contract practice 


yvas the only practical method ay'ailabic The Associa¬ 
tion yvas in the midst of a resolute campaign to evolve 
some sort of order out of this chaos, and to put contract 
practice yvork on a basis that yvould alloyv of the pro¬ 
fession regirding it if not yvith satisfaction, at least 
yyilhotit a sense of shame, yvhen, in 1909, the Reports 
of the Royal Commission on the Poor Law appeared 
Tins Commission yvas a very important body yvhose 
reference yvas to consider the yvhole question of the 
relief of distress, and naturally the provision of medical 
attendance occupied a conspicuous position m their 
reports There yy'as a Majority Report and a Minority 
Report These differed m the treatment proposed, but 
they agreed on diagnosis Both agreed that the then 
existing provision of medical attendance for the yvork- 
mg classes yyas thoroughly unsatisfactory The major¬ 
ity recommended that it be reorganized on an insurance 
basis The minority yvanted medical service to be 
municipalized, paid for out of the rates, yvith the right 
on the part of the Local Authorities to recover the 
charges from those able to pay 

Immediately on the issue of these Reports, the 
British Medical Association began to consider them and 
to try to deyise a scheme yy'hich should ay'oid the setting 
up of a state or municipal yvhole-time seryace, yy'hich 
the profession yvith very feyv exceptions strongly dis¬ 
liked and still dislikes The yyhole situation yvas, 
hoyy'eyer, changed yyith the advent of Mr Lloyd 
George’s National Health Insurance Bill in 1911 He 
boldly adopted the principle of insurance—not volun¬ 
tary but compulsory—for all manual yy'orkers yvhatey'er 
their income, and (yvith insignificant exceptions) for all 
other yyorkers yyhose yvages did not reach the then 
existing income tax limit of £160 a year It is noyv £250 

THE NATIONAL HEALTH INSURANCE BILL OF 1911 

I yy'ill not attempt to enter into details about the 
struggle by yvhich the profession, yvith a considerable 
amount of success, tried to mold the National Insur¬ 
ance Bill of 1911 into a measure yvhich should be 
acceptable to it The “Report for 1912-13 on the 
Administration of the National Insurance Act, Part I,” 
published by the government in 1913 (Cd 6907), 
yyhich is a very fair and complete, though necessanly 
concise, statement of the position, should be studied 
by all yvho yy ish to knoyv the details of the introduction 
of the Act, and its administration m its earlier stages 
A fundamental complaint ahvays made by the British 
Medical Association, on yvhich the yvhole burden of the 
fight on the professional side fell (it cost our funds 
£30,000 in addition to large sums spent out of special 
voluntary funds, raised by the association), is that 
Mr Lloyd George, then Chancellor of the Exchequer 
and in charge of the bill, did not consult the representa¬ 
tives of the medical profession until he had laid down 
the main lines of the bill in consultation yvith the 
Friendly Societies and Trade Unions It is true that the 
cooperation of these bodies (yvhich under the name of 
“Approved Societies” administer the Sickness Benefit) 
yvas essential for the acceptance and the satisfactory 
yvorking of the measure But, though Mr Lloyd 
George did not at first see it, the cooperation of the 
medical profession yvas no less necessary It may be 
said yvithout fear of contradiction that the determina¬ 
tion the profession shoyved and the sympathy it yvas 
able to enlist among the public and in Parliament made 
it impossible for the future that any parliamentary bill 
of any consequence affecting the medical profession 
should ever be introduced without consultation with the 
British Medical Assoaation 
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Tlie following demands were formulated by the Asso¬ 
ciation and became known as the “Cardinal Points” of 
the profession 

1 An income limit of £2 a week for those entitled to medical 
benefit 

2 Free choice of doctor by patient, subject to consent of 
doctor to act 

3 Medical and maternity benefits to be administered bj 
insurance committees and not by Friendly Societies In con¬ 
nection with the question of the method of administration of 
medical benefit, the Representative Meeting ’ of the Association 
resohed that all questions of professional discipline should be 
decided exclusively by a body or bodies of medical practition¬ 
ers and that the power of considering all complaints against 
medical practitioners should be vested in a local Medical Com¬ 
mittee with a right of appeal to a central Medical Board to 
be appointed for that purpose 

4 The method of remuneration of medical practitioners 
adopted by each Insurance Committee to be according to the 
preference of the majority of the medical profession of the 
district of that committee 

5 Medical remuneration to be vhat the profession considers 
adequate, having due regard to the duties to be performed 
and other conditions of service 

After careful consideration, the representative meeting 
resolved that the claim of the association should be for 8s fid 
as a minimum capitation fee not including extras and 
medicine 

6 Adequate medical representation among the insurance 
commissioners, in the central advisory committee, and in the 
insurance committees and statutory recognition of a local 
medical committee representative of the profession in the 
district of each insurance committee 

1 The Income Limit —This was fought strenuously, 
but was from the first denied by the government, whose 
action was endorsed by large majorities m Parliament 
We were always told that it was administratively 
impossible that the wages of manual workers varied 
so much that if an income limit were fixed very large 
numbers would be constantly “in and out,” and that no 
effective insurance scheme could be worked on such 
n basis A concession was made ( on paper) in the 
later stages of the bill, and the Insurance Committees 
(which administer Medical Benefit) were empowered 
to fix a local income limit This has been a dead letter 

2 Free Choice of Doctoi by Patient and Vice Versa 
—This was gained Patients choose any doctor they 
like on the local list and have the right of changing, 
without consent of the doctor, twice a year A change 
can be effected at anji time by mutual consent 

3 Medical and Maternity Benefits to Be Adminis¬ 
tered by Insmance Committees and Not by Apptoved 
Societies —^This vv'as gained, so far as medical benefit 
IS concerned Maternity Benefit is merely a cash pay¬ 
ment, and the medical profession, as soon as it realized 
this, did not press that point The profession was deter¬ 
mined, after its experience of club practice, that it 
would not put Itself under the control of the Approv'ed 
Societies or any similar bodies, though it had no objec¬ 
tion to the control of a public body on which the 
profession, as well as the Approved Societies, were 
represented Complaints against doctors are decided, 
not by an exclusn^ely professional body as demanded m 
the Cardinal Point, but by a body composed half of 
doctors and half of representatives of Approved 
Soaeties, with an independent Chairman appointed by 
the Insurance Committee The plan vvmrks very well, 
and there are practically no complaints about it 

4 Method of Remuneration to Be as Decided by the 
Pi ofcssion Locally —^This was ga med In every Insur- 

1 This bod> corresponds to the House of Delegates of the Atoencan 
Medical Association 


ance area m the country except tw'O (Manchester and 
Salford), the capitation sj'stem was chosen The two 
areas named W'ork on a payment per attendance basis, 
but It must be remembered that, whatever the method 
chosen, the amount to be distributed locally is allocated 
from a Central Pool and is in proportion to the number 
of insured persons in the area Therefore, the pro¬ 
fession as a whole in any area gets the same total 
remuneration whether they are paid by one method or 
by the other 

5 The Amount of Remuneration —This has never 
}'et been considered adequate The original amount 
offered was 6s a head, to include drugs Before the 
Act came into operation this w'as increased to 9s a 
head, to include provision of drugs Of this the doctor 
v'ho did not provide drugs received 7s, with a chance 
of getting anything up to another 6d if the chemists' 
call on the drug fund proved to be more than Is 6d 
but less than 2s The amount now (since January, 
1920) IS 1 Is a head for medical ittendance alone, and 
the state takes full responsibility for the drug bills 
The doctors who attend persons not within reach of 
a chemist provide the drugs and get for this service 2s 
a head of all those on their dispensing list 

6 Representation of Profession on Parions Adnim- 
istraitve Bodies Statutory Recognition of Local Med¬ 
ical Committee —The representation of the profession 
on the Insurance Committees has never been consid¬ 
ered to be adequate, though less is heard about the 
point now than formerly, because more and more 
responsibility in purely professional matters is being 
placed on the Local Medical Committee and the Pand 
Committee, of which more later A medical repre¬ 
sentative was plated on the commissioners who admin¬ 
istered the act centrally, and full representation was 
given to the profession on an Advisory Committee set 
up to be consulted by the commissioners in questions 
about regulations 

It IS interesting to note, in connection wath the 
question of remuneration, that the government in 1912, 
before the Act came into operation, wath the agreement 
of the Association made an inquiry' in five selected 
towns to ascertain what w'as the annual cost of medical 
attendance and drugs per head of the population, 
including rich and poor and both priv'ate and contract 
practice The inquiry was conducted by an eminent 
accountant, agreed upon by both parties, and the result 
showed that the cost per head (excluding operations 
and institutional treatment) was 4s Sd a year The 
Association did not accept all the conclusions which the 
government drew from this inquiry, but the figures 
undoubtedly made a considerable impression both on 
the public and the profession 

THE ACT GOES INTO EFFECT 

The Medical Benefit of the Act came into force, 
Jan 15, 1913, and up to the last moment the profession 
declared itself unwilling to accept the tefms offered 
The temper of the profession was thoroughly roused, 
and feeling ran exceedingly high Largely attended 
meetings of doctors were held all over the country 
at which votes w ere taken which showed almost ev ery’- 
w'here a large majority against accepting sen ice At a 
meeting, Dec 21, 1912, of the Representativ'e Body of 
the Association, at which representatives from every 
part of the country attended, it was decided by a large 
majority' to refuse the final offer of the government 
Shrotly after that date, however, a “rot” set in, and on 
January 3 the government announced that over 10,000 
doctors had accepted 
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lessons to be drawn EROM the riGIIT 

It would sen e no good purpose now to enter closely 
into tiie history of tint struggle, but it is only fnii to 
the British profession that I should set down a few of 
the extenuating circumstances which ought to be taken 
into consideration and some of the lessons w'hich, look¬ 
ing back on the w'hole business, I think can fairly be 
drawm 

First, w'C had no experience to guide us as to wdiat 
the effects on the profession of such a national system 
were likely to be, and, like e\erybody else, w'C dreaded 
the unknown The German experience w'as not of 
much use Our system is very different from the Ger¬ 
man system in almost every particular 

Secondl}, there was a good deal of political feeling 
mixed up with the wdiole affair I am afraid that this is 
inseparable from the introduction of any such system 
I do not mean to suggest that the great majority of the 
profession were consciously affected by party consid¬ 
erations But Mr Lloyd George’s position m the coun¬ 
try was \ery different then from what it is now' He 
W'as then the demagogue of the adianced Radicals and 
had made himself very' objectionable to all persons of 
a conservatn e tendency', of whom there is a fair share 
in the medical profession Party politics at that par¬ 
ticular time w'cre perhaps as strongly held and were as 
strongly' in evidence as at any' time m the history of 
this country 

Thirdly, although we did our best to secure the 
opinion and test the trustworthiness of every member 
of the medical profession there w'as always a consid¬ 
erable section who would attend no meetings and give 
no pledges At the end, the attitude of these men was 
the subject of much suspicion on the part of the others, 
and an exaggerated idea of w'hat a few men could do 
in the w'ay of “collaring” the w'ork led the w'eaker 
brethren to stampede This tendency was greatly 
increased by the action of the government, who made 
it know'n that they had an army (it must lia\e been a 
very small one) of men who w'ere prepared to w'ork 
the system anywhere It is quite certain that if this 
had been the only w'eapon of the government, they 
could have been beaten easily had the profession felt 
the final offer to be so bad that it must be resisted at all 
hazards The strongest w’capon of the government w'as 
that the increased money offer and the alterations that 
the profession had secured in the bill had gradually led 
many doctors to the belief that the new system would 
pay them Men who had, more or less willingly, been 
doing a large amount of contract practice at 3s 6d a 
head came to the conclusion that double that amount 
made it well worth while to accept the new service 

Fourthly, we had had no experience of fighting a 
government In the earlier stages many doctors under¬ 
estimated the magnitude of the task, later they unduly 
exaggerated it The government (after the act had 
been passed and before it came into operation) astutely 
fostered the idea that the profession was attempting to 
upset the decisions of Parliament, and gained the sym¬ 
pathy of many of the public who had hitherto regarded 
the profession with the admiration the British public 
always shows for a good fighter The British public 
loathe “direct action” because it is unconstitutional and 
even more because it is unsportsmanlike They hold 
that when the decision of Parliament goes against you 
it IS your business to try to alter the composition of 
Parliament or the opinion of the majority but not to 
refuse to accept its decision It is impossible to exag¬ 
gerate the importance of carrying public sympathy in 


such a fight We liad it with us all the time we were 
fighting for “free choice of doctor,” adequate remunera¬ 
tion, and a reasonable voice m the way the professional 
side of the act was to be worked We lost much of it 
when people begin to think that we were irreconcilable 
and unconstitutional 

Finally, we had really done very well No unpreju¬ 
diced man now looking back at the bill as introduced 
nnd comparing it with the act as it passed could fail 
to sec that our fight had greatly improved our position 
The attitude of a considerable section of the public was 
well voiced by the Westminster Gazette, which said, 
apropos of a demonstration of disappointed doctors, 
“We all admire a mm who does not know when he is 
beaten The trouble about B M A is that it does not 
know when it has w'on ” 

OUTLINE or S\STEM AS AT PRESENT 
CONSTITUTED 

I come now to the present position The Insurance 
\ct of 1911 has been modified in important respects 
bj subsequent Acts, but the plan of the medical service 
rem nns essentially the same The Insurance Commis¬ 
sioners first appointed to administer the Act centrally 
In\e been merged m the Ministry of Health, and the 
efforts of the Ministry are being directed to the coordi- 
iiTtion of the medical attendance on insured persons 
with the various other forms of medical service, dom¬ 
iciliary, preventive and institutional 

The National Health Insurance Service is regulated 
by the larious Acts, supplemented as regards details by 
Regulations made by the Ministry which have all the 
force of an Act of Parliament while they exist, though 
they can be altered much more easily The service is 
administered locally by Insurance Committees, of which 
there is one m every County and County Borough, 200 
ill all in England, Scotland and Wales There is no 
medical benefit in Ireland, and what I have to say 
does not apply to that country* where conditions eco¬ 
nomically, socially and medically, differ materially from 
those on this side of the Irish Channel Irish insured 
persons receive sick benefit when they are ill, but their 
medical attendance is not provided by the Insurance 
Committees The contributions of Irish insured per¬ 
sons are therefore less than those m Great Britain 

The Insurance Committees administer Medical Ben¬ 
efit, that IS, they are responsible for the proiision of 
medical attendance for every insured person in their 
area The Approved Societies (the old Friendly 
Societies, some of the Trade Unions, and some other 
societies w'hich are branches of the big Industrial 
Insurance Companies) administer Sickness Benefit and 
Maternity Benefit That is, they distribute the appro¬ 
priate sums of money to insured persons w'ho are sick, 
and to the insured women and the wives of insured men 
w'hen they are confined 

Every doctor on the British Register has a statutory 
right to be on the list of doctors for the insurance area 
or areas in which he or she practices, and he can only 
be removed from that list at his own wish or after an 
inquiry m which he is proved to the satisfaction of the 
Minister of Health to be unfit to be on that list I w ill 
deal w'lth the question of disciplinary inquiries sep¬ 
arately There are in England, Scotland and Wales 
33,304 doctors on the Register, all of whom have a nght 
to do National Insurance work But you must exclude 
all the doctors who are not in general practice, as well 
as the considerable number who do not practice among 
the industrial classes Probably 24,000 are in general 
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practice Of these there are 12,850 actually doing 
National Insurance work (December, 1920) In the 
industrial and rural areas the great majority of the 
doctors are insurance prachtioners In many areas 
every doctor is so acting In the towns with a more 
residential population, such as seaside and pleasure 
resorts, the proportion of doctors not doing this work is 
naturally greater There is a considerable number of 
doctors who, though general practitioners in industrial 
areas, have always declined to take part m the service, 
and many of these are associated in the National Med¬ 
ical Union, to which the Insurance service has always 
been anathema Its membership is probably well under 
1,000, though no recent figures are available Some doc¬ 
tors have refused to take part in the service because of a 
rooted disbelief m any form of contract practice, some 
because they took part m the fight against the Insurance 
Act and still object to it, some because the quality of 
their practice is such that they think they do better by 
declining to accept insured persons as such, as patients 
The number of insured persons in Great Britain is 
approximately 12,500,000, so that the average number 
of insured persons in the care of one doctor is under 
1,000 The lists or “panels” vary from one to two hun¬ 
dred to between 4,000 and 5,000, but these very big 
lists are very exceptional and will soon be unknown, as 
by the latest regulations no doctor, unassisted, may 
have more than 3,000 on his list (in some areas less, for 
there is local option as to the maximum number so long 
as It is not above 3,(X)0) Doctors who last year had 
more than the maximum for their area have been given 
a year during which they may either reduce their lists, 
or take a partner or assistant 

(To be coutamed) 
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The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND Chemistry of the American Medical Association for 
admission to New ^nd Nonofficial Remedies A copi of 

XHE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A- PUCKNER SECRETARY 


SILVER ARSPHENAMINE—Argentum arsphenanuna.— 
Sodium Siher Arsphenamme —The sodium salt of sJlver- 
diammo-dihydrox>-arsenO'benzene (the exact molecular for¬ 
mula has not been established) It contains approximatelj 
20 per cent of arsenic and approximately 15 per cent of silver 
Actions and Uses —Silver arsphenamme has practically the 
same uses as those of arsphenamme (see New and Non- 
official Remedies 1921 p 41) Its claimed advantage over 
other arsphenamme preparations is said to be due to the 
introduction of the silver (nonionizable form) as a compo¬ 
nent, therebj improving the chemo-therapeutic index, pre- 
sumabl> because of the fact that silver and its compounds 
have a decided antisyphihtic influence 

In the presence of organic diseases of the heart aneur>sm, 
aortitis, as well as other parench>matous diseased conditions 
of the glandular structures (liver and kidney) silver avs- 
phenamme should be used onl> with great precaution and m 
small doses, the patient and all functions being observed most 
carefullj , . ^ , 

If angioneurotic s>mptoms appear short!} after the injec¬ 
tion they should disappear rapidly, usually they may be 
avoided by the use of considerablj diluted solutions Sus¬ 
ceptible individuals should not be treated during working 
hours HjpersensvUve patients should recline for some time 
after the injection Argjna may occur rarely as a sequel to 
use of the preparation 


Dosage —From 0 1 Gm to 0 3 Gm for adults The treat¬ 
ment should begin with an injection of 01 Gm, gradually 
increasing the dosage, at intervals of not less than four da>s, 
to 02 Gm maximum in women and 0 3 Gm m men The 
larger doses are only indicated if the preparation is well tol¬ 
erated by the patient The dosages 02 to 0 25 Gm maj be 
given at regular intervals of four days and repeated until the 
desired therapeutic results have been achieved Patients with 
disorders of the nervous system or those suffering from severe 
headaches should be given smaller initial doses 005 and 
0075 Gm When these amounts are well tolerated, larger 
doses may be employed increasing verj gradually 
In preparing the solution for injection, the ampule is first 
sterilized b> immersion in alcohol for 15 minutes, after 
opening the ampule the contents are sprinkled on the surface 
of 5 Cc of cool (20-22 C), sterile, distilled water, contained 
in a small sterile flask The silver arsphenamme Will go into 
solution rapid!} , heating and shaking must be avoided A 
quantit} of cool sterile solution of sodium chlond, 04 per 
cent li then added so that the final solution will approx¬ 
imate 20 Cc of liquid per decigram (01 Gm ) of the drug 
The solution must be adimmstcrcd promptly 

SiUer ar^pbenamjne is prepared b> treating the dihjdrocWonde of 
S'diammo 4 dih> drox) 1 arsenobenrene (arsphenamme) VMth silver 
salts converting the rcsulling compound to the disodium salt, and 
precipitating b> menns of alcohol ether or acetone. The silver is not 
in an lonizabJe form 

Silver arsphenamme is a brownish black powder unstable m air, 
when proper!} dried it is free from lumps It is rctdil> soluble in 
water yielding a dark brown solution (dtsiinciton from arsplicnamine, 
sodium arsphcttamttfc and ncoorsphcuatiiinc) the solution has an 
alkaline reaction (distinchoti from arsphtnaminc) 

The addition of dilute sodium hydroxide solution to 3 Cc of an 
aqueous solution of silver irsphemminc (1 to 500) produces no pre 
cipitate {distxnciton from arsphenamme) On the addition of 1 Cc of 
sodium carbomte test solution to 1 Cc of silver arsphenamme 
solution (1 to 20) no precipitate is formed (^dustmeUon from arspken 
omiHc) The addition of 1 Cc of saturated solution of sodium bicar 
bonvtc to 1 Cc of silver arsphemmine produces a precipitate 
One Cc of on aqueous solution of silver arsphenamme solution (1 fo 
20) when slight!} acidulated with dilute bjdrochloric acid jields a 
precipitate idistmction from arsphenamme) This precipitate dis 
solves on the very careful 'iddrtion of more acid, on heating no 
irritating odor of sulphur dioxide should be detected {distinction from 
ticoarsphcnamxne) However a large excess of h}drochlonc acid 

yields a precipitate The careful addition of 3 Cc of acetic acid test 

solution to V Cc of silver arsphemmine solution (1 to 20) produces 
8 precipitate {distinction from orsphcnaminc) a portion of which 
dissolves on further ^ddllIOn of the acetic acid test solution When 
3 Cc of silver arsphenamme solution (I to 20) is heated with a fen 
costals of potassium permanganate { vithont addition of alkoh dis 
tincttou from orsphcnaminc) the permanganate is reduced and 
ammonia is evolved which may be tested b> placing a moistened piece 
of red litmus paper in the vapors the litmus paper will turn blue 

The precipitate thus formed may be treated with hot nitric acid test 

solution boiling for a few minutes, then cooled diluted and filtered 
the filtrate will yield a prccipitite of silver chloride on the addition 
of hydrochloric acid (distmetion from arsphenamme neoarsphcnamine 
and sodium orsphcnaminc) The addition of 1 Cc of trmitrophenol 
(picric acid) test solution to 1 Cc of silver arsphenamme solution 
produces a yellow precipitate (rfiNincfwii from ncoarsphcnomtne) 
The addition of 1 drop of ferric chloride te t solution to I Cc of 
silver arsphenamme solution (1 to 500) produces a deepening of the 
brown color with a slightly purplish tint {distuiction from sodium 
arsphenamme) the liquid finally becoming turbid if a more concen 
trated solution of «ilver arsphenamme (1 to 20) is employed an 
immediate precipitate is formed The careful addition, drop by drop 
of bromine water to 3 Cc of silver 'irsphen'vmmc (1 to 250) produces 
a reddish coloration vvhich is discharged by an excess of the reagent 
there is also formed n precipitate which dissolves on addition of a 
large excels of concentrated ammonia water {distinction from arsphen 
amine neoarsphcnamine and sodium arsphenamwc) To I Cc of 
silver arsphenamme solution (1 to 20) add 1 Cc of hydrogen peroxide - 
test olution a brown precipitate resembling silver oxide is formed 
and the supernatant liquid is almost colorless (distinction from 
arsphenatniue neoarsphcnamine and sodium arsphenamme) To 1 Cc 
of silver arsphenamme solution (1 to 20) add 1 Cc of sodium chloride 
test solution no precipitate forms (absence of tontcable sihtr) (A 
concentrated sodium chloride solution added to a strong solution of 
silver arsphenamme causes a precipitate to form due to ^salting out 
action ) 

Place about 0 2 Gm of silver arsphenamme accurately weighed 
m an Erlenmeyer flask and carry out the Lehman process (described 
in the Public Health Reports 3S 1003 [June 213 1918) through the 
point of digestion While the solution is hot, add cautioubly dilute 
hydrochloric acid olution m order to obtain the precipitation of silver 
chloride Filter off the silver chloride through a tared asbestos gooch 
crucible wash well and weigh from the weight of silver chloride the 
percentage of silver may be calculated The filtrate from the silver 
chloride is earned on in the usual manner according to the Lehman 
method thereby determining the arsenic content The total silver 
content of the drug shall be approximately 15 per cent and the total 
arsenic content shall be approximately 20 per cent 
To determine the toxicity select not less than five healthy albino 
rats weighing between 100 150 grams (pregnant animals shall not be 
used) prepare a 2 per cent silver arsphenamme solution and inject 
the solution into the saphenous vein of each rat at the rate of not 
more than 0 5 Cc per minute The rats shall not be ancsthelired for 
the injection At least 60 per cent of the senes of animals injected 
with the maximum tolerated dose should survive forty eight hours 
from the time of injection the maximum tolerated dose shall not be 
below 0 12 Gm per kilo body weight 
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As our readers know there lias been a general strike 
of printers nn oI\ ing most of the country Tlie cause of 
the strike w as bneflj, that the employers asked for a 
reduction in the scale m accordance ivith an under¬ 
standing that readjustment in the scale would be made 
in accordance with the reduction m the cost of Ining 
A board of arbitration w as created to make such adjust¬ 
ment This board did not hand down its decision until 
hicsda), Maj 3 The award was a reduction of $433 
a week in the scale Meanwhile the printers went on 
strike Moiuh) morning May 2, for a forty-four hour 
week 3Micn the above award was made the unions 
claimed that it applied to a forty-four hour week This 
required another adjustment wdiich was finall} made 
riuirsdaj night, Maj 3 The final adjustment means 
that the present scale per hour is the same as jircv ailed 
jircvious to the arbitration, i e since last October 
Our printing jd iiit was closed from Mondaj until 
I'ridaj This cNplanis the delay in issuing the present 
number and made it necess irj to decrease the size of 
The Journal this week The Boston number—a 
special number, almost double the size of the ordniar} 
issue iiid originallj scheduled for May Id—wall be 
issued May 21 


NATIONAL HEALTH INSURANCE 
IN ENGLAND 

Quite contradictory statements have been, and aie 
still being made respecting the eftects of compulsory 
health insurance m England on medical practice 
and on the medical profession Many of these 
statements have evidentlj been based on superfi¬ 
cial knowledge Believing that our readers would 
be interested m knowing how this form of prac¬ 
tice actually is working out in England, and pre- 
sinnmg the British Medical Association to be the 
most reliable source from which to obtain the informa- 
lioii, we wrote to the secretary and asked him if he 
cculd secure for The Journal an histoncal and critical 


review of the subject He kindly offered to write the 
article himself, and we print the first instalment this 
week * 

Dr Co\ first describes conditions in medical practice 
preceding the time when the national insurance act was 
passed This w'as a happy inspiration, for we are con¬ 
cerned not alone with the question whether or not the 
scheme is working satisfactorily, but also with the 
extent to which conditions in England resemble those 
prevailing in this country Even a superficial reading 
of his introduction will emphasize what has been known 
to those who have investigated the matter, that the 
conditions of medical practice which existed m England 
have no counterpart wdiatever in this country Grant¬ 
ing—although It IS not universally accepted—that com¬ 
pulsory health insurance w'as a wise solution of their 
problems, it is not a solution of our problems, because 
wc have not the same conditions as those which affected 
the British profession and the British public Friendl) 
societies (sick and death benefit clubsf, lodge practice 
and contract practice in their worst forms were almost 
univ ersal competition by physicians for the position of 
club doctor was common, and the result vv^as not only 
low fees but also work done m a perfunctory manner 
—good for neither doctor nor patient The whole 
business naturally had a demoralizing influence on 
the medical profession and on the practice of medicine 

For the purpose of this comment, the English pro¬ 
fession may be grouped into three classes (1) those 
whose practice vvaas limited to friendly society, lodge 
and contract work and who now devote themselves, 
to panel or insurance work, (2) those wdiose practice 
included the foregoing and also private practice, and 
(3) those who did priv'ate practice only, usuallj among 
the well-to-do Included m the third group would be 
surgeons, ophthalmologists and others doing special 
w'ork So far as concerns the first group, the national 
insurance act evidently has been benehcial and has 
brought about more satisfactory conditions of practice, 
and better pay This can easily be believed when the 
old conditions are recalled The third group would be 
affected praetiCcally not at all It is m the second, and 
presumably" the largest numerically, that we might 
I xpect a divided opinion But evidently, from Dr 
Cox’s article, there is no serious opposition to the pres¬ 
ent scheme ev en in this group 

Taking It all m all, therefore, the reading of the 
complete article—only one third appears in this w'cek’s 
issue—will make it quite evident that while compulsorv 
health insurance may be a good thing m England, con¬ 
ditions m this country at this time are such that there 
IS neither a need nor a desire for it It is not worth 
w hile to take a nauseous medicine to cure a disease that 
does not exist Nevertheless, we have more than an 
academic interest in the problems of our British con¬ 
freres and how they have solved, or are solving, them 

1 Cox Alfred Seven \ ears of National Health Insurance in Env 
land A Retro pect this issue p 1308 
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Our thanks are due Dr Cox for the complete way in 
w'hidi he has made it possible for us to place the facts 
before our readers 


VARIABILITY IN THE CLINICAL TYPES 
OF SYPHILIS 

The progress of the disease which follows a microbial 
mxasion of the body is usually characteristic, and the 
manifestations ordinarily make then appearance in such 
fixed succession that the deviations from the usual 
course of infections are not so readily appreciated 
Mecertheiess, m many disorders diversity is quite as 
frequent as uniformity of phenomena For example, 
to quote a recent writer, syphilis in the human subject 
IS characterized by the occurrence of a succession of 
lesions of v^arious types which follow one anothei in a 
more or less orderly piogression from the chancre to 
the teiminal stages of the infection, and while to each 
period of the infection certain types of lesions have 
been assigned, the order of their appearance is not 
entirely fixed, nor can one say just what lesions may be 
expected to occur in a given case 

It must be remembered that the invading micio- 
organism is not the only factor that may be subject to 
variation and thus change the course of the disease 
winch it initiates Undoubtedly there was a tunc, 
earlier in the history of bacteriology', w hen the influence 
of bacterial vanability on differences in virulence was 
not adequately appreciated But the tissues and organs 
likewase present a factor of inconstant resistance often 
quite as significant as tlie invasive property of the 
infectious agent Hence it has well been said that the 
character of an infection, tlie severity of the reaction 
and the ultimate outcome are determined by “the bal¬ 
ance which is struck between the virulence of the 
entering germ and the protective mechanism opposed 
to It" 

Factors that may enter into the production of clinical 
vanation in sy^ihihs have been demonstrated m the 
recent experimental studies of Brown and Pearce' at 
the Rockefeller Institute for Medical Research They * 
have noted that it is possible to convert a disease that 
IS usually localized into a generalized disease by dimin¬ 
ishing or suppressing the primary reaction In rabbits 
this was accomplished by purposely varying the testicu¬ 
lar reaction In these animals the occurrence or non- 
occurrence of generalized lesions, as well as the charac¬ 
ter of the latter, appears to depend primarily on a pro- 
tectiv e reaction which takes place at the primary foci of 
infection, and to some extent on the relative suscepti¬ 
bility of other tissues For example, vv hen both testicles 
are inoculated and the lesions there allowed to progress, 
a high degree of protection seems to be conferred on 

1 Brov\-n W H and Pearce Louise A Fxpcnmental Production 
rf Clinical Tipes ot Sj-philis m the Rabbit Arch Dcrmat A S)ph a 
2o4 (March) 1921 

2 Broun VV' H and Pearce Louise The Resistance (or Immunitj) 
Dei eloped bi the Reaction to Sypbihtic Infection Arch Dcrmat A 
Siph Z 67a (Dec) 1920 


Other but by no means all tissues of the body In the 
c\()criments of Brown and* Pearce, some of the inocu- 
hicti nnimals were castrated early, others latej in still 
other,, the testicular reaction was suppressed by the use 
of aisenicals By such v'ariations, different types of 
infection were produced, and in this way it was found 
tint tilde was a definite sequence of tissue involve¬ 
ment or of tissue reactions which made it possible to 
produce infection or to confer protection on a given 
groiiji of tissues according to the nature of the mcdiis 
cmplovcd Correspondingly wide vanations in the 
clinu il tvpe of syphilis may be produced Of course, 
tin iddcd po sihihiy of variations in the biologic prop¬ 
el tus of iht infecting spirochetes must also not be 
o\ c I looked 


Current Comment 


AIR EMBOLISM FOLLOWING THORACENTESIS 
1 OIK lure of the chest frequently made in the d\z"- 
nosis in 1 treatment of chest diseases, is usually* coiisid- 
cre ! a s-'fe procedure Acadents, hov ever, do occur 
\l inning symptoms and even sudden death have fol- 
lov cd the introduction of a hollow needle into the chest 
c uitv and the absence of any striking changes at 
necropsy has led to the assumption by some tint such 
deaths were due to a nervous reflex from the pleura 
acting on the caidiac and rcspiratoiy mechanisms by 
way of the phrenic and vvagiis nerves If this view 
1 accepted, accidents may neither be foreseen nor pie- 
vented Sudden death has also occurred, however, in 
jiatients previously subjected to tho-accntcsis many 
times and a consideration of cases of this ty'pe indi¬ 
cates that there arc factors other than a pleural reflex 
which may be responsible Following- exploratory 
jiuncturc of tlie chest with a hollow needle an immediate 
cerebral disturbance may be set up, giving rise to signs 
both of paralysis and of excitation The disturbance 
may be traced to the entrance of air into one of the 
pulmonary vessels, the air passing to the cerebral v essels 
m^ sufficient amount to impair the circulation Air 
emboli may be found also in the coronary arteries and 
in the superficial blood vessels of the skin The symp¬ 
toms of air embolism vary m degree, but in all patients 
the onset is sudden The patient may complain of pam 
111 the chest, giddiness, black spots before the ey’cs, and 
faintness In the severer cases there may be ny^tag- 
mus, and irregular tonic and clonic convulsions of the 
muscles of the extremities, alternating with paresis 
There is dyspnea at first, followed by stertorous and 
periodic breathing Death may supervene after a 
period of hours or days When consciousness is 
retained or recovery follows, there may still remain 
irritation of the cerebral cortex such as disturbances 
of sensation, vision or speech Aftei death, careful 
examination may reveal gas bubbles m the cerebtakor 
coronal j vessels The amount of air necessary to cause 
symptoms appears to be small and it presum-ib’y may 
gam entrance as the hollow needle cnteis a Ibod 
vessel and negative pressure is created by deep insp’ra- 
tion By carefvil attention, air embolism m thorac-^ ’ -* 
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SIS nny rciclilv be pre\ented It lias been suggested’ 
tint a sate way of exploring tlie chest is "to attach to 
the outer end of the tubular needle a rubber tube and 
funnel filled with salt solution and freed from air 
hubbies 4s the needle is inserted, the fluid in the 
funnel slioiild be held a little abo\c the le\el of the 
point of the needle If serum or pus or blood is reached 
in the pleural cant}, the fluid wall return through the 
salt solution, and is recognized b) nisei ting i glass tube 
in the lubber tubing close to the needle Bj lowering 
the funnel the pleural exudation ean be siphoned off 
If the point of the needle has penetrated the lung, no 
harm will eome from some of tlie salt solution running 
into a rein ’ In case thoracentesis is made wath syringe 
and needle and a little blood} fluid is drawn into tin. 
s)rnigc, It IS unwise to disconnect the syringe and Icaic 
ihc needle in place, unless care is taken that no air can 
Ciller the needle AVhile it is true that accidents are not 
frequent iclatue to the total number of chest punc¬ 
tures, 3 ct It is true also that air enibolisiii has occurred 
often enough to make the possibilit} a significant danger 
when thoracentesis is being performed 


THE FUNGUS PARASITE OF THRUSH 
A number ot diseases of more or less ob>cure etiol¬ 
ogy, notab'y jiellagra and sprue, include stomatitis 
among their conspicuous s}niptonis The occurrence of 
exfoliations of the mucous membrane in the mouth 
and the development of lesions there has, for example, 
caused the designation of "Ce}lon sore mouth” to he 
applied III the tropics to cases of sprue Thrush, on 
the other hand is a form of stomatitis characterized by 
the now admitted presence of some causative micro- 
biotic organisiii Although the discovery of this fact has 
a comparatnely remote histor}, being attributed to 
Berg - in 1839, the designation of the inciting cause as a 
fungus to which the name Oidutm albicans has been 
assigned is attributed to Robin at a later penod Uncer¬ 
tainty as to the identity of the eausatne organism has 
been occasioned by the finding of more than one form 
of nnader, sometimes filamentous t}pes, sometimes 
3 eastlike cells, sometimes both being present in the 
membranous coatings To explain these seeming dis¬ 
crepancies, it has been suggested that the fungus may 
be pleomorphic, presenting itself under tw'o forms 
Ibis admitted property of certain micro-organisms 
has lately been appealed to m other cases m which 
contending claims as to the nature of infectious agents 
m disease have been at issue In this connection one 
recalls the ardent disputes in relation to the etiologic 
factor of epidemic poliomyelitis Working in the 
department of bacteriology at the Unicersity of 
kimnesota, Fmeman ’ has apparently succeeded m 
furnishing a tenable explanation of the conflict 
of facts and opinions regarding the parasite of thrush 
The latter is correctly classified in the genus Otdmm 
1 he organism tends to assume a mycelial form in liquid 
mediums, m mediums containing complex carbohydrate, 

Medital Science Abstracts and Re\ie\vs 3 ^21 ("March) 1923 
“ Berp Ueber die S''hwimmchen bei Kmdcrn Bremen 1848 
T\ ^ Bertha C A Study of the Thrush Parasite J Infect 

!>' 28 183 (Feb) 1921 
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in mediums of low' ox}gen tension, and in mediums of 
low sill face tension, while the unicellular or }easthke 
foim occurs in solid mediums, m the presence of simple 
c irbob}drntcs, in abundance of oxygen or mediums of 
liighei surface tension These f ictors, Fmeman adds 
nny be interrelated, w'hile other factors as yet unknown 
nn\ nflect the moipholog} It is suggested tint pleo- 
morpliism of this organism is an attempt at adaptation 
the m}cclnl form deielopmg in relatnel} unfaiorablc 
tonditions 
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<]|l\S|ci\Nb WILL CONFEP A FA\OR r\ SENDING FOB 
111 S DFPARTMFST ITEMS OF NFIVs OF MORE OR LESS GEN 
ER\L ISTEREST SUCH 'S RELATE TO SOCIETY ACTIMTIES 
NEW IIOSIITALS EDLCATION Ft RLIC IIEXLTH ETC) 


ALABAMA 

Annual Meeting of Physicians —Tlie State Medical Asso¬ 
ciation held its hftj-fourth annual session at Montgomer\ 
April 19 21 under the presidency of Dr Louis William 
Johnstone Tuskegee The program included the following 
papers by \isiting physicians Dr Charles A Waters Balti¬ 
more on The Value of the X-Ray in the Diagnosis of Dis¬ 
eases of the Internal Organs’ , Dr Fred H Clark, Oklahoma 
"Surgical Considerations of the Hypertrophied Thy rod 
Gland’ Dr H Dawson Furniss New \ork Renal Tuber¬ 
culosis , Dr James R Garner, Atlanta Ga Fractures 
Requiring Operatiie Treatment’ , Dr Frank R Ober Boston 
The After Care of Poliomyelitis , Dr Edward H Can 
Dallas Texas Some Interesting Phases of the Nasal Ques¬ 
tion’ Dr John Lo\ett Morse Boston The Fundamental 
Principles of Artificial Feeding of Infants’ Dr James S 
Stone Boston, Umbilical Infections of the New-Born Dr 
Frederick R Green Qiicago ‘ Social Responsibilities of 
Modern Medicine ’ The Jerome Cochran Lecture an annual 
feature in memory of the founder of the association was 
dcluered by Dr J Whitridge Williams Dean of Johns 
Hopkins Baltimore His subject was 4 Critical Res lew of 
Twenty-One "dears’ Experience w'lth Cesarean Section’’ 
The association passed resolutions memorializing the state 
authorities to use their best efforts in order that Dr William 
C Gorgas be designated as one of Alabama’s representatn es 
m the Hall of Fame ” and that the new state laboratory 
soon to be erected in Montgomery be named the Jerome 
Cochran laboratory in recognition of Dr Jerome Cochran of 
Mobile father of the Alabama medical system The asso¬ 
ciation \oted unanimously to instruct its representatn es at 
the annual meeting of the American Medical Association to 
\ote against any proposal for the enactment of compulsory 
health insurance laws Dr Dyer F Talley Birmingham, 
was elected president for the ensuing year, Dr James 4 
Howie Eclectic \ice-president, and Dr Henry G Perry, 
Montgomery secretary 

CONNECTICUT 

Department of Pharmacology and Toxicology Established 
at Yale University—As one step in the reconstruction plans 
of the unnersity the subjects of pharmacology and experi¬ 
mental medicine ha\e been combined as a unnersity depart¬ 
ment with the title of Department of Pharmacology and 
Toxicology the chairman of which is Frank P Underhill 
The functions of the new department are threefold teaching 
research and sen ice to the communiti and state Special 
attention will be deioted to the training of future incesti- 
gators and teachers and to the chemistry and physiologi 
of the action of drugs and poisons ° 

GEORGIA 

Making the Roads Safe—Road-building gangs work under 
conditions which often compel them to scatter pollution, which 
may then be carried bv flies to kitchens or be ground into 
the soil and picked up by the bare feet of children causing 
hookworm and other intestinal diseases Malaria also is 
spread by the ignorance and carelessness with which 
mosquito-breeding places are created Dr Thomas F Aber- 
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crombie, state health officer has therefore suggested that 
comicts and other gangs working along the roads be required 
to fill up borrow pits place culverts proper!} clean ditches 
and attend to other important details to make the roads of 
the state safe for the people 

ILLINOIS 

Old Age No Protection Against Smallpox—Smallpox 
draws no age limit This has been clearly demonstrated bi 
several cases among unvaccinated persons of advanced Jear^ 
that have recently been reported to the state department of 
public health Two vvomen of Loogootee, one 92 jears old 
and the other 60 who had not been vaccinated since infanc} 
were victims A man of 80 at Geff, and one of 72 at \inia 
who had never been vaccinated were also attacked bj this 
loathsome disease Reports show that smallpox has betn 
generally more prevalent m Illinois during the past winter 
than prev louslj 

Leprosy Causes Undue Alarm,—Considerable alarm and 
pubhcit) were recently occasioned bv the escape of a leper 
from quarantine in East Moline Vigorous and earnest efforts 
to locate the leper were immediately instituted and isolated 
quarters and a special guard at the state buildings m Water 
town are ready in the event of his apprehension Mffiilc the 
search thus far has proved futile and although the case was 
positively demonstrated as one of leprosy, Dr Isaac D Raw 
lings, director of the state department of public health takes 
the position that a single case of leprosy is much less a 
menace to the public health and is a source of decidedly less 
danger than the constant exposure to such common diseases 
as smallpox diphtheria scarlet fever and pneumonia Small 
pox and diphtheria showed a marked increase during the past 
winter and both diseases are positively preventable The Oliver 
common communicable diseases respond readily to control 
measures and should elicit much greater public concern than 
a case of leprosy Leprosy is only mildly contagious in the 
United States An investigation into the situation at East 
Moline brought out the facts that the leper m question is a 
Greek by the name of Peter Anostassoboulous and that he 
had been placed under temporary quarantine while awaiting 
the completion of a United States leprosy colony m Missis¬ 
sippi Evidence seems to indicate that Anostassoboulous has 
returned to Greece 

INDIANA 

American Hospital Association—Arrangements have been 
made by Dr Andrew R Warner Chicago execiitiv'c secre 
tary of the American Hospital Association for the 1921 
Conference m the West Baden Springs Hotel West Baden 
September 12 to 17 

Woman Physician on State Board —Governor McCray has 
announced the appointment of Dr Ada McMahan of Lafayette 
as a member of the state board of health She is the first 
woman member Dr Hugh A Cowing of Mimcic was reap¬ 
pointed on the board 

Medical Society Elects Officers —The Third District Medi¬ 
cal Society met in New Albany recently and elected the fol 
lowing officers Dr John I Mitchell Salem president Dr 
Claude B Paynter Salem secretary The next meeting will 
be held at Salem m October 

Personal—Dr Frederick E Jackson resident physician at 
the City Hospital Indianapolis has been granted a leave of 
absence by the board of health to lake a postgraduate course 
m London England Dr Louis Reifeiss was appointed to 
fill the vacancy during the absence of Dr Jackson The 
board authorized the use of the hospital as a meeting place 
during the state clinical conference of the American College 
of Surgeons next Monday and Tuesday 
Hospital Association Organized—^The Indiana State Hos¬ 
pital Association was organized April 27 at Lafayette More 
than one hundred doctors nurses and hospital superinten¬ 
dents from various parts of Indiana were there The fol¬ 
lowing officers were elected Dr George F Keiper Lafavette 
president. Miss Clara B Pound of the Reid Memoral Hos 
p tal, Richmond first vice-president, Dr William O Gross 
Fort Wayne second vice president, Miss Anna Meiidenort 
of the Home Hospital Lafayette secretary Mrs Ethel P 
Clark of the Robert W Long Hospital Indianapolis treas 
urer The object of the association is to promote coopera¬ 
tion of hospitals throughout the state for common welfare 

IOWA 

Prison Sentence for Physician.—It is reported that Dr F 
Pat W Lindsay, Davenport, who was indicted by the federal 


grand jury on a charge of obtaining prohibited drugs illegally, 
lias been sentenced to a year m the federal prison at Fort 
Icavenworth Kan Dr Lindsay's case was continued last 
vear to permit him to take treatment for the drug habit, which 
tht prosecuting attorney claims he has failed to do 

LOUISIANA 

Dyer Medical Forum,—The first scientific meeting of tin. 
isadnre Dver Medical Forum, which was recently organized 
bv Students of Tulane Medical College New Orleans, m 
inrmorv of the late dean was held last week Dr Miranda, 
\vra Cruz who was a member of the commission to investi¬ 
gate vdlow fever in Mexico, gave a talk on some hitherto 
imimblishcd facts concerning yellow fever 

State Medical Society Meeting—There was held at New 
Orleans under the presidency of Dr Homer J Diipnv New 
Orleans \pn! 19 21 the forty second annual convention of 
the st it( mcdital society Dr foseph N Roussel, Nev 
Orleans made v report on two cases of leprosy apparendy 
eiired bv anthrax vaeeine since they are fret of any of the 
(utancoiis manifestations of the disease after two years More 
than I OOn Louisiana pb siciaiis acting through the house of 
deleg ites of the state society asked the constitutional conven 
tmn In iliolisb the license fee for the practice of medicine 
now cxaeicd bv the state Officers elected for the ensuing 
vears arc Dr Foseph IL Knighton Shreveport, president, 
Drs William H Harris New Orleans R Bruce Wallace 
Mcxaiidria and Kirby A Roy klansura first second and 
third vice presidents Dr Paul T Talbot, New Orleans 
frcelcetcd) scerctarv-treasurer The 1922 convention vvill be 
held at Mexandna Drs WTIliam H Seeman and Lawrence 
R DcBuvs New Orleans were named delegates to the Amer- 
lean Medical Association convention 

MARYLAND 

Hygiene Society Elects—At the annual meeting of the 
M irylaiid Social Hygiene Society, Jield at the Southern Hotel 
April 29 the following officers were elected Dr Hugh 
Hampton 1 oimg president, Mr Alan Jonston, Jr secrctarv 
and Mr Robert Garrett, treasurer 

Typhus Fever lu Ealtunore—A case of tvphus fever was 
reported during the past week to the Baltimore City Health 
Department by a local hospital Dr C Hampson Jones 
Health Commissioner, had a thorough investigation made of 
the case to determine the source of infection Every precau¬ 
tion had been taken by the hospital to prevent its spread It 
IS the first case to be reported m the city since last fall and 
IS a mild infection and sudi as has existed m this country 
for years 

Personal—Dr William Royal Stokes who has been city 
and state bacteriologist since 1896 is suffering from a break¬ 
down occasioned by overwork and has entered the Johns 
Hopkins Hospital for a rest Dr Stokes has been granted 
an indefinite leave of absence by the Baltimore City Health 

Department and may not return to duty until fall-Dr 

Irwin O Ridgclv medical superintendent of Mercy Hospital 
has tendered his resignation to take effect May IS, when he 
will enter private practice Dr Ridgely has been head of 
the Mercy Hospital staff since June, 1919 

Officers of the Medical and Chirurgical Faculty Elected — 
At the one hundred and twenty-third annual meeting of the 
Medical and Chirurgical Faculty of Maryland held April 26 
27 and 28 at the Faculty Building Baltimore the following 
officers for the ensuing year were elected Dr Arthur H 
Hawkins Cumberland, president, Dr William R Wffiife, 
Ellicott City, Dr Harry Friedenvvald, Baltimore Dr Josiali 
S Bowen Mount Washington, vice presidents Dr J Albert 
Cliatard Baltimore vv as re-elected secretary and Dr Charles 
Fmil Brack Baltimore, treasurer Dr Henry T Collenberg 
ind Dr Eldndge E Wolff, Cambridge, were elected to the 
State Board of kfedical Examiners 

NEW YORK 
New York City 

Surgical Society Elects—The New Y^ork Surgical Socictv 
at Its regular meeting held m the New Aork Academv ot 
Medicine April 27 elected the following officers for the 
ensuing year president, Dr John A Hartwell vicc-pr^i 
dent Dr Eugene H Pool, secretary and treasurer, Dr 
Seward Erdman 

Alcoholic Cases Increase in Kings County —A recent report 
submitted by Dr Mortimer D Jones medical superintendent 
of the Kings County Hospital to Bird S Coler commissioner 
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of the (lernrlmcnt of pviblic weihre states tint 650 persons 
were idmittcd to the nicoholic wirds during the nine months 
preceding April 1 while during the corresponding period of 
1919 1920 onl} 299 cases of-this kind were admitted Ihe 
report also states tint the cases ln\c hceome more acute m 
clnraeter 

Recommendations Adopted by Medical Society of the 
County of New York.—At its stated meeting held April 25, 
the Medical Socictj of the Coiinti of New York adopted a 
recommendation of its Comitia Minora urging that the pro 
tessiQii withdraw its support of commercial laboratories, and 
that wlicreicr possible patients be referred to laboratories 
under the snpenisioii of competent and qualified medical men 
The Comilia Minora, sitting as a reference committee on the 
resolutions offered at the March meeting of the societj, pro¬ 
posing a eomprcheiisivt sunej of medical practice, the cstah- 
hsliinent of a weeklj news organ, and recommciidnig the 
appointment of an cxecotne secrctan in common for the 
state and counts societies, recommended that no action he 
taken on these resolutions for the following reasons (1) To 
undertake a siinei of medical practice as outlined in the 
resolutions would require an appropriation besond the means 
of the societi , (2) the matter of a new organ was now pend¬ 
ing before the Committee on Cn ic Policj , (3) the office of 
e.\cciiti\e seerctarj for the state societj was created b> the 
last House of Delegates, (4) the ineome of the couiil> 
societj docs not warrant such increased expenditure-Reso¬ 

lutions were introduced recommending that resolutions he 
introduced into the state socicti instructing delegates to the 
coming meeting of the American Medical Association to 
oppose all resolutions that might be introduced into that bod\ 

favoring health centers-Another resolution introduced 

bj Dr John P Davin was to the effect that whereas, the 
proposed amendment to the Volstead act would prevent the 
manufacture of alcohol and would millifj the right of the 
plnsician to prescribe alcohol and whereas this bill had been 
presented without anj scientific data to show reason why 
such action should be taken Congress be urged to dela> 
action until the medical profession had had the opportunitj 
to pass upon this measure at the coming meeting of the 
American Medical Association 

GENERAL 

"Dr" Hugh Russell Not a Physician.—Tor the information 
of those following the testimonv in the Stillman case it 
should be known that ‘Dr” Hugh Russell of Buffalo, who 
It IS reported divulged a confidential professional statement, 
is not a phjsician but is listed as an osteopath and chiro¬ 
practor 

General Sawyer Opens Offices—Brig-Gen Charles E 
Sawjer personal phjsician to President Harding, has been 
assigned three rooms on the first floor northeast corner of 
the State, War and Navy Building The offices are located 
in Room 244, and were formerly occupied by General Sheri¬ 
dan, General Schofield and General Miles as headquarters of 
the Armj From these quarters General Sawjer will direct 
his activities for the establishment of a department of public 
health and for the arrangement of better hospital facilities 
for disabled soldiers and sailors 

Volstead Presents Supplementary Measure —\ supplemen¬ 
tary measure to the National Prohibition Act forbidding the 
sale of beer upon a physician s prescription has been pre¬ 
sented to the House of Representatives bv Congressman 
Volstead, chairman of the House Committee of the Judiciary 
The proposed bill is directed to annul the recent ruling of 
Pormcr Attorney-General Palmer allowing the sale of beer 
in the limited quantity of one bottle per day for medicinal 
purposes It does not interfere with the prescribing of wines 
by doctors having obtained the necessary license The mea¬ 
sure also gives the Prohibition Commissioner the authority to 
revoke and cancel licenses granted physicians who violate 
the law m prescribing liquor 4. suspension of the license is 
also provided and the holder of the permit is given thirty days 
notice to show cause why the permit should not be canceled 
This machinerv of law is placed under the authority of the 
Attorney-General 

Proposed Amendment to Sheppard Bill—The equipment 
and operation of hospitals m all the counties of the United 
for the care of maternity cases and the treatment of 
children is provided in an amendment to the Sheppard bill 
mr the protection of maternity and infancy introduced in the 
Senate thy Senator Moses Instead of proposed cooperation 
between the federal and state governments the Moses amend¬ 
ment limits the cooperation to the federal and county govern¬ 
ments stipulating that the federal government shall appropriate 


$5000 for equipping a coiiiitv hospital, if an equal amount is 
furnished hy luy county and that an additional $5,000 for 
maintenance every year shall be furnished by the federal 
Rovernment provided the amount is duplicated by the countv 
Preference shall he given to the care of maternity cases and 
the treatment of children in these hospitals and a course in 
elementary nursing covering a years training shall he con¬ 
ducted The operation of the proposed act shall be carried 
out by the Surgeon-General of the U S Public Health 
Scrv ice 

Medical Veterans of the World War—^There will 'oe a 
meeting of the Association of the Medical Veterans of the 
World War ’ on the day preceding the meeting of the scien¬ 
tific sections of the American Medical Association, the time 
and place to be announced later Col V C Vaughan is 
president of this association and Col F F Russell, secretary 
All inethca! officers, contract surgeons of the U S Army, and 
acting assistant surgeons in the U S Public Health Sen ite 
who have served in the Medical Corps of the U S Armv 
U S Navv and U S Public Health Service, and all medical 
members of local boards members of medical advisory, and 
district boards officially appointed bv the President of t’-n. 
United States the Provost Marshal General of the U S Armv 
and the governors of the various states are ehgib’e to member¬ 
ship in this organization The object of this association is to 
perpetuate fellowship, to prepare history secure cooperation 
for the mutual benefit of the medical men who sened in the 
World War 1914-1918 and for the mutual improvement and 
social intercourse of its members ’ 

Philippme Death Rate—According to the advance report 
of the Philippines Bureau of Health for the year 1920, a 
great improvement iii sanitary conditions at Manila was 
apparent during that year The death rate was lower than 
in the four preceding years being only 26 6 per thousand to 
an average of 30 27 during the four previous years The 
infant death rate also showed a great decrease being 164 76 
against an average m previous years of 326 30 per thousand 
births There were only five cases and four deaths from 
smallpox at Afanila but m the provinces there were several 
thousand cases and deaths but not so many as ni previous 
years There were twenty-four cases and three deaths from 
cholera at Manila but both at Manila and the provinces the 
death rate was lower than in the two previous years Dys¬ 
entery continues to prevail in the provinces although almost 
absent from Manila On the other hand tvphoid fever 
showed an increase at Manila and a decrease in the pro¬ 
vinces There were also more cases of rabies and some of 
heribcri Tuberculosis and malaria continue to be the dis¬ 
eases that cause most deaths in the Philippines 

FOREIGN 

Officers of Portuguese Association—At a general meeting 
held bv the Association of Portuguese Phvsiciaria the follow- 
mg officers were elected A Neves president, Anacleto de 
Oliveira vice president, Lobato do Carmo and F Martins 
Pereira, secretaries 
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Open Nurses’ Training Schools 

Due to the increasing demand for nurses in the goiern- 
ment hospitals the U S Public Health Service has opened 
two training schools for nurses in its hospitals One will 
be inaugurated at Fox Hills Staten Island, because of its 
nearness to New Aork and the other will be located at Fort 
McHenry near Baltimore Plans are under consideration 
for the opening of other nurses’ schools as conditions per¬ 
mit in such other hospitals as may be fitted for the work 


Orders Clinic at Army Hospitals 

Surg -Gen Merntte W Ireland has giv en instructions that 
wherever material is available a clinic be held once a week 
in army hospitals and attended by all raediCdl officers All 
mteresting cases are to be presented examined and discussed 
Demonstrations are also to be given in operating-room tech¬ 
nic new procedures in laboratory methods and in roentgen- 
r^ laboratories In all those cases terminating in death the 
officers are to be assembled for discussion of the pathologic 
report and the clinical findings Conferences frequently on 
sanitation and communicable diseases are ordered in all the 
armv hospitals 
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THE SHEPPARD-TOWNER BILL 
rn llu Ldtini —Perinps I am undertaking an ungrateful 
lack m attempting bt this means to combat what seems to Iia\e 
liccii a great popular sentiment for the Sheppard-Towner bill 
1 am encouraged to do tins however b> the appearance in 
Till- louRWL, April 30 of a letter b\ Mrs William Lowell 
rntnaiii of Boston which demonstrates quite clearh that there 
IS at least one courageous soul among the sex whose desire 
for better things is based on practical considerations and 
coiiiiiion sense rather than on unreasoned svanpathv and pop 
nhr nlamor Mrs Putnam is well qualified to speak on the 
issue She has been closcl> identified with child welfare and 
nntcrmtv work for manv jears, and has shown an interest 
and knowledge of the medical problem which is not, itnfor- 
lunatcl) found to be a general characteristic of those who 
give themselves up to the stud) of this problem This is 
shown III her statement that the social and economic matters 
affecting pregnanc) are not of greater importance than the 
piirel) medical It is most unfortunate that the medical pro- 
fc Sion has not contributed to this view liv its own efforts but 
has relegated a great deal of the agitation on the subject to 
lay persons A great man) additional objections ma) be 
added to those brought forward h) Mrs Putinm against this 
contemplated measure No one can denv that proper or stifii- 
cieiit obstetric care is inaccessible to large numbers of our 
people and that the United States occupies a position in the 
column of niorbidit) and mortahtv with reference to preg- 
iiaiicv which is not commensurate with its standing as a 
leading nation 

It niav be stated that there is no one factor of as great 
iinportance to the health and economic status of a countr) 
as a mother well qualified ph)sicall) to bear and bring up 
health) children The entire fabric of a nation so closely 
depends on this relationship that there would seem to be no 
worthier governmental function than to provide or supervise 
it But the question remains, Can this be accomplished by 
the mere appropriation of funds along the lines indicated in 
this measure if expended by and supervised by a minor 
government bureau^ Ought we not to look on proper 
matermtv care for the people as one of a number of func¬ 
tions that should be relegated not to a minor, but to a major 
department equal in standing and importance to those that 
arc now existing Without a further scattering of such 
efforts an attempt should rather be made to coordinate them 
under a national department of health or public welfare 

Tbc Sheppard-Towner measure contemplates turning over 
to the Children s Bureau of the Department of Labor the 
supervision and practical expenditure of large sums of 
monev together with the establishment of close relations with 
the individual states of the Union that includes a supervision 
of how they shall spend their funds for the same purpose 
A department which has been tinctured in a questionable 
fashion by fads and theories which has shown itself 
(xtreniely partial to labor as an entitv which has furthered 
m some respects class consciousness and has allowed its 
tower to be used for ulterior purposes cannot reasonably 
he entrusted with such an important function as that con¬ 
templated by this measure The Children s Bureau has done 
excellent work but it was primarily organized to consider 
the question of children in industry and while it might well 
luelude iii its activities a supervision of their health, it seems 
unreasonable to conclude that its ministrations can be effec¬ 
tively extended to include the prenatal stage of its wards 
Moreover, the scheme as proposed would lead to a centraliza¬ 
tion of power which is most undesirable in a devlopment 


that should depend for its success on local and individual 
effort, a movement in which personalitv must always exist 
as a prime determining factor A broad general policy 
inaugurated by an essential department of the national gov¬ 
ernment can accomplish a great deal through methods of 
advice and supervision but this should not include the inti¬ 
mate relation with local agencies through financial arrange¬ 
ments {hat in themselves would soon lead to unfortunate 
consequences and probably wreck the entire scheme 

It is unfortunate moreover, that the medical profession 
has not as yet come to the realization that obstetrics and 
gviiecologv are major divisions of medical practice, and that 
111 order to assure this position our medical schools must be 
impressed with this fact For this the profession is to some 
degree responsible The laity must be brought to an appre¬ 
ciation not onlv of the importance of proper obstetric care 
but also of the need for further educational opportunities for 
medical students at present insufficient to care for all appli¬ 
cants Moreover in this as in many other measures of 
so called medical or social reform, too much responsibility 
has been thrown upon the social workers visiting nurses, 
etc and the physician graciously permitted to occupy a 
suiiordinate position It is no longer possible for medicine 
to surround itself with the mysticism of the past, there must 
be a thorough understanding between the physician and the 
layman but this cannot be secured if the latter’s point of 
view IS made the overshadowing one Ideals in medical 
practice have been subjected to many unreasonable restrictions 
in recent vears by the imposition of a variety of laws and 
acts but It IS questionable whether by such means much 
improvement has resulted May we not regard the measure 
under discussion in a similar light, for bv elevating the 
accessories to obstetric science and turning them over into 
the hands of laymen will not the dignity of the purely medical 
aspect be lowered^ I believe that the medical profession 
should oppose the Sheppard-Towner bill as an ineffective 
measure which, if passed, will ignore or postpone the creation 
of a national department of health or public welfare The 
measure will merely provide for the creation of another 
elaboratclv organized and costly bureau in a department 
whose chief concern and interest he elsewhere The practical 
solution of the important question of proper obstetric care 
will be deferred and become buried m a mass of sociologic 
experiments conducted largely by nonmedical persons whose 
well-meant activities will be swayed by sentiment rather than 
know ledge 

George W Kosviak AI D New AMEk 


THE INCREASED DUTY ON TOOTH BRUSHES 
To the Editor —The attention of the Oral Hvgiene Com¬ 
mittee of Greater New Aork has been called to the fact that 
in the new tariff bill is a clause winch increases the duty on 
imported brushes This includes imported tooth brushes 
Tooth brushes are essential in the maintenance of mouth 
hvgiene and mouth hygiene is closely related to health, there¬ 
fore any duty which increases the cost of tooth brushes will 
work a hardship on a large class of our people Parents of 
large families will find it difficult properly to provide their 
children vv ith this necessary article for mouth cleanliness 
Our committee respectfully requests your cooperation We 
ask your readers to send letters to their congressmen and 
their senators protesting against any increase of duty on 
imported tooth brushes, and we earnestly request that tooth 
brushes he placed on the free list, as they are bv no mean> 
luxuries but articles of necessity for the health and welfare 
of the people 

Thaddeus P Hvatt DDS, New York 
Chairman Oral Ffvgiene Committee 
of Greater New A’ork. 
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AMERICAN 

Titles marked with an asten k (*) arc abstracted below 

Amencan Journal of Physiology, Baltimore 

Mnrcli 1921 55, No 2 

Erects of Ano<cmia on Pc ptratorj Center in Decerebrate Animals 
L M Tract R S Lang and J J R Maclcad Fororio -j» 1S9 
1 enodic Breathing and Effects of Oxygen Adrmni-trmi i n Dcctrc 
brate Cats J J R Macleod Toronto—p 175 
Concentration of Lactic Acid m Blood m Anoxemia and Lrwc J J K 
Macleod Toronto —p 184 

Comparison of Electrical Conductance of Tlcctrolytcs and TIrit Tox 
/ cities to Fish r B Powers Urbana III—p 197 
Light Spot Adaptation K Dunlap Cleveland —p 201 
Studies on Visceral Sensorj Nervous Sjstcm VI lung AutonntiMn 
and Lung Reflexes in Cryptobranchu Physiologv of I ung of iSce 
turns A B Luckhardt and A J Carlson Chicago—p 212 
Study of Low Oxygen Effects During Rchrcathmg L C Schneider 
and D Truesdcll Garden City Is \ — p 221 
Ph) lology of Stomach LIIl Secretory Response of Gastric Mucous 
Membrane to Water and Sahnt Solutions G 1 Sutherland (.hi 
cago —p 258 

Amencan Journal of Roentgenology, New York 

March 1921 8, No 2 

•Diagnosis of Primary Tumors of Lung A L thnslic Waslnnglon 
D C—p 97 

Clinical Importance of Different Types of Pulmonary Tuhcrculo is as 
Determined by Roentgen Riy Examination H G Allison Mmnc 
apohs —p lOi 

Value of Lateral and Oblique Roentgen Ray Studies of Chest \V \ 
Evans Detroit—p 106 

Simple and Practical Method for Rapid Hardrmng of Gas lubes 
S H Levy and H Mann New \ orK—p 112 
Techmc of Roentgen Ray Examination of Kidney W S Lawrence 
Memphis—p IIS 

Subphrenic Pneumoperitoneum I C Rubin New ^ ork—p 120 
Detection of Retroperitoneal Masses by Aid of 1 ncumopcriloiuum 
L R Sante St Louis—p 129 

Collateral Treatment of Milignant Cases Lndcrgoiiig Radiotherapy 
E H Skinner Kansas City Mo —p 138 

Diagnosis of Primary Lung Tumors—An accurate diiK- 
nosts of lung tumor with a definite opiiiuin as to its nnltt, 
nant or benign character Christie sajs, can be made in mint 
eases b> consideration of the mode of onset the prehmimr) 
..jmptoms and the roentgen ra> findings IVhen howetcr, 
tue roentgen-ray appearance is not characteristic the diag¬ 
nosis must be established by the further course of the disease 
and the presence of such signs as enlarged Ijmph nodes in 
the neck or axilla and the character of the sputum and 
pleural effusions It must further lie kept in mind that there 
are certain noncancerous conditions occurring iii the lung 
cvhich may rcadilj be confused with cancer especially if oiili 
the roentgenologic ecidence is relied on Among those espe- 
ciallj like to lead to erroi arc gumma of the lung, mcdias 
Imitis, caseous pneumonia and certain inflammatory proc¬ 
esses about the hilum 

Archives of Internal Medicine, Chicago 

April 15 1921 <^7 No 4 

*2IctaboIisin in I'etlagra S udy of Urine M \ SiiHmn R C St in 
ton and P R Dauson Spartanburg S C —p 387 
^llemocbromato ts Vi B Blanton and W Heal) Rielimond \ i — 
p 406 

*One Thousand One Hundred Fort) Six Goiters in One Thousand Scatii 
Hundred Eight) Three Per ons S Lea in Like Linden Midi — 
p 422 

\ an itions of Acid Concentration in DilTcrent Portion-, of the Gastrie 
Ch)rae Methods of Gastric Anal) sis F D Gorham St Louis 
p 434 

Nature of SpeciSc Hemobsms and a Standard Method of Preparing 
Antisheep Hemot) sin L G Hadjopomo New 1 ork—p 411 
*rffccts of Quinm on Liter Blood Cells and Urine of Rahhlls P M 
Siper tern and M Ljtinan Minneapolis — 1 > 449 
•pulmonarv Botr)Oin)CO is F A Mcjunkin St Loui —p 457 
•Idiopathic Purpura with Unusual Features A S Rosenfcld Portland 
Ore -—p 465 

Present Status of Cardiod) namic Studies on Normal and Patlio'ogic 
Heart C J iggcr' Clce eland —p 47 a 
•Interpola ed Contractions of Heart i ith Fspccial Reference to Their 
Effect on Radial Pul e M M Mj ers and I D \\ lute —p 503 

Dnne in Pellagra—^The results of the stud> of Ihc urine 
in pellagra made in the U S Pellagra Hospital in 1917 
Sullican and his associates summarize as follows Fhc min¬ 
eral metabolism seemed to he abnoi nal esi>ccnll> in the 


uticcly pelhnrous stage as witnessed h\ the low PO excre¬ 
tion (kspilc the fact that the diet tafen at the time t\as a 
ktiicri us one witli abundance of milk Indications were pres 
ciu of i heightened pnlrcfaclu c process in the intestines The 
pri M IK c of c ists or albumin or both casts and albumin in the 
nunc gate c\idcnce of more or less kidney change in about 
S) per cent of the cases klarko 1 pellagra can occur with no 
ctidence of kidney change llicrc was low excretion of total 
nilnvtn and the ordmarc unnarv ingredients The urea ratio 
in general was low and in certain cases v ith fair total 
iiitro.,cn the urea ratio was lower than should he expected— 
a (iiidmg which suggests liter instifficicnct There was a 
heightened ratio for ammonia nitrogen and undetermined 
I' u<v<n The metaholic Ictcl during the aettte stage of the 
disease w IS low as further shown In the low excretion of 
mu and creaimin The creatmm coefficient was much below 
normal Flic utilization of protein was found to be subnor¬ 
mal etcii iftcr sctcral weeks of a remedial diet With at 
hast a month on the curatttc diet the unnart ingredients 
rose lo approximatclt normal amounts the urea ration rose 
to norm il and the ammonia ration fell to normal The abnor- 
maliti ol the unnart findings was greater for the systemic 
It pc 111 pellagra than for the dermal ttpc 

Hemochromatosis —To the eightt-onc cases of hemo 
thromaiosi- reported in the litcra'i re Blanton and Hcaly add 
four An malt sis is presented of the clinical findings of 
cases reported m the literature and the four new cases arc 
cited in full 

Goiter—Let 111 examined 1 783 pcuons, ranging m age from 
lutt born to 01 tears for enlarged thtroids One thousand 
one htindrcd and lorly-sp Ind enlarged thtroids with 6S2 
simple goiters 420 idenomas and c\ stomas and fortt-four 
lolloid goiters The incidence ctirte shows that goiters 
mereasc m both sexes during pnhcrtt dropping to a small 
degree after the growth of the iiuhtidua! is attained The 
eurte remains m the fcnlale for the child hearing period, 
going down at about 3S or 40 tears wlieii it rises again for 
the menopause In tlie male the enrte gradiiallt drops till 
35 or 40 tears when there is a small rise due to the growths 
111 tlic glands asserting ihemseltes the male hating no special 
metabolic change to infltienec the enlargement The simple 
goiters maintain the high percentage till 35 tears is attained 
iiid the adenoma and et stoma sustain the height of the inci¬ 
dence ciirtc after lint age Letm directs attention to the 
fact that in a zone m which thyiold enlargements occur, there 
IS a normal physiologic htpertroph,, and this should not be 
called goiter 

Effect of Oninin on Liver and Biood Cells—Qumm hydro- 
chlorid admmiscrcd ultra cnoush in i loderate doses, to 
healtln rabbits apparently produced prog-cssiye degenerative 
changes in the liter cells which increase with increasing dos¬ 
age a moderate transitory polycythemia rendered persistent 
In repeated dosage and polyuria 

Botriomycosis of Lung —With the pulmonary symptoms 
predominating at the beginning of the disease and persisting 
for sctcral yyceks m such a manner as to suggest pulmonary 
tuberculosis Mejunkms case resembled a primary broncho¬ 
pneumonia ythich terminated fatalh The histologic lesion is 
that of a typical granuloma and is one not encountered m 
infections y\ith ptogemc cocci commonly examined micro¬ 
scopically The zooglca-like matrix likcytise is iniiqnc The 
appearance of the delicate circle of hyalin material about 
mditidua! organisms yyhicli stains posititcly and is not a 
retraction zone suggests a true bacterial capsule and if con¬ 
firmed by further ohseryations especially in connection yyuh 
animal inoculation yyonld indicate a distinct species of cap- 
sulated coccus 

Idiopathic Purpura—Two cases of idiopathic purpura arc 
described by Rosenfcld yyliich showed a familial tendency 
repeated joint hemorrhages and association of joint hemor¬ 
rhages with the symptoms of Henoch's purpura Spontaneous 
fracture of the olecranon occurred in one case 

Interpolated Contractions of Heart —A brief historical 
rcMcyy of the subject of interpolated beats is giten By'Myers 
and White hketyise figures stating the frequency with which 
interpolated beats and premature yentricular contractions base 
been found m the graphic records of the Cardiogmphtc Lab 
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ontor\ of the Miss-\clniseUs Gcncril HobpitM Points m 
regard to tlic differcntnl diagnosis of tins form of arrhytliinia 
are discussed, the five conditions from which it must be dif¬ 
ferentiated in the arterial pulse being first, the occurrence of 
two premature ventricular beats in suceessioii, second con¬ 
stant alternation of the pulse in which there is a dclav in the 
weaker beats, third auriculoventncular heart block associated 
with an occasional return to onc-to one rbjthm for three beats 
m long stretches of fourth beat which fail to appear in the 
arteriogram and fifth short paroxysms of tachvcardia 
Emphasis is laid on that type of tracing which is most fre- 
quenth misinterpreted nameh where m the course of a 
phase of regular rbvtliin there occurs aii interpolated beat 
winch not showing in the curve causes a delay and diminu¬ 
tion in the size of the next normal wave 

California State Journal of Medicine, San Francisco 

April 1921 19 No •) 

Reveries of V Generil Practitioner M Creamer Los Angeles—p Ml 
Indications for Infusion of Blood Substitutes and Transfu ton of Blood 
in Cases of Traumvtic Heraorrbage md Shock E Butler San Tran 

CISCO —p 

Fractured Femur H H Diqnan Snn Francisco —p 147 
Fpi odic Mentil States and Borderline Conditions in Psjclinirj C L 
Allen Lo Angeles—p 150 

For Better Treatment for Crippled Children II L Langneckcr S^n 
Francisco—p 152 

Earlj Diagnosis of Pulmomrj TubcrculoMS J C King Binning — 
p 152 

Pet Airedale Ijndergoes Serious Opcmtion*^ E B Breitmger Bikers 
held Calif—p 156 

^lodern Radiotherapi F H Rodenbaugli San Francisco —p 156 

Endocrinology, Los Angeles 

March 1921 D No 2 

•Diabetes Insipidus a H) popituitarj Sjndromc G Maranon Madrid 
—p 159 

•Phjstologic HsPerth)roidi m H Brooks New t ork Cit) —p 177 
Degenerative Changes tn Seminal Epithelium and Associated H>per 
ptasia of Interstitial Tissue m Mammalian Testis A Kuntz St 
Louts Mo —p 190 

•Special Services Rendered Human Organism li) S>mpatlielic and Para 
s)mpathetic Systems F M Pottengcr 5Ionrovia Cahf—p 205 
•Changes in Endocrine Glands of Tumor Bcanng Female Albino Rat 
F S Hammett Philadelphia—p 216 
Pegment Changes Follovving Removal of Epithelial Hypophysis and 
Pineal Gland m Frog Tadpole \V J Atwell Buffalo—p 221 

Diabetes Inspidus a Hypopituitary Syndrome—Jilaranon 
behves that the internal secretion of the posterior lobe of the 
hypophysis exercises, physiologically a controlling action on 
the elimination of water through the renal filter and that 
through the disturbance of this controlling mechanism, dia¬ 
betes insiDidus IS produced In his opinion the hypophysial 
oliguric hormone may, perhaps act partly directly on the 
renal cell (either increasing its power to concentrate dis¬ 
solved matter or increasing its capacity to retain water) and 
partly bv means of the nervous system collaborating with the 
oliguric centers at the base of the encephalon as postulated 
bv Pende The modifications of these centers would be trans¬ 
mitted to the kidney probably by way of the sympathetic as 
some of the experiments seem to show It is very probable as 
Cushing and Biedl have suggested that the hvpophvsial 
ho-mone ascends by the tuber cinercum to act on the prox¬ 
imal mesencephalic centers Maranon and Rosique showed 
experimentally in one instance that the lesion producing a 
very intense diabetes insipidus was the fibrous scar which was 
produced around the shore which separated the hvpophysis 
from the nen ous tissue of the infundibular region Maranon 
insists on the importance of the emotions in the pathogeny of 
this disease 

Physiologic Hyperthyroidism—Brooks points out that a 
condition may exist under which symptoms of thyroid dis¬ 
turbance appear symptoms mistakenly regarded as indicating 
serious and permanent disease and that in such cases treat¬ 
ment should not be directed to prevent or circumvent these 
efforts on the part of the gland but to direct or guide nature s 
efforts T It is unwise to attempt measures, and particularly 
radical measures which inflict changes or limitations of a 
permanent character on the gland There are mans con¬ 
ditions which, particularly tn youth, are met only by an active 
secretion on the part of the thyroid, in fact, very many of 
the so called youthful characteristics are really manifesta¬ 
tions of thyroid activity The tachycardia of the pronounced 


hypcrthyroid patient is represented in the physiologic hyper¬ 
thyroidism stage by palpitation The physiologic demand for 
HI increased thyroid secretion is often met by an increase in 
the size as well as m the activity of this gland, and in most 
instances this is induced by a hypertrophy or hyperplasia as 
well as by a mcic hvpcrsccrction of the gland The large 
and prominent thvroid is typical of the mentality and emo¬ 
tional side of both hov aitd girl toward the development of 
sex characters and full maturity The more charming the 
young woman the more virile and attractive the youth, the 
more constantly will it he found that a large gland is present 
and the more certainly vv ill it be noted that under normal 
conditions such a person responds to emotional and mental 
stimuli with a quick aggressive and appropriate reaction 
Still another physiologic eiidence of thyroid activity or over- 
activity in the youth is an increased demand and utilization 
of food Again at this time artistic perceptions are mo-t 
keen All these traits arc dependent, at least to a consider¬ 
able extent on a certain degree of thyroid flexibility and over- 
activ ity Periods of great emotional output, are accompanied 
by enlargements though perhaps temporary, of the thvroid 
The tremor characteristic of both the hyperthyroid and the 
enthusiast may be present and even cxophthalmus mav 
become ev ident or accentuated Surgical or other medical 
treatment is not indicated Failure to comprehend and cor¬ 
rectly manage these cases leads to exophthalmic goiter, 
neurasthenia or eventual nervous and physical inadequacy- 
Function of Sympathetic and Parasympathetic Systems — 
Pottenger directs attention to the fact that the sympathetic 
nerves and the sympathctjcotropic glands of internal secretion 
aid m the defense of the organism against such condition 
as enemies from without infection pain, anger injury heat 
cold, asphyxia, and shock The parasympathetic nerves and 
parasympathicotropic glands of internal secretion provide the 
body with an appetite and the secretions—salivary gastric 
biliary pancreatic and intestinal—for the digestion of food 
and motor power to the gastro-intestinal tube for mixing the 
food with the secretions and propelling it onward, and for 
expelling the refuse from the body 
Changes m Endocrine Glands of Tumor Bearing Animals — 
A case la described by Hammett of a tumor-bearing iaibmo 
rat in which marked alterations in weights of all the endo¬ 
crine glands were observed at dissection The hypofunction 
or hyperfunction of these several tissues senes to explain 
some of the abnormalities observed in the other tissues and 
can he correlated m part with certain clinical observations 
reported on man 

Journal of Industrial Hygiene, Boston 

April 1921 3 No 12 

Campaign Against Miners N>stagmus m Colliery District of Liege 
Belgium N Stassen —p 4Sl 

Tctrachlorethane Poisoning and Its Prevention D C Parmcn er_ 

1> 456 

Discussion of Public Health Bulletin No 106 Comparison of nn Eight 
Hour Plant and a Ten Hour Plant A H R>an—p 466 
Rcpl> to Di cussion of Public Health Bulletin No 106 Comparison of 
An Eight Hour Plant and a Ten Hour Plant P S Florence_p 479 

Journal of Infectious Diseases, Chicago 

April 1921 2S No 4 

Avian Botulism (Type A) or Limber Neck R Graham and H 
Schvvarze Urbana—p 317 

•Diphtheria Carriers and Their Treatment with Mercurochrome G A 
Gny and B I Mejer Mare Island Cahf—p 323 
•Diphtheria Infections with Pirticular Reference to Carriers and to 
Wound Infections with B Diphthenae J S Simmons T T Wtam 
and O B Williams Takoma Park D C—p 327 
•Bacterial Parasites of Human Mucous Membranes W \\ Oliver and 
\\ B Wherry Cincinnati —p 341 

Stud> of an Organism from Nephritis in Sheep C P Fiirh am? 
D C Beaver St Paul —p 343 

Studi of Gaseous Requirements for Growth of Various Bacteria G E 
Rockwell Cincinnati—p 352 

•Influenza Studies IV Effect of \accination Against Influenza and 
Some Other Respiratory Infections E O Jordan and W B Share 
Chicago—p 357 ^ 

•New Method of Adding Cresol to Antitoxins and Anti crums C 
Kruravviede and E J Banzha^ New \ork—p 367 
Correlation of Rabbit Pneumonia and Human Influenzal P leumonta 
C C Saelhof Chicago —p 374 

Treatment of Diphtheria Carriers with Mercurochrome ^ 
On the occurrence of three cases of diphtheria all patients. 
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personnel and cnihan emplorees in the U S l'Ia%al Hospital 
compound were immediateh examined and Schick tests, nose 
and throat cultures were made Of 544 Schick tests 104 or 
191 per cent were positue These susceptible men were 
immediately given 1 000 units of diphtheria antitoxin and a 
course of three injections of toxinantitoxin was commenced 
\11 new patients brought to the hospital were first taken to the 
laboraton where cultures were made and where the> received 
the Schick test before they were admitttd to their wards A 
rather high percentage of carriers of diphtheria liacilli were 
found 162 of 680 persons examined being positue The 
majority of positive reactions were secured from the nasal 
passages and Gra> and Me>er believe were in no small part 
due to the thoroughness used m making the cultures, lij hay¬ 
ing the syyabs come in contact yy ith all parts of the mucous 
membranes Their percentages of 23 8 is considerablj in 
excess of the 2 76 per cent found in 3 215 persons examined 
at Camp Sherman Ohio m 1918 It conforms, howeyer, fairl> 
closelv yyitli the figures of Labit of the French army, who 
obtained 289 per cent and at times 50 per cent, of carriers 
in the environment of diphtheria at a militar> hospital Of 
the total number of carriers Gray and Mcjer were able to 
treat consecutivelj thoroughlj and sj stematically, onl> 
ninety Eighty-eight of the ninety carriers treated with mer- 
curjDchrome were made carrier free with an average of onlj 
19 1 treatments or applications of the germicide The remain¬ 
ing two of the ninetj carriers resisted all efforts as they con¬ 
tinued to harbor tlie bacilli in tonsillar crypts and in the scars 
of a peritonsillar abscess In not oyer ten persons treated 
yyith mercurochrome solution yvas there anv complaint as to 
the germicide being irritating The 1 per cent solution of 
mercurochrome yvas used as a routine application by means 
of a medicine dropper spray or syyab In the more resistant 
cases the 2 per cent strength was used and in cases showing 
any evidences of congestion or irritation, the 0 5 per cent 
strength was used 

Diphtheria Carriers—Between October 1918 and August, 
1919 seventy-five cases of diphtheria bacilli were treated at 
the Walter Reed General Hospital The successful treatment 
of carriers depended not so much on the kind of antiseptic 
used but on the ability to reach the organism w ith the anti¬ 
septic or when possible on complete removal of the infected 
foci Simmons and his associates urge that the danger of 
active wound infection should be recognized and early treat¬ 
ment with large doses of diphtheria antitoxin should be given 
Forty-eight and 42 per cent, respectively, of the strains from 
contact throat carriers and wound carriers were very virulent 
while 84 6 per cent of those from convalescent throat carriers 
and 80 per cent of those from wound cases were very viru¬ 
lent Neither morphology fermentation reactions nor any 
other cultural characteristic gave any indication of the degree 
of virulence of the organism studied No diphtheria bacilli 
were found in cultures of the blood urine or feces of cases 
or carriers except from one fatal wound case postmortem 

Bacterial Parasites of Human Mucous Membranes —In an 
examination of the flora of human mucous membranes Oliver 
and Wherry isolated Bade mint wclaiiiiwgcnicum (N Sp) 
from the throat tonsils infected surgical wound of the abdo¬ 
men from urine collected as aseptically as possible from a 
suspected focal infection of the kidney and from the feces of a 
case of chroii c dysentery superimposed on an original amebic 
infection B duplat-monliqucfactcns in bronchial sputum, 
2/ ituitiilissunus (N Sp ) from the mixed flora in the aphthous 
ulcers of the gingival and buccal mucosa of a case of post- 
poliomyelitic paralysis 2/ uiufonius (Diplococcus reittforntis 
Cottet 19001 was isolated from the vaginal pus in a case of 
vulyovaginitis in a child 

Effect of Vaccination Against Influenza—The prophylactic 
effect of a widely used vaccine containing Pfeiffer bacilli, 
streptococci and pneumococci has been studied clinically and 
statistically by Iordan and Sharp They recorded during a 
period of about seven months the respiratory ailments which 
developed among 6066 persons approximately half of whom 
had received the vaccine Some of these were attacked by 
influenza in the 1920 wave which occurred within two months 
of the vaccination in addition the usual number of pneu¬ 
monia and common cold cases among those observed afford 
material for comparisons Rhinitis and bronchitis developed 


with frequency about equal iii v 
groups The influenza itt icks 
numbered 118 (41 per cent) ai 
ciliated mimbered 152 (4 8 per ctii 
plications with two deaths occiii ri d 
patients and twelve with two death 
Both the iiifluenza and pncumoin 
somewhat lower among the vaecni 
not great Pneiinioiiia not assniii c 
less frequent ainoiig the vaeciini 
piicuinoiiia patients having been vi 
sidcrable degree of protection again t 
by the vaccine seems unlikely 

New Method of Adding Cresol to ‘ 
of oqial parts of ether and cresol is \ 
and Banzhaf as a new preservative to 
This mixture is added in imoiint' 
required concentration of cresol I h 
tore causes much less precipitate tli in < 
sequent preciiiitation is not ncccssarii 
It IS never greater than that in prod 
done The mixture of ether and ei 
antiseptic than cresol alone In the- 
ctlicr IS not a disadvantage In the 
injected antitoxin the indication tha, 
certain circumstances reduce the iiieid 
tions warrants further lomparative v 
idded to the toxin-aiititoxiii mixturi 
balance of the mixture 

Journal of Medical Researc 

November I'lJO Jininry IH-l e 
Russell s ruchsin Bodies t McConiiet) ml 
1> 99 

Blood of Normal Monbejs F B Krumbli n- 
Philvdclpbn —r 105 

Studies in Diphtheroids R R Mellon I otln 
Bacillus Botuliniis ] I Orr Boston —p Id 
Iletcrotnnsplvntation of KidnC) 1 I oeb Nt , 
Development of Mononuclear Jliapocvte of 1 
Pittsburgh —p 143 

Leukocytic and ribroldastic Reactions \bnnt 
M S rieislicr St I ouis —p 163 
•Autotransplantation and lloinoiotransplant itirn 
Lens M S Fliishcr St lotus—p i 7 l 
Tubcretilosis in Guinea Pigs with an bxptriiintU 
thelial Leukoeyto'is F \ Mcjunkin Nl Itn 
Migration and 1 ate of Mononuclear I hagnevtc ol 1 
Pittsburgh —p 209 

Nature of Aetion of Nonspeeific Protein in Id 
Typhoid Protein (Dead Typhoid Bacilli) and s 
Covvic and R M Kcnipion Ann \rhor Mich 

Russel’s Fuchsin Bodies—In the course o 
specimens of dental granulomas, not abset 
and Lang were struck bv the frequent occtirrei 
fuchsin bodies, eighty-six of the eases eonl 
greater or lesser nninbcr Further study of t'a 
them to believe that they arc the result o 
changes occurring in the cell protoplasm b 
nucleus The type most commonly affected is i 
but anv other variety of tissue cell may tiiitU 
degeneration The red blood cells ire not tom 
formation 

Bacillus Botulinus Toxin —The toxins prou 
different strains of Riird/iir Iwluhiuts vvert toi 
be comparatively thermolabile The heatni-, 
material to the boiling point destroyed all trait 
toxin which might be present The toxin prodiii 
2 (Nevm) is apparently much niort resistant th i 
other toxins 

Reactions About Transplanted Tissues—It i 
Fleisher that the reactions about the transplaiuio 
immunized heterologous animals are essentially o 
nature as reactions in normal heterologous animal 
additional feature that the leukocytic invasion is 
the immune animals Various tentative suggestions 
to explain those differences m the homologous i 
ologous reactions 

Study of Transplanted Tissue —\s a result ot ' 
work it appears possible that living tissue either i 
tissue or epithelium, is not invaded by ho^t tissm 
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the same of different t\pe The mnintemnce of i Inlance 
between tissues would seem therefore, to depend, at least in 
part, on the life of the tissue 

Journal of Parasitology, Urbana, Ill 

M-ircli 1921 7 No 3 

Aleasurcmeiits of Trypono onn Dicnncljli from DiOcrcnt Hosts and 
Then Relation to Spccihc Idcntificalion Hereditj and Enuroiimcnt 
R W Hcgner—p 105 , . , 

New Blood riuhc from Turtles Propirorchis Artcricoh Bcii ct spec 
noi H B Ward—P I'-t^ „ , 

New Amphtbnn Cc^todc L B Dickcj p 1-9 
Microspondia Pansitic m Copepods U Kudo—p 137 
Effects of Secretions of Certain Pirasitic Kcnntodcs on CoasuH lon oT 
Blood B Schwartz—p 144 

Microspondian Occurring in Smelt T Schnder—p ISl 

Fir t Instar of Wohlfihrtn Vigil Walker O A Jolnnnscn —p lo4 

Effect of Secretions of Nematodes on Blood Coagulation — 
In Mew of the fact that the delaj in coagulation of blood due 
to e\tracts of nematodes occurs in Mtro, that it \aries with 
e\tracts of different species of worms and that extracts of 
certain species produce no delaj in coagulation, Schwartz 
belieics that it ma\ be concluded that specific substances, 
o‘her than proteins in solution must he iinohed The siih- 
stanccs in question appear to be plijsiologicallj related to 
hirudin and snake \cnom, and like the latter are prohablj 
part of a complex of toxic principles So far as present 
knowledge goes nematodes which contain substances that 
inhibit coagulation of blood to a marked degree are zoo- 
logicallj related belonging to the family Strong) lidae the 
members of which have a buccal capsule adapted to lacerating 
t le intestinal mucosa That the injection of their secretions 
into the intestinal mucosa b> certain biting nematodes, result¬ 
ing in minute hemorrhages, is of etiologic importance in 
nematode diseases appears ver) probable 

Laryngoscope, St Louis 

March 1921 31, No 3 

Results Obtained frottv One \eaTS Use of Audiometer in Otologic 
Clinic L W^ Dean and C C Bunch Iowa Cil> —f» 117 
Some of More Important Measurements of I arts of Tcmitoral Boiic 
E Amberg Detroit —p 147 

Ljmph Drainage of Acces«!orj Ka«al Sinusc« W V MuUin and 
C T Rjder Colorado Springs—p la 8 
Four Cases of Radical Frontal Sinus Operation t\ith Unusual Pathologic 
Finding** F O Lewis Philadelphia—p 179 
Simple Bloodfess and Painless Operation for Complete Exenteration of 
Ethmoid Lab>nnth H Hays New \ork—p 186 
Operati\e Procedure m Chronic Per<istcnt Obstruction m Lachr>mal 
Sac r H Brandt Boise Idaho—p 191 
—p 207 

Diagnostic Sign m Progressne Deafness J W Downey Baltimore 

Medical Record, New York 

^p^ll 23 1921 99, Ko 17 

Genesis of Some So Called Neurasthenic States T A Williams Wash 
ington D C—p 681 

Fads and Fashions in Medical Practice F B Wynn Indianapolis — 
p 683 

Nature of Educational Hjgicne I S Wile New \ork—p 68 S 
"'laternal Mortality A sociaicd with Pregnanc> and Labor m Bronx 
During Past Ten 'i ears A J Rongy New York—p 691 
^ alue of Pedographs m Recording and Diagnosing Abnormal Foot 
Conditions m Children J Grossman New \ ork—j) 696 
Tourniquet for Arsphenamm Injections G E Bamc** Herkimer 
N \ —p 698 

Concept of Roentgen Ra> Pathologi \II Gastropathies A J 
I acini Washington D C—p 699 
Dementia Praecox J T A Wright Amitjville N Y—p 702 

Hiclugan State Med Society Journal, Grand Rapids 

April 1921 20 No 4 

Clinical Features as Determining Factors in Application of Radium 
and Roentgen Rays in Malignancy P Ei on Detroit—p 119 
Physiologic Action of and Therapeutic Indications for Roentgen Rays 
J H Dempster Detroit —p 123 
Congenital Syphilis C K Valade Detroit —p 127 
E ential Hypertension F M Barker Detroit —p 130 
Two Cases of Endemic Tjphus—Brills Disease W D Ma>cr Detroit 
—p 132 

Nebraska State Medical Journal, Norfolk 

April 1921 6 No 4 

Four Cases of Pituitarj Di ease G W Coaej Lincoln—p 97 
Thrombosis and Embolism of Mesenteric Vessels B B Da\is Omaha 

—p 101 

Variation in Strength of Tincture of Digitalis Dispensed m Lincoln 
as Tested by Biochemical Methods A L Smith Lincoln —p I04 


CliroUic Prostatitis W I Rosi Jr Omaha —p 106 
Dr Ir\ing W Potters Method of Flcctivc Ver ion in Obstetric D 
Hansen Lincoln —p 109 

Epidemic Encephalitis in Gage County F W Buckley, Beatrice — 
P 111 

Rhode Island Medical Journal, Providence 

April 1921 4 No '4 

I ight from Under Bu^hc! C W Skelton Proindcnce —p 3 j 
S umc Important Fractures Frequently Overlooked J D Kellcv 
Providence —p 59 


FOREIGN 

Tides marked with an asterisk (*) arc abstracted below Single 
case reports and trials of new drugs are usually omitted 

Brain, London 

Jvnuao 1921 43 I irt 4 

■"Left Handedness vnd Mirror Writing Lspcciallv Among Defcciiic 
Children H Gordon —p 313 

Tonus and Relfexcs J K A W Silomonson Amsterdam Holland 
—(I 359 

Aphasn An Historicvl Review H Head—p 390 

Lefthandedness in Mentally Defective —The observations 
reported on b) Bordon were made mostiv in special schools 
for mentall) defective children The investigation originated 
from the observation made in April 1918 In one of the 
classes nine (37 per cent ) of the children out of tvvent)-foiir 
were writing with their left hands and doing most of their 
work lefthandedl) The percentage of lefthanded children 
(i c with marked lefthanded activities) in ordinarv sehooK 
was 73 in mental defective schools it was 18 2 Lefthanded¬ 
ness in mental defective schools was more frequently asso¬ 
ciated with defects of speech than is righthandedness In 
the ease of twins when one is lefthanded and the other right- 
handed the lefthanded tw m is frequently backward less 
developed liiglily nervous or even m a mental defective 
school whereas the nglithanded twin is normal and m an 
ordinary elementary school Among twins (a bov and a girl) 
there is a very high percentage (nearly one third) where one 
IS leftlnnded and the other rightlianded Among normal chil¬ 
dren the lefthanded are frequently the most efficient and 
capable, among the mental defectives it is exactlv the reverse 
Ichliandedncss being often associated with marked deficicncv 
Spontaneous change of lefthandedness to righthandedness m 
writing among mental defectives is often found to be asso¬ 
ciated with progress in school work and in intelligence The 
livpotlicsis suggested b\ Gordon is that something has occurred 
winch has interfered with the proper functioning of the dom¬ 
inant hemisphere—in the majoritv of cases described it is the 
left hemisphere Such a supposition would explain (1) Win 
there arc so many lefthanded in mental defective schools 
The left hemisphere being affected has interfered with the 
proper functioning of the right hand perhaps in onlv a slight 
degree as many among the older children change spontane 
oiislv from left to the right hand in writing The same rauae' 
has probably affected the functioning of many of the higher 
intellectual centers supposed to be situated in the same hemi¬ 
sphere involving such peculiarities as mirror writing and 
defective speech (2) It would also explain whv in the ca*-c 
of left and nghthand twins, the lefthandrd twin and not the 
righthanded is found in these special schools 

Medical Journal of Australia, Sidney 

1 eb 26 1921 1 No Q 

Papilledema A E Mills—p 167 
Ban I b Disease in Child \\ S Brown_p 172 

March 26 1921 1 No 13 

Developmeiits in Production of Therapeutic Serums in An traha W T 
1 entoid—p 245 ■' 

Urethral Irrigation J Jlackenzie —p 2^0 

Epthelioma of Hand with Tendencj to Spontaneous Cure C L 
Corlette and K Inglis—p 2a0 ‘ 

National Medical Journal of China, Shanghai 

December 1920 6 No 4 

Treatment of Uterine Fibroid* Waj ling New _p 226 

Soj Bean Products VV H Adolph and C M \\ u—p 231 

Work of Council on Health Education \V \V Peter p ^34 

Scicn ific Medicine and Pub'ic Health T N Tang i 216 
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personnel nnd cnilian employees in the U S Na^al Hospital 
compound were iminediatelj esainincd and Schick tests nose 
and throat cultures were made Of 544 Schick tests 104 or 
191 per cent were positue These susceptible men were 
immediatelj given 1 000 units of diphtheria antitoxin and a 
course of three injections of toxinantitoxin was commenced 
411 new patients brought to the hospital were first taken to the 
laboratorj where cultures were made and where thej received 
the Schick test before the> were adniitttd to their wards 4 
rather high percentage of carriers of diphtheria bacilli were 
found 162 of 680 persons examined being positive The 
majoritv of positive reactions were secured from the nasal 
passages and Graj and Mejer believe were in no small part 
due to the thoroughness used in making the cultures, bj hav - 
ing the swabs come in contact with all parts of the mucous 
membranes Their percentages of 23 8 is considerablj in 
excess of the 2 76 per cent found in 3 215 persons examined 
at Camp Sherman Ohio m 1918 It conforms however, fairlj 
closelv with the figures of Labit of the French armj, who 
obtained 289 per cent and at times 50 per cent of carriers 
in the environment of diphtheria at a niilitarv hospital Of 
the total number of carriers Grav and Mejer were able to 
treat consecutiveh thoroughly and sjstcmaticallj, onh 
ninetj Eighty eight of the niiietv carriers treated with mer- 
curnchrome were made carrier free with an average of only 
191 treatments or applications of the germicide The rcnnin- 
ing two of the ninety carriers resisted all efforts as they con¬ 
tinued to harbor the bacilli in tonsillar crvpts and in the scars 
of a peritonsillar abscess In not over ten persons treated 
with merciirochromc solution was there am complaint as to 
the germicide being irritating The 1 per cent solution of 
inercurochrome was used as a routine application by means 
of a medicine dropper sprav or swab In the more resistant 
cases the 2 per cent strength was used and in cases showing 
inv evidences of congestion or irritation, the 0 5 per cent 
strength was used 

Diphtheria Carriers—Between October 1918 and 4ugusl, 
1919 seventy-five cases of diplithena bacilli were treated at 
the \\ alter Reed General Hospital The successful treatment 
of carriers depended not so much on the kind of antiseptic 
used but on the ability to reach the organism with the anti¬ 
septic or when possible on complete removal of the infected 
foci Simmons and his associates urge that the danger of 
active wound infection should be recognized and earh treat¬ 
ment with large doses of diphtheria antitoxin should be given 
Forty-eight and 42 per cent, respectively, of the strains from 
contact throat carriers and wound earners were very virulent, 
while 84 6 per cent of those from convalescent throat carriers 
and 80 per cent of those from wound cases were very viru 
lent Wither morphology fermentation reactions nor anv 
other cultural characteristic gave any indication of the degree 
of V irulcnce of the organism studied No diphtheria bacilli 
were found in cultures of the blood urine or feces of cases 
or earners, except from one fatal wound case postmortem 

Bacterial Parasites of Human Mucous Membranes—In an 
examination of the flora of human mucous membranes Oliver 
and Wherry isolated Bacteuum mclaninogcmcum (N Sp) 
from the throat tonsils infected surgical wound of the abdo¬ 
men from urine collected as aseptically as possible from a 
suspected focal infection of the kidnev and from the feces of a 
case of chroii c dysentery superimposed on an original amebic 
infection B duple\-uioiihqucfaaciis in bronchial sputum, 
1/ mtnitiissimus (N Sp ) from the mixed flora iii the aphthous 
ulcers of the gingival and buccal mucosa of a case of post- 
poliomvelitic parahsis , 3/ lenifonins (Diphcoccus reinforiiiis 
Cottet 1900) was isolated from the vaginal pus m a case of 
vulvovaginitis m a child 

Effect of Vaccination Against Influenza—The prophylactic 
effect of a widely used vaccine containing Pfeiffer bacilli, 
streptococci and pneumococci has been studied clmieally and 
statisticalh by Jordan and Sharp They recorded during a 
period of about seven months the respiratory ailments which 
developed among 6066 persons, approximately half of whom 
had received the vaccine Some of these were attacked by 
influenza in the 1920 wave winch occurred within two months 
of the vaccination in addition, the usual number of pneu¬ 
monia and common cold cases among those observed afford 
material for comparisons Rhinitis and bronchitis developed 


with frequenev about cqinl in vncciinted and unvaccimicl 
groups The influenza attacks among the 2,873 vaccinated 
numbered 118 (4 1 per cent) uid among the 3 193 iinvac 
ciliated minibcrcd 152 (48 per cent ), seven pnetunoma com 
plications with two deaths occurred among tlic Jlff^accinatcd 
patients and twelve with two deaths m the 152 uiuaci mated 
Both the influenza and pneumonia ittack rates are hence 
somcvvliat lower among tlic vaccinated hut the difference is 
not great Pneumonia not associated with influenza was abo 
less frequent among the vacciintcd onh six of nineteen 
piieiimoiin patients iiaviiig hccii vaccinated That anv con 
sidcrablc degree of protection against influenza was conferred 
In the vaccine seems unlikclv 
New Method of Adding Cresol to Antiserums — V mixture 
of equal parts of ether and cresol is presented by Krmnwiede 
and Banzhaf as a new preservative for antitoxins and scrums 
Ihis mixture is added in imonnts ncccssarv to give the 
required coiiccntration of cresol i he addition of this iniv 
lure causes much less precipitate than does cresol alone Siih 
sequent precipitation is not iicccssarih limited In the ether 
It is never greater than that in products eoiitaiiimg cresol 
alone The mixture of ether and cresol is more stronph 
antiseptic than cresol alone In llicrapcutic application the 
ether IS not a disadvantage In the case of intravcnoiisU 
injected antitoxin, the indication that the ether mav under 
certain circumstances ridiicc the incidence of adverse rcac 
tions warrants further lomparativc work Ether mav he 
added to the toxin antitoxin mixture with disturbing the 
balance of the mixture 


Journal of Medical Research, Boston 

Xovemhtr WO Jitnnry I"’! 02 2 

* Russel) s Fuchsin noilits C VIcConiictI and \ I-ani: Clcvclu'd — 
1 > 99 

niooil of Normal MoiAev T 1) Krunilihaar and J H Mil cr Jr 
PhiladcIi'Ina —p 105 

Studies in Diplitiieroids R )v Mi lion 1 oclic ter N 3 —1 lH 
*nacillu5 Bolnlinns P I Orr Ilotlon—p 127 
Iletcrotransplantation of Kidney L Loeli St I oui —p I *7 
Developnicnl of MononntKar lliaROcvIc of Lnnp 11 11 1 ernor 

Piltsbursli —P Ids 

•Leukocytic and 1 ibrolilastic Reactions Alionl Tran planted 1i urs 
M S ricislicr Si J ouis—p 163 

•Aulotransplantation and lloinoiotransplantalion of Cornea In aal 
Lens M S Flii'lier Si Louis—p 17V 
Tuberculosis iii Guinea I i^s kiiIi an 1 aperimtnlally Produced I no’ 
tbclial Leukocytosis T A Mcjiinkin, St lotus—p 203 
Migration and I ate of Mononuclear fliaeocytc of Lung 11 H Icronr 
Pittsburgh —p 209 

Katurc of Action of Konspecific Proicm m Disease Processes « 

Typhoid Protein (Dead Typhoid llacilli) and Solnhlc Tosin D 
Come and R M Kcini’lon Ann Arbor Midi 


Russel’s Fuchsin Bodies—In the course of a studv of IW 
specimens of dental granulomas, not abscesses McConnell 
and Lang were struck hv the frequent occurrence of Russel! s 
fuchsin bodies, eighfv-six of the eases containing them ni 
greater or lesser number Further study of these bodies leads 
them to believe tint they arc the result of degenerative 
changes occurring in the cell protoplasm hut not in the 
micletts The type most commonly affected is the plasma cell, 
hut anv other varictv of tissue cell mav undergo a siniint 
degeneration The red blood ccIK tre not concerned in ihcir 
formation 


Bacillus Botulinus Toxin —The toxins produced hv ten 
different strains of Bortlftir hotuhnus were found bv Orr o 
be comparatively thennolahilc The heating of anv mP 
material to the boding point destroved all trace of botuhnns 
toxin which might be present The toxin produced by St'"' " 
2 (Nevin) is apparcntlv iiiucb more resistant tlian anv of 'c 
other toxins 


Reactions About Transplanted Tissues—It is shown " 
Fleisher that the reactions about the transplanted tissues ni 
immunized heterologous animals are cssentiallv of the same 
nature as reactions m norma! heterologous animals, ' 

additional feature that the Icukocvtic iinasioii is slowed m 


the immune animals Various tentative suggestions arc 


made 


to explain those differences 
ologous reactions 


the homologous and hctcr- 


Study of Transplanted Tissue—4s a result of neishcr 
work it appears possible that living tissue either connee n 
tissue or epithelium, is not invaded by host tissue of ci w 



\ oLtun 76 
ISUUBER 19 


CURRENT MEDICAL LITERATURE 


1323 


the ■:ame of different t\pe The nnmtenance of a Inlance 
between tissues would seem therefore, to depend at least in 
part on the life of the tissue 

Journal of Parasitology, TJrbana, Ill 

Mlrch 1021 r ^o 3 

Mcasuremcnls of Topanoonn Dicnnctjli from Different Hosts and 
Their Relation to Speeilic Identifieation, Hereditj aind Lnsironnicnt 
R W Hetnier —p 10a 

^ew Blood Fluke from Turtles I’roparorclns Artcricoh gen ct spec 
nor H B Ward—P 114 
Aco \mphibian Cc tode L B Dicker —p 129 
Mierosporidia 1 arasitic in Copepods R Kudo—p 117 
Effects of Secretions of Certain 1’irasitic KenntodsS on Coogula ion of 
Blood B Schwarti—p 144 

Mierosporidnn Occurring in Smelt F Schrader—p 151 

First Instar of Wohlfahrtn Vigil Walker O A Johannsen —p Ia4 

Effect of Secretions of Nematodes on Blood Coagulation — 
In \iew of the fact that the delaj in coagulation of blood due 
to extracts of nematodes occurs in Mtro that it \aries with 
extracts of different species of worms, and that extracts of 
Certain species produce no delaj in coagulation, Schwartz 
belies es that it mat be concluded that specific substances, 
0 her than proteins in solution must he in\ ol\ ed The sub¬ 
stances 111 question appear to be phjsiologicallj related to 
hirudin and snake \enom and like the latter are probablj 
part of a complex of toxic principles So far as present 
knowledge goes nematodes which contain substances that 
inhibit coagulation of blood to a marked degree are zoo- 
logicalh related belonging to the famih Strongjhdae the 
members of which ha\e a buccal capsule adapted to lacerating 
tae intestinal mucosa That the injection of their secretions 
into the intestinal mucosa, bj certain biting nematodes, result¬ 
ing m minute hemorrhages, is of ctiologic importance in 
nematode diseases appears \er> probable 

I-ar5mgoscope, St Louts 

March 1931 31 ^o 3 

Results Obtained from One \cars Use of Audiometer »n Otologic 
Chine L W Dean and C C Bunch loun Cit> — 1 » 1J7 
Some of More Important Measurements of Barts of TcmiKinl Bone 
E Amberg Detroit —p 147 

Lymph Drainage of Accessor) ^a^al Sinu«cs \\ V Muthn and 
C T R)der Colorado Springs—p laS 
Four Cases of Radical Frontal Sinus Operation with Unusual I atliologic 
Finding® F 0 Lewis 1 hiladclphia—p 179 
Simple Bloodfess and Painless Operation for Complete Exenteration of 
Ethmoid Lab)nnth H Hays ^ew \ ork—p 186 
Operate e Procedure in Chronic Persistent Obstruction in lachrjmal 
Sac F H Brandt Boise Idaho—p 191 
—p 207 4* 

Diagnostic Sign in Progressue Deafness J M Downe) Baltimore 

Medical Record, New York 

April 23 1921 09, Ao 17 

Genesis of Some So Called Neurasthenic States T A Williams Wash 
ington D C—p 681 

Fads and Fashions m Medical Practice F B W^)nn Indianapolis — 
p 683 

Nature of Fducational H)giene I S Wile New \orV —p 688 
Maternal Mortalit) A sociated with Pregnane) and Labor in Bronx 
During Past Ten \ ears A J Rongy Ncw\ork—p 691 
\ alue of Pedographs m Recording and Diagnosing Abnormal Foot 
Conditions m Children J Grossman New \ ork —p 696 
Tourniquet for Arsphenamin Injections G E Barnes Herkimer 
N \ — p 698 

Concept of Roentgen Ra) Patholog) MI Gastropatlnes A J 
I acini Washington D C—p 699 
Dementia Praecox J T A Wright Amityville N Y —p 702 


Chronic Prostatiti® W I Rnss Jr Omaha —p 106 
Dr Iraing W Potters Method of Flcctuc Version in Ohsttlnc® D 
Ilanscn I incoln —p 109 

Lpidemic Fnctplialitis in Gage County F W Buckle) Beatrice — 
1 > 111 

Rhode Island Medical Journal, Providence 

April 1921 4 No 4 

light from Under Buslul C W Skelton ProMdence—p aa 
Sonic Imjiortant Fractures I requcntly O\erlookcd J D KelV' 
Providence —p 59 


FOREIGN 

Titles marked with an asterisk ( ) arc abstracted below Single 
ca<c reports and trials of iitw drugs are usually omitted 

Brain, London 

Januar) 1921 13 I art 4 

eft Handedness and Mirror Writing Espcciallv Among Defcchvc 

Children H Gordon—p 111 

Tonus and Reflexes J K \ W Salomonson Amsterdam Holland 

—1> 169 

Aphasia An Historical Review H Head—p 390 

Lefthandedness m MenfiUy Defective —The obscmtioii'i 
reported on hj Bordon were made mostlj in special schools 
for mentallj defectue children The investigation origiinlcd 
from tlic ohscnatioii made in April 1918 In one of the 
classes nine (37 per cent ) of the children out of twentj-foiir 
were writing with their left hands and doing most of their 
work IcftlnndedK The percentage of leftlnndcd children 
(i c with marked lefthaiided actuities) in ordinarj sehools 
was 73 in mental defectue schools it was 18 2 Lcflhanded- 
ncss in mental defectue schools was more frcqiicntlj asso¬ 
ciated w ith defects of speech than is righthandedness In 
tilt case of twins when one is lefthanded and the other right- 
haiidcd the Icfthandcd twin is frcquentlj backward less 
dc\eloped highlj nenous or c\en in a mental defectue 
school whereas the righthanded twin is normal and in an 
ordinarj clementart school Among twins (a hoy and a girl) 
there IS a rcr\ high percentage (ncarlj one third) where one 
IS Icfthandcd and the other nghtlianded Among normal chil¬ 
dren the Icfthandcd are frcquentlj the most effiaent and 
callable, among the mental defcctucs it is cxactK the rcierse 
lefthandedness being often associated with marked deficicncs 
Spontaneous change of lefthandedness to righthandedness in 
writing among mental defcctucs is often found to be asso¬ 
ciated with progress in school work and in intelligence The 
lupotlicsis suggested bj Gordon is that something has occurred 
which has interfered with the proper functioning of the dom 
mailt hemisphere—in the majoritj of cases described it is the 
left hemisphere Such a supposition would explain (1) Win 
there arc so manj lefthanded in mental defective schools 
The left hemisphere being affected has interfered with the 
proper fiinctioiimg of the right hand perhaps in onlj a slight 
degree as maiij among the older children change spontane 
oiish from left to the right hand m writing The same raiisc* 
has probably affected the functioning of maiij of the higher 
intellectual centers supposed to he situated in tlic same hciiii- 
spherc iiuoKing such pccuinritics as mirror w riling and 
defectue speech (2) It would also expl un wlu in the case 
of left and righthand twins the lefthaiided twin and not the 
nghtlianded is found in these special schools 


Michigan State Med Society Journal, Grand Rapids 

April 1921 20 Ko 4 

CliniMl Features as Determining Factors in Application of Radium 
and Roentgen Rays in Malignancy P Ei cii Detroit—p 1 I 9 
liijsiologic Action of and Therapeutic Indications for Roentgen Rays 
J H Dempster Detroit —p 123 
Congenital Syphilis C K Valade Detroit —p 127 
E ential Hypertension F M Barker Detroit—p 130 
Two Cases of Endemic Typhus—Brill s Disease \V D Mayer Detroit 


Nebraska State Medical Journal, Norfolk 

April 1921 6 Ko 4 

Four Cases of Pituitary Di ease G W Corey Lincoln-p 97 
Thj^mhosjs and Embolism of Mesenteric Vessels B B Dans Om»I 

Variation m Strength of Tincture of Digitalis Dispensed iii Linco 
as Tested by Biochemical Methods A L Smith Linco’n—p IC 


Medical Journal of Australia, Sidney 

I rh 26 1921 1 No 0 

Papilledema A F MiMs—p 167 
Ban I s Disease in Child W S Brown —p 172 

March 26 1921 1, No 13 

Developments in Production of Therapeutic Scrums in Auslrdn W J 
Penfold —p 245 

Urethral Irrigation J F Mackenzie —p 2^0 

Ep thclioma of Hand with Tcndcnc) to Spontaneous Cure C F 
Corlcttc and Iv Inglis —p 250 

National Medical Journal of China, Shanghai 

December J920 C, No 4 

Treatment of Uterine Fibroids \\ aj ling New—p 226 
So) Bean Products W H Adolph and C M W u—p 231 
Work of Council on Health Edutalion W \V I cter—p 234 
Scicii ific Medicine and I nblic Health T N fang p 2^6 
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Bulletin Medical, Pans 

March 26 1921 35, No la 

Bncicriolofe) of Djphthcna L Martin ind G Loi^cou —p 253 
* ^bnonnal Forms of Diphtheria H Darre—p 259 
Doccs of Diphtheria Antitoxin Loiscau and D de h IvUicrc—p 264 
Proph>laxis of Diphtheria L Martin and G Loiscnu—p 267 

Abnormal Forma of Diphtheria —Darre discusses the simple 
catarrhal form of sore throat without membranes, but for 
whieh the diphtheria bacilli are responsible, e\crj sore throat 
is suspicious when diphtheria is epidemic Another pcrjile\ 
mg form is when the diphtheria attacks adenoids first The 
evtremt pallor, small pulse and other signs of severe into\i- 
cition should gne the alarm, for the diphtheria toxin is 
absorbed with extraordinary rapidity from adenoiditis 
Another tipc described simulates follicular tonsillitis or there 
maj be i form suggesting herpes The most deceptnc form 
IS when the violent pain in the neck, trismus and the aspect 
of the pliar>n\ suggest a phlegmon around the tonsil 
Prophylaxis of Diphtheria in Boarding School—Two cases 
of diphtheria developed among the 600 girls of the school 
Tliev vvere isolated and ten carriers were found among those 
that sat near them at table and class The carriers were 
isolated, but another case developed and it was found that the 
places at the table left vacant by the isolated had been filled 
bj other girls This resulted in discovery of eleven more 
earners When this practice was stopped, there were no 
further cases Some of the carriers showed virulent bacilli 
up to 122 and 132 days Possibly the Schick test might reveal 
which of the carriers are less liable to be contagious as they 
possess antibodies enough to attenuate the diphtheria bacilli 

Bulletins de la Societe Medicale des Hopitaux, Pans 

March 11 1911 45, No 9 

Relations Between Epidemic Encephatms and Epidemic Hiccup G 
Lemotne—p 32J Idem Dargcin and Plazj —p 316 
Case of Ictcrohcmorrhagic Spirochetosis Dargcm and I’laij —p tl3 
1 rinnry Pneumococcus Sepiiccmm Brouardtl and J Rcnard —p 318 
Lrticaria from Eatiguc and Colloidoclasis F JoUram—p 330 
1 aget s Bone Disease with W a scrnnnn Reiction I’asleur Vallcry 
Radot, H Stevenin and E Fatoii —p 339 
Prognosis and Sequelae of Epidemic Fnccphalitis Cruclict —p 3-l-t 
'Arterial Ten ion in Tabes P F Dcmelrc —p 349 
•Tlie Bcniom Reaction in Spinal Fluid G Giiillain G I arochc and 
P Lcchelle—p 355 

Compression of Spinal Cord in Case of Recklinghausen s Disease 
G Guitlain ■—p 357 

Vaccine Therapy of Typhoid Spondylitis H Dufour Dchray and 
Guyard —p 364 

Vaccine riicrapj Eficctual Even in Superposed Eapcrinienial Infection 
H Dufour —p 366 

Blood Pressure and Epmephrin Treatment in Tabes — 
Demetre has found the arterial tension exceptionally low in all 
tabetic patients examined free from pronounced disease of 
the aorta The assumption of a deficit in cpinephrin conforms 
to the facts observed in regard to the asthenia and hypoten¬ 
sion. for epinephrin treatment restores these conditions to 
practically normal and arrests the gastric crises and the 
lightning pains The cure of neuralgia with cpinephrin has 
been reported from various quarters and Rohmer found the 
gastric crisis arrested in fifteen or twenty minutes and that 
the effect lasted for several hours iii his four cases and also 
m a case ot larvngeal and in one of rectal crises Zanfrognim 
obtained similar results with epinephrin by the mouth 
klarmcsco has given the epinephrin by subcutaneous mjec- 
lion with complete success in eight of the tabetics thus 
treated, and Demetre has bad constant success m this line in 
quite an extensive experience He injects 1 cc of the 
T 1,000 solution of epinephrin repeating it next day at need 
Lightning pains subside completely in half an hour, the 
tabetics feel stronger and the blood pressure rises He tab- 
ubics the details of fifteen cases saying that the benefit from 
cpinephrin confirms that the gastric crises and the lightning 
jiains arc manifestations brought on by subnormal arterial 
pressure Hence treatment with epinephrin is logical 
The Benxoin Reaction in the Spinal Fluid—Gmllain, 
Laro..he and Lechelle state that their colloidal benxoin reai- 
tion was constant in all cases of general paresis and of ac ivc 
iiciirosvphilis while it was invariabh negative in nonsvplii 
litic disease of the nervous svstem The colloidal gold rcac 
lion 15 sometimes positive in other than syphilitic disease of 
the nc'voua svstem especiallv in epidemic encephalitis 


Journal de Medecme de Bordeaux 

Feb 25 1921, 03, No 4 

1 ibro«s Pol>p of Rectum in L»dcr)y Alin J Dirngnct—p 91 
Treatment of 1 racture of Joints tiuI of bcpintion of Epiplij is H L 
Uf chtr 'iiul I^^ccrrc —p 92 
Reform of Medic'll Lducation B Mothc—p 9S 

Treatment of Fracture of Joints and Separation of 
Epiphyses—The importance of radioscopy with these injuries 
IS emphasised It is wise also to apply stereoscopic ratii 
ography The reduction should he done under the control of 
the roentgen ray and generally under inhalation anesthesia 
Radioscopy should also he applied with the plaster cast in 
place examining in two planes, one perpendicular to flic 
other If the position is not correct, an operation is called for 
at once it may reveal that interposition of tissue prevents 
proper reduction Bv heeding these rules fine results can 
be constantly obtained with fracture of a joint, even fracture 
of the elbow in children 

March 25 1921 08 No 6 

Tumor in Broad Ligament P Begomn and F I’ajiin —p 147 
Mastoiditis 111 Infants A Drindcl —p 149 
Stages of Development of Constipation Dargein —p la4 
isjdeiiham and Epidemic Encephalitis It G dc Cardcnal—p 161 

Sydenham and Epidemic Encephalitis—Cardcnal quotes 
from Sydenham s Practice of Medicine” an account of an 
epidemic fever 1673 to 167a which seems to be identical with 
the present epidemic encephalitis He kept the patients from 
lying down fearing the congestion of the brain therefrom anti 
he described persisting hiccup as forming part of the clinical 
picture He refers to mild nervous sequelae of the disease 
as continuing for some lime but disappearing as strength was 
regained 

Journal de Radiologie et d’Electrologie, Pans 

Jainiarj 1921 ">, No 1 

Mca urement of Doses iii Rocnlgcnotogy II Gudlcminot —p I 
Radiothcropj of Uterine Cancer at I rlaiigcii \ Becicrt —p 10 
The Organicition of a Hospital RocntgcnoloRic Service \ tniii e - 
p 23 

Roentgenograph) ot the Tcclti Majonr and Laqucrritrc —p 27 
Dermoid C)8I in Frontal Sinus Berniycr and Laqucrncrc—p 39 
Tcehnic for Roentgenologic E'tamiiialion ot the Aorta Dclhcrm and 
Tho) or Rozat —p 30 

Roentgen-Ray Dosage—Guillcminot recalls that Villartl 
introduced twelve vears ago a method of measuring the quan¬ 
tity of roentgen rays generated by the ionization ot the air 
But this and the chemical and other qiiantimctcrs lack a 
definite reliable constant unit He has worked out a unit 
for fluoroscopic quanlimetry which, he says, can he applied 
with far greater precision than anv of the other methods allow 
The intensity is estimated by calculation of the square of the 
distance m comparison with a luminous scale 

Radiologic Treatment of Uterine Cancer—Bcclcre quotes 
from Seitz and Wmtz’ r-eeent publications giving the tccliiuc 
and results of their deep cross-lire roentgen-rav trcatiiiciit m 
twenty-four cases of uterine eaiiecr Three sittings were 
given from twelve to fourteen weeks apart, and in all hut 
one of the cases the cancer has vanished from sight from 
palpation, and from microscopic examiintioii The interval 
since IS too short to speak of a pcrinanciit eiirc 

Journal d’Urologie, Pans 

Jiiiuir) 192! 11 No 1 

Hjdroncphrosii Smuihling Hjdvtid Cyst iii Liver E Bcnrd U'd 
C Dunet —p 1 

Cvthctcriz'ilioii of the Lrclcr R Dvrget—p 5 
'Cysiic Dilaivtion of Lower Fnd of Ureter Follct—p 15 
Gnnt Kidney Calculi L Clirislnii —p 25 

Catheterization of Ureter—Dargct discusses the bltindci-’ 
that may result from nusiiUcrpretation of the findings vvuli 
the ureter catheter In the absence of pus the concciilratinii 
in urea and chlorids will reveal the diseased side mit the 
findings as to the functional value of the sound kidney aic 
often misleading The Ambard constant is a more reliable 
guide 

Cystic Dilatation of Lower End of Ureter—Pollct rcporis 
three cases to emphasize the importance of opening up the 
cyst to permit free flow of urine The simplcsi means for 
this is with the clectrocautery 
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Revista Mcxicana de Biologia, Mexico, D F 

No\cnibcr 1920 1» T^o 2 

tndcmic Goiter in Mcxjco 1 NAjcr-i —p 47 

Hictcriologj of Rhino«»clcronn F CcrNcn—p 61 
FxpcnmoUil Injection with Pulque 1 uuti I Ocarinza—p 74 
Bio’og) of the 0\ar> T Rnnurcr and I Ochotcrena—p 88 

Endemic Goiter in Mexico—The data presented show that 
goiter IS \cri pre\alent in certain parts of Mexico, up to 
20 or 25 per cent in parts of tlie state of Guerrero It does 
not seem to be endemic in the central states nor in the federal 
district nor in the peninsula of lower California, hut the 
pro\ mcc of Mexico has a few endemic foci, as also the states 
on the West coast and Vera Cruz has certain zones with 
8 to 10 per cent of the population affected Ta\o eases are 
reported in which 50 eg of thjniol twice a da\ for three 
months with intenals of fi\e to ten dajs each fortnight was 
followed b\ reduction of the goiter 
Biology of the Ovary—\ number of photomicrograins arc 
giien which confirm the antagonistic action of the interstitial 
cell and the corpus lutcum, as one hegitis functioning the 
other tends to rest 

Semana Medica, Buenos Aires 

Feb 10 1921 28 No 6 

Thermo Esthc'tiometer A M Sierri—p 153 
Multiple Growth Fxostosrs A Casiubon and F Bazdn —p 160 
Opcnti\e Treatment of Piilmonarj Tuberculo'tis Gumersmdo Sa>ago 
and J M Allcndc—p 164 
Cocam Addiction Mallj —p 179 

Clinical Thermo-Esthesiometer—Sierra re\icws different 
methods for testing the scnsibilitv of the skin to heat cold 
and touch, and describes some simple ones of his own deais- 
ing Fuming sulphuric acid in a third of water gives a tem¬ 
perature of over 104 F Ammonium sulphocjanid in an equal 
volume of water reduces the temperature below 41 F A test 
tube, drawn out to a point, containing one of these serves for 
measuring the sensibility of the skin, as throwing light on 
disease of the nervous system ' 

Multiple Exostoses —^The exostoses began to dev elop at the 
age of 4, the girl is now 13 Scarcelj an> bone is exempt, 
but the majority are near the epiphvses 

Operations for Pulmonary Tuberculosis—In two cases of 
pulmonary tuberculosis with adhesion of the diseased lung to 
the chest wall and large cavitj one patient was a woman of 
38, and marked improvement followed resection of the seventh 
to the tenth ribs, a total extent of 40 cm In the second case, 
a bone-periosteum flap from the crest of the tibia was 
implanted in the subcutaneous cellular tissue and beneath the 
periosteum of the fourth rib over the cavity The aim was 
to induce a reaction in the pleura which would start sclerosis 
and immobilize the wall of the chest over the diseased portion 
of the lung 

Deutsches Archiv fur klmische Medizin, Leipzig 

March 8 1921, 135, No 5 6 
•Forms of Jaundice F Rosenthal and P Holzcr—p 2S7 

Pathology of Circu'ation in the Coronaries B Kisch_p 281 

Periarteritis Nodosa C Kroetz—p 311 

Acute Polvmy ositis After Gas Poisoning G Scharmann_p 336 

•Toxic Swelling of Liver A Bittorf and M v Falkenliauscn —p 346 

Leukocjte Blood Picture During Menstruation K Garlmg p 353 

•Acute \ ellow Atrophy of the Liver W Weigeldt —p 358 

Tactile Perception of Second Pulmonary Sound Gerhardt_p 368 

•Erasmus and the Plague O Feis —p 371 

Mechamcal and Dynamic Jaundice—Rosenthal and Holzer 
discuss the proportions of bilirubin and cholesterin in the 
blood in the different forms of jaundice 

Toxic Swelling of the Liver—The liver was smooth and 
enlarged in the ten cases described but it was not tender and 
v;as not hard Pronounced alimentary levulosuria testified to 
severe functional derangement of the liver but there was no 
fever The cause seemed to be intestinal autointoxication 
from improper and inadequate food 

Acute Yellow Atrophy of the Liver—Weigeldt reports two 
more cases with leukocyte inclusions Histochcmical analysis 
of the vacuoles in the polynuclear neutrophil leukocytes 
revealed that they were droplets of fat in all the three cases 


Erasmus and the Plague—-k letter written by Erasmus of 
Rotterdam at the beginning of the sixteenth century describes 
Erasmus sickness on a trip through Germany, evidently a 
mild form of bubonic plague 

Deutsche medizmische Wochenschnft, Berlin 

Jan 13 1921 4T, No 2 

•nxpcrimental Testing of Prophj lactic Preparations Against \ enereal 
Dkci e P Manteufcl and H Zschucke—p 37 
1 roblcms m Syphilis Treatment F Lesser—p 39 Cone n in No o 
Changes in Blood Pressure After Injection of Epmephnn Iso Gage of 
Tonus of Autonomic Nervous System Lehmann—p 41 
Test for Albumoscs and Peptones in Urine Fittipaldi —p 42 
*Indicin in Kidnej Disease E Becher —p 42 
Value of \lcohol Test Breakfa t Friedrich and Neumann—p 43 
Treatment of Infantile Gonorrheal Vulvovaginitis Patschke—p 44 
Regulation of Dosage in Phototherapy Jcntzsch Graefe —p 46 
The Koch Lilicnfeld Roentgen Ra\ Apparatus Hir«:ch —p 46 
General 1 xanthem After Roentgen Irradiation Gmzbcrg —p 47 
Eradication of I cdtculi Pubi« L Dub —p 48 
The h>c and the Central Nervous Sjstem Steindorff—p 48 

Experimental Tests of Individual Prophylactic Measures 
Against Venereal Disease—Manteufel s report was sum¬ 
marized in the Berlin Letter, p 1183 
Indican in Kidney Disease —Becher states that the Ober- 
meyer urine indican reaction is not adapted for demonstra¬ 
tion of indican in the blood as it is not sufficiently sensitive 
He prclers the more active method of Jolles in which a 
hydrochloriL acid solution containing thymol and ferric 
chlorid Is employed Indican increases an the blood parallel 
with the residual nitrogen, sometimes even a little more 
rapidly in anuria of mechanical origin or from acute necrotic 
nephrosis or extensive interstitial focal nephritis In acute 
nephritis indican mcreases ordinarily relatively late and onlv 
to a slight extent as compared with urea and residual 
nitrogen the kidney probably passing it more readily than 
It does urea In chronic renal insufficiency indican in the 
blood is increased earlier and more markedly than residual 
nitrogen or urea Specific disturbances of secretion as affect¬ 
ing indican are doubtless responsible In infectious diseases 
and cardiac insufficiency there is no parallelism between the 
indican and the uremia In renal insufficiency the indican 
that normally occurs only in the blood passes also into the 
tissues exudates and the spinal fluid The most marked 
increase is however in the blood serum After nephrectomv 
there is an increase of residual nitrogen and urea due to the 
toxic effect of decomposed albumin, but no parallel increase 
in indican 

Jahrbuch fur Kmderheilkunde, Berlin 

1921 04 No 3 

*Myography of Spasmophilia O Bos ert and R Gralka —p 145 
*Tbe Incubation in Infectious Disease K Preisich —p 173 
Results of Butter Gruel Infant Feeding S Wolff —p 183 
•protein Therapy in Infants E Slawik—p 192 

Spasmophilia—Bossert and Gralka would restrict the term 
spasmophilia to children with overexcitable nervous system 
from constitutional causes This type of true spasmophilia 
may be influenced by dieting There is also an overexcitabil- 
ity left by infectious diseases In a third group the cause of 
the overexcitability is still a mystery The response of the 
muscles to electric tests confirms this classification Abnor¬ 
mal parathyroid functioning modifies calcium metabolism 
and this may entail a tendency to edema, the subcutaneous 
tissues imbibing water also to carpopedal spasm from the 
musculature sharing in this imbibition In contrast to the 
tetany group is the group in which laryngospasm is the 
cardinal symptom there is usually extreme hyperexcitabilitv 
of the nerves while the muscle responses are like tliose in 
normal children These children have been fed with cow’s 
milk The calcium deficiency in this group seems to be felt 
most in the brain Quest noted in child cadav ers w ith excep¬ 
tionally low calcium content of the brain that the children 
had all died from convulsions The prognosis depends on the 
special organ involved In rachitis it is the bones that suffer 
raoxt from the deficiencv of calcium, in tetany the muscles 
with laryngospasm the nervous system, and with convulsions 
the brain These various types may be amenable to dietetic 
and medical measures the overexcitability subsiding w ith the 
other symptoms Mvographic curves of each type are repro¬ 
duced 
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Incubation \vith Inlccticus Diseases-—Preiiiich protests 
against accepting for tlie incubation the period between known 
contact with infection and the deielopraent of disease The 
infecting agent mij be harbored like any saprophjte before 
It begins to e\ert a pathogenic action From this moment to 
(eielopment of simptoms is the true incubation period One 
o! the practical conclusions from his research is that after 
complete com alesccnce from an infectious disease, the patient 
should wait before resuming his ordinary life, for a period 
corresponding to the generally accepted incubation or latent 
period 

Protein Therapy for Infants —Slawik injected infants 
parenterally ivith white of egg breast milk or other sub¬ 
stances in treatment of various pathologic conditions The 
results were disappointing probably on account of the inade¬ 
quate deielopment of the defensne forces at this age Actual 
beneht was realized only with pyoderraatitis and gonococcus 
infection 

Monatsschnft f Geb u Gynakologie, Berlin 

Jiniian 1921 54t No 1 
Ititoperatue Thrombosis R T \ JtscIiI’C— p 3 
C ise of Laceration of ^\all of \ Tgma DifofT—p 7 
Ccition Injur> of \agim m Piierpenum Kajser—p 
\cute Edema of CerMx During Delivery T 7\\eifcl—p 20 
Honij Pavement Cell Cancer of Ovnry M Boeitgcr—p 22 
*F\perJences with Ridiothcrapj W Benthni—p j 4 Idem H 
Trebcr —p 40 

Prevention of Postoperative Thrombosis—Jaschke says that 
the factors which are liable to entail thrombosis are mainly 
mechanical Since his table has been arranged for the legs 
to lie straight and on cushions there has been no instance of 
thrombosis originating in the popliteal space But the most 
important prophylactic measure he declares is the routine 
practice of giving digitalis before the operation if there is the 
slightest doubt as to the functional capacity of the cardio- 
casctilar system This tends to keep the blood stream from 
getting sluggish at points where thrombosis otherwise is 
liable to deielop Scrupulous hemostasis is another factor 
in success, ligating the \essels separately without clamping 
them also enforcing massage passue movements and sys¬ 
tematic breathing exercises—all three or four times a day 
In his last 1 362 operations of all kinds thrombosis has dec el¬ 
oped in only 09 per cent with embolism m 015 per cent 
Getting the patients up early has reduced the thrombosis 
cases by a half and the embolism cases by a third, compared 
with the preceding si\ year period 
Acute Edema of the Portio at Delivery—Zweifel adds 
another case to the twenty-two he has compiled from the 
records. The prolapsed \agina and portio were reduced and 
the foot of the bed raised Labor began a few hours later 
and spontaneous deliveri followed, and by the tenth day there 
was not much left of the edema 
Experiences with Radiotherapy—Benthin relates that m 
two cases a cancer de\eloped in the o\ary one and three 
\cars after an intensne course of roentgen-ray exposures 
gnen as a precaiitionan measure after removal of a cancer 
m the cervix Another unusual experience was the pigmen¬ 
tation of the whole body after two senes of roentgen and 
radium exposures Roentgen exposures during two years in 
treatment of excessive menstrual hemorrhages brought tran¬ 
sient amenorrhea with certain svmptoms of the artificial 
menopause in one case but a normal pregnancy followed 
almost at once with deliverv at term of a healthy child One 
woman of 35 developed a radium ulcer of the intestine from 
prophv lactic radium treatment after removal of a uterine 
cancer The radium ulcer was mistaken for a rectal cancer 
and was excised 

Pemote Results with Radiotherapy of Cancer—Treber 
tabulates the outcome m 7S3 cases of cancer of the uterine 
cervix at four German clinics given actinotherapy in 1913 to 
1915 There are-12 3 per cent 11 22 3 and 20 per cent still 
surviving The survivors include nineteen women whose con¬ 
dition was absolutely inoperable Treber’s practical conclu¬ 
sion IS that operative measures alone do not make such a good 
final showing as irradiation alone He advocates treating 
(tjierable cancer of the cervix with mixed cross-fire Then 
eight or twelve weeks later when there are no further clin¬ 


ical signs of the cancer he opcrites by the Wcrtheim abdom¬ 
inal total extirpation, and four vveel s after this begins the 
prophylactic exposures This has been the method in vogue 
during the last year at the Munich clinic 

Monatsschnft fur Kmdetheilkunde, Leipzig 

November 3920 19) No 2 

\t« tbhc iiif n ot Mill for Infant Frcflinc: T "Moro—p 113 
iibrh'jin m Rickets Frcisc in I Pupprcclit—p 315 
Con^tn tv’ Defects at Base of Spiml Cord H Gelpkc—p 117 
Rtctal I rolapst in Children W iicbv nrzbtirpcr—]> 168 

Triple Dilution of Milk for Infant Feeding—Moro opposes 
feeding new horn babes one-lhtrd milk to two thirds water 
He thinks that such dilutions arc too weak For the hsi 
twenty years he has recommended a 50 per cent dilution of 
whole milk for the new horn, and has never seen any nad 
results from it 

Congenital Defects in Lower Segments of Spinal Cord — 
(icipke says that myelodysplasia and spina bifida may be 
associated but in that case they arc coordinate phenomena of 
the same disturbance m development, neither is subordmalc 
ruebs rudimentary forms of spina bifida" he regards as 
signs of degeneration that give a valuable indication of the 
exislcncc of a spina bifida occulta 

Rectal Prolapse in Children—Schwarzburger applied in 
ihirtv seven cases of prolapse of rectum or anus, Thiersch s 
mclh(-d of running a silver wire around the anus iiuder the 
skill The results were generally satisfactory though the 
wire ring caused some pain at first Most of these children 
were between 1*/, and 2 years of age Undcrnutntioa proved 
during the war period, to he a predisposing cause Diarrhea 
IS a common precipitating factor Oxyurids are incriminated 
bv some writers The prognosis in children is vastly more 
favorable than in adults \s a rule, prolapse in very young 
children will heal spontaneously before the age of 5 During 
the epidemic of dysentery 1919 many cases of prolapse 
appeared in children when the epidemic was at its height but 
disappeared with the dysentery 

Munchener medizinische Wocbenschnft, Munich 

Oct 29 1920 6 7 No -44 
\ Diagnostic Tuberculin F Moro—p 1251 
•Etioiogj of Dupujtrcn's Contnclurc G Leddcrlio'c—p 12s4 
Operatise Treatment of Fxten ion Contracture in tbe First rtnlans of 
Finger Schede —p 1256 
Latent Syphilis P Schneider—p 1259 

Sliver Arsphcnamin in Multiple Sclerosis F Speer—p 1260 
Spirochete Staining in N'erve Tis uc I Jaliuel—p 126V 
Vagotonia in Relation to ihc Ear C Bichl—p I26V 
•Inirapentoncal Infusion M Weinberg—p I2o4 

Dupuytren’s Contracture and Arthritis Deformans—Lcdder- 
hose says that his investigations on the clinical aspects of 
arthritis deformans have led him to the conviction tit I 
Dupuytren’s contracture or fasciitis palmaris is an integral 
part of the symptomatology of arthritis deformans further 
more, that a patient who presents svmptoms of arthnliv 
deformans in any of the large joints or in the spine will also 
give evidence of characteristic changes m the palmar aponeu¬ 
rosis He thinks he has proved that the first expressions of 
arthritis deformans may be frequently demonstrated from the 
end of the ‘ teens” on, if attention is directed to the syanp 
tomatic limitations of motion in the joints and furthermore to 
slightly visible, slightly palpable and (m roentgenograms) 
easily perceptible changes of form m the articulating sur¬ 
faces Arthritis deformans seems to rest on a prcdispositm i 
—possibly a chemical alteration ot the articular cartilage— 
which through static disturbances traumas, or tbe wcarin', 
processes of advancing age is developed into an anatomic and 
clinical morbid entity There is marked agreement between 
arthritis and fasciitis in that both frequently begin in youth, 
may remain entirely latent for a long period, and often after 
a long life have not progressed so far as to present prp^ 
nounced deformation of joints or marked contracture of 
fingers 

Intraperitoneal Instead of Subcutaneous Infusion—Wein¬ 
berg reports that intraperitoneal infusion may, in properly 
selected cases, be superior to subcutaneous infusion in deal¬ 
ing with sick children suffering from loss of fluids The 
opportunities for resorption arc excellent and the procedure 
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IS exceedingly rapid The shock effects are very slight If 
the capacity for resorption is good, in a given case, intrn- 
pcntoncal infusion inaj iinkc it possible to tide over a dan¬ 
gerous, acute stage in which subcutaneous infusion would 
fad to accomplish tlie purpose 

Therapeutische Halbmonatshefte, Berlin 

Dec 1 1920 34, No 23 

Patliolog> and Surgerj of the Prostate A W Fischer—p 65S 
TherTpeuhe FITtet of Heat Ra>s in Otology \V Ocken—p 661 
\ Modified Tj pc of Tourniquet G Bailer—p 668 

Wiener Archiv fur innere Medizin, Vienna 

rcb IS 1921 3, No 2 

•\ascuhr Ih pcrtonia Hitzcnberger and Richter Quittner—p 189 
•Calcium in Blood Corpuscles Richter Quittner—p 217 
Infectious Irritation of Bone Marrow R Lowy and H Dimmel —p 233 
*Patholog> of Ga trie Secretion M Lcist and O Weltmann —p 2*13 
Morphologic Basis for Flints Murmur H Elias—p 271 
Blood 1 icturc After Injection of Calcium O A Rosier—p 281 
Dental Patholog> and Internal Disease E Antonius and A Crepa — 

p 293 

Po’jneuntis After Influenza O Klein—p 329 

Metabolism with Vascular Hypertonia —The sugar content > 
of the blood tn thwt)-eight cases of high Wood pressure is 
tabulated, iiith other details They show that lijperglyceinia 
was the rule with both primary and sccondarj lascular h>per- 
toma The hjpergljcemia in these conditions differs from 
that in diabetes in that it is independent of the diet It is 
eiidentlj not the result of disturbance in assimilation of sugar 
but a permanent overproduction With pripiarj vascular 
mpertonia there is frequentlv an excess of unc acid in the 
blood but this is not due to retention of uric acid, and hence 
It differs essentially from the hyperuricacidemia of gout The 
t-iad, hvpertonia, hj-pergl> cemia and h>peruricacidemia mav 
le the result of an excess of epinephnn The vascular h>-per- 
tonia IS the most prominent symptom but the hyperglycemia 
IS equally constant, and both seem to be the manifestation of 
some disturbance in metabolism, possiblv from excessive 
tunctioning of the chromaffine tissue Alcoholism, abuse of 
nicotine, excessive protein diet emotional itress, syphilis and 
lead poisoning maj be favoring factors Around this may 
group a number of phenomena which maj he due in part to 
the high blood pressure and in part to its consequences, the 
sclerosis of the artenoles According-as these phenomena 
develop in brain or heart or kidneys we have a cerebral, a 
cardiacj abdominal or kidney type The hypertonia increases 
the resistance to the blood stream m all the vessels - ^ 

Calcium Content of the Blood—No calcium was found in 
the blood corpuscles of man or animals under normal con¬ 
ditions 

Infectious Irritation of the Bone Marrow—Lowy and Dmi 
mel giv e a colored plate and describe three cases of atypical 
blood picture in septic conditions, showing the wide range 
of reactions- of which the blood-producing sjstera is capable 

Pathology of Gastric Secretion.—Leist and Weltmann com¬ 
pare their findings with a modified duodenal tube in the 
healthy and m cases of hjperacidity or achjlia The findings 
m the fasting stomach and at other times showed among 
other things that with dropsy gastric secretion is at a remark¬ 
ably low ebb The retention of chlonds in the tissues and 
edema and the inability to utilize them for the gastric 
secretion may be responsible for this subacidity or anaciditj 

The Blood Picture Tinder Calcium—Rosier reports the 
results of extensive research on the modification of the blood 
picture and the blood platelets under the influence of calcium 
injected by the vein 

Importance of Infectious Processes at the Roots of Teeth 
for the Origin of Internal Diseases—Antonius and Czepa 
have been raying systematically the patients in Falta s service 
and found in 225 with various -diseases that 66 per cent had 
some infectious process at the root of one or more teeth This 
was twice as many as had chronic tonsillitis Only thirty- 
nine of the 14S vv ith these teeth infectious processes were 
given thoroughidental treatment but the benefit in this small 
group confirmed the causal relation between this occult pus 
focus and the internal disease nephritis, chronic septic endo¬ 
carditis joint and muscular rheumatism neuralgia e c In 
the forty vases of endocarditis twenty-nine showed the occult 


pus focus at the root of a tooth, and 92 per cent of the 
twenty-five bilateral nephritis cases, in 68 per cent no other 
cause for the nephritis could be discovered 

Wiener klinische Wochenschrift, Vienna 

Dec 9 1920 33, No 50 

Piridoxic 1 ElTccts of Heart Poisons E P Pick —p 1081 
•Acid Rc'iclion m Performing Ulcer J Prxder—p lOSs 
•Hot \ir as Heino tatic in Operations H Korbl*—p 1087 
A Note on Sarcomas L Kunier—p 1088 
Tc ts for Malingering F Dcut cli —p 1090 

Significance of Acid Reaction of Peritoneal Fluid in Per- 
forating Ulcer—Pradcr reports eleven cases which furnish 
considerable evidence for the assumption that an acid reacaon 
of the peritoneal fluid in ulcer perforations, even though 
pathogenic bacteria mav be present, is to be regarded as 
ordinarily indicative of a favorable prognosis, provided the 
general condi'ion of the patient is fairly good Primary 
closure of the peritoneal cavity without drainage is thus 
justified Whether this assumption is correct will have to be 
established by more extensive observations 
.Hot Air Current as a Hemostatic in Operative Surgery — 
Korhl recommends highlv the hot air current as a means of 
checking hemorrhage both during and after operations The 
jet of hot air brings about complete checking of the hemor¬ 
rhage in the operation wound in from fifteen to thirty seconds 
which connotes a great saving of time and material otherwise 
required to ligate many small vessels The larger bleeding 
vessels are ligated before the hot air current is applied The 
field for this method includes more especially large wounds 
of the soft parts (amputation of the breast, umbilical hernia), 
in which the checking of hemorrhage from the many small 
vessels in the fatty and connective tissue requires so much 
time, furthermore, wounds which present large cavities 
(goiter operations for example) and especially bone opera¬ 
tions in which checking of hemorrhage by means of ligatures 
is not feasible and which often give rise to marked postopera¬ 
tive hemorrhage Korhl has performed a senes of such 
operations using the hot air current as a hemostatic, and 
secured primary healing with no hematoma formation In , 
goiter operations and breast amputation he found he could 
dispense with the drain he had been in the habit of employing 
for the first few days The method of course, is not used in 
suppurative processes 

Zentralblatt fur Chirurgie, Leipzig 

Dec II 1920 4 7 No 50 

Rare Tjpe of Ileus After Ga'stro Enterostomj A Fromme_p 1505 

Modification of Operation for Cleft Palate M Linnartz_p 1512 

Mammary Gland Enlarged After Prostatectomy Zuckerkandl_p lolj 

Zentralblatt fur Gynakologie, Leipzig 

Dec 4 1920 44 No 49 

Meaning of Term Metropathia Haemorrhagica R Schroder_ p HOI 

Abnormally Long Gestation B Schulz —p 1404 
‘Adnexitis Complicating Pregnancj H Martins—p 1410 
‘Treatment of Eclampsia C H Stratz—p 1415 
Prolapse Through Urethra of Bladder Papilloma B Otow—p 1416 
‘Urethral Tampons H Kntzler—p 1419 

Adnexitis as a Complication of Pregnancy —Martins 
reports two cases one of which resulted fatally, to illustrate 
that adnexitis as a complication of pregnancy is not so rare 
as is commonly supposed but that the condition remains 
latent and is not diagnosed The treatment should follow the 
same principles as apart from pregnancy 

Prophylaxis of Eclampsia—Stratz reports the case of a 
young pregnant woman whose mother had passed through a 
severe attack of eclampsia In the patient the urine was 
normal but at the ninth month she complained of occipital 
headache Taking into account her mother’s experience he 
at once instituted prophvlactic treatment milk diet, small 
doses of chloral, etc Three days later considerable albumin 
appeared in the urine but in a few days even this had dis¬ 
appeared The milk diet was continued for several weeks 
and at term the patient gave birth to a normal child without 
further symptoms of eclampsia Stratz thinks that he is justi¬ 
fied in regarding this case as one of aborted eclampsia SImht 
indications of eclampsia are sufficient to justify treatment 
before a definite diagnosis is established 
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Urethral Tampoas for Diagnostic Purposes —Kntzler 
rcrommends slender tampons such as dentists use 3 cm long 
itr toilection of secre ton m the female urethra for diagnostic 
purposes more especialh when gonorrhea is suspected The 
■’"npons are left in place for three or four hours with string 
attached 

Zeatralblatt fur innere Medizin, Leipzig 

Dec 1! 1920 41 \o 50 

)hN«icgnomic Signs of Congenitnl Sjphilis Kraupa and Runk ~~p 849 

Keaerlandsch Tijdschnft v Geneeskunde, Amsterdam 

Feb 26 1921 1, No 9 

The Roentgen Ra\« H Haga—p 1104 

The Rf entgen in the Ser\ice of Medicine J K A Wertheim 

omon on —p 1112 

Antnmph\}a\is in Treatment of Asthma etc J Dekker—p 1122 

Therapeutic Antianaphylaxis—Dekker renews a number 
of articles that ha\t appeared in The Jourwl and in the 
Pmsi midnah on this subject during 1919 and 1920 He 
r< teri parficuJarJj to the works on asthma, urticaria migraine 
L c and relates his success w ith the peptone treatment in a 
ej'e lit long recurring asthma 

Acta Medica Scandinavica, Stockholm 

No\ to 1920 54 No 1 
' It? BltoJ Platelet Count H t Gnm—p 1 
Duratjon of S\ stoV h S Fndcncia—p 17 

Mi}»ratifn of Fat H C Geelmmden—p 51 Cone n m No 2 p 147 
Mode if \ction of Meningococcus A.nti erum O Thomsen and F 
N\ ulJT —}> 63 

Blood Platelet Count—Gram found a striking parallelism 
between the ertthrocite \olunie and the hemoglobin percen¬ 
tage in 611 cases of \anous diseases Hence from the hemo¬ 
globin figure the number of ert throe} tes can be computed 
and on this basis the platelets can be estimated The plate 
lets are counted in the sedimentation plasma of citrated 
tenous blood Platelet counts below 200,000 are often accom 
panied with hemorrhages References to 125 publications on 
the platelets are listed and the independence of the platelets 
from the other formed elements of the blood is emphasized 

Duration of Systole—rndencia discusses here the patho¬ 
logic changes in the duration of the electrocardiogram of the 
\entncle The s)stole is shorter with a negatne T peak and 
the abnorraallv long s\stole with weak heart and mild aorta 
disease throws light on boh diagnosis and prognosis as he 
describes w ith tabulated details of 124 cases 

Passage of Fat to the Liver—Geelmu}den states that he 
found gh cogen in the Iner of ten diabetic coma cadaiers but 
the highest fat content was 7 per cent e\en with high lipemia 
He explains that carbohi drates faior the production of sugar 
from fat in diabetes The new production of sugar occurs m 
the Iner and at the expense of fat and possibl} of albumin 
The carboh} drates thus act like a poison for the metabolism 
Thei induce the fat to migrate to the Iner with resulting 
production of excess of sugar and gI}cosuria The mistake in 
the stud\ of diabetes in the past has been that the elements 
of the metabolism base been studied separateh instead of 
embracing the whole field of tlie blood sugar and gh cogen 
the ghcosuna fat migration and ketonuna albumin trans¬ 
formations and the metabolism of matter and energ} Dia¬ 
betic hiperghcemia and ghcosuna are not due to defectne 
oxidation of carbohidratc in the organism but to excessne 
production at the expense of both fat and albumin Preg¬ 
nane} ghcosuna is an actual diabetes except that it is 
transient Phosphorus and chloroform poisoning induce the 
passage of fat into the liver, with fat infiltration or fatt} 
degeneration lipemia and ketonuna, hut no or \er\ little 
ghcosuna If, as seems to be the case, the sugar content of 
the blood drops abnormalh low m chloroform poisoning tins 
max he the cause of tardx chloroform fatalities The action 
ot cliloroform in a diabetic max suddenh e'aggerate produc¬ 
tion of ketone bodies and thus bring on coma In the peri¬ 
odical acetone \omiting of children the migration of fat and 
the ketonuna occur in their purest form Fat max pass into 
the unne and the blood and the sugar max drop from 014 
to 007 per cent but there is no gl}cosuna Vomiting usual!} 


ushers in ketonuna and migration of fat There is migratirn 
of fat during fasting, the gl}cogcn in the lixer is also at a 
low ebb, but there is no gI}cosuna The catisc of the oicr- 
production of sugar in diabetes is prohahh to be sought in 
the nerxous or endocrine sxstems, not in the metabolism 

Mode of Action of Serotherapy—This commimicali ui 
reports the results and explanation of experimental and dm 
lea! research on antimeningococcus scrum Phagoc}tosis was 
much more pronounced with a homologous antiserum 

Hospitalstidende, Copenhagen 

Jin 19 1921 64 \n 3 

Meningococcus Infection Problem* O Thomsen and F W tillT —p 
Begun in No 2—p 17 

Tan 26 1921, 6-4 No 4 

I xpcrimcntal Research on ln9ncnce of Fxcrtion on Size of Heart K 
^echcr—p 49 Cone n m No 5 p 65 

Influence of Physical Exertion on Size of Heart—Scclicr 
tabulates the heart findings m 31 wild rats (brown) forced 
to run until exhausted comparing them with D normal rats 
of the same species and with 11 that died from the effects at 
once or within a few hours up to three daxs The findings 
confirm that acute oxercxcrtion entails dilatation of the heart 
and that this max reach a fatal point but also that the acute 
dilatation ma} retrogress The rat hearts increased In 15 per 
tent to 20 or 276 per cent oxer the nornnl size In a further 
senes of experiments with lahorator} rats 25 xxere gnen daih 
training in a treadmill and the findings arc compared uitii 
those in 10 normal controls Thci confirm that training 
enables the heart to stand extreme exertion w ithout dilatation 
the heart muscle growing capable of standing great strain 
The mass of muscle also increased hx about 5 per cent The 
results thus confirm the general assumptions on this subject 
including Kulb’s research on war dogs and the hndings xxith 
comparatixe anatom} which show that the swiftest aminals 
and birds haxo the relatixclx largc't hearts 

Feb 2 1921 6 1, \t> S 

Atroph> of Left Thorax with Right Ttihertiilo i \ 1 ni Mrllcr — 

p 73 Cone n in No 6 p SI 

Icb 9 1921 61 N< 6 

Pathogenesis of Kohters Disca e if Xhralnin on—p S7 

Kohler’s Disease — Miralnmscn gixea rocnt;.em'grants 
showing the almost complete absence of the scaphoid bone 
m a box of 7 who had recentlx begun to limp and complain 
of pains There was no histor} of trauma or paralxsis and 
the dexelopmental defect xxas entirclx different from the find¬ 
ings with Kohler’s disease The box was gixen. thxroid treat¬ 
ment for two or three months, and the bone proliferated 
rapidlx but irregularlx so that it soon assumed the aspect 
characteristic of t}pical Kohlers disease It seems ciidcnt 
that the dexelopmental defect is the priman lesion 

Hygiea, Stockholm 

XIlicIi 16 1921 8" No 5 

Etlologj of Influenza H L Dlxiflc—p IsO Cone n No t p If' 

Ugeskrift for Lseger, Copenhagen 

Fxb 17 1931 8S No 7 

Destruction of Pleural Xdliesioiis N N Chri toffer cn —I 2-11 

Hjspepsia with Appendicitis and ChoIctNstitis \\lhlcn<ko^ —p 

Feb 24 1921 83» No <1 

Parkinsonian T\pe of Epidemic Fnccplnhtis P Le\ison—275 

AMStors P<>choIojri J For— p 2F0 

Breaking up Pleural Adhesions—Christoffersen has applied 
m three cases described m detail Tacobaeus method ol 
destroxing bands m the pleura h} cauterizing them xxith a 
long thin platinum cautcrx introduced through a trocar The 
xxork is done under control of an endoscope, likexxjsc of 
narroxx caliber and introduced through a trocar The pro¬ 
cedure is simple and eas} he sa}s xxhen one has learned to 
manage the thoracoscope Jacobaeus had applied this tcchmx- 
in sexenteen cases m 1916 and he and others haxc used if 
since xxith gratif}mg results, rendering artificial pneumo¬ 
thorax possible in cases otherxvise excluded from its benefits^ 
Four roentgenograms shoxx conditions “before and after 
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MULTIPLE MALIGNANT NEOPLASMS * 
LEONARD J OWEN, MD 

ST LOUIS 

There are some types of neoplasms in which multi¬ 
plicity of primary foci of growth is the usual finding 
or IS quite common The types most usually displaying 
this characteristic are benign growths or those showing 
only a little tendency toward malignant degeneration 
Many of the malignant tumors do, however, display 
this characteristic, and probably more frequently than 
IS commonly supposed Ewing * describes this tendency 
of multiple foci of growth in various malignant tumors 
A survey of the literature on this subject since 1910 
revealed comparatively few articles, and in some of 
these the phrase “multiple carcinoma” was applied in 
cases of multiple metastases from a primary growth A 
series of 200 cases of basal cell cancers, the type most 
commonly appeanng as multiple growths, was reported 
by Barber° in 1915 Adamson^ reported a case m 
which he speaks of and describes zoniform distribution 
of multiple basal cell carcinomas In 1914, Plass * 
reported the fatal termination of a case in which he 
described multiple primary caranomas Richards ■' 
reported a case of interest in this connection in which 
there was noted cancer of the tonsil, and sarcoma of 
the scapula Savatard “ descnbes the recurrence of 
prickle cell cancers of the face He describes the occur¬ 
rence of pnckle cell growth on a lupus base and sta es 
that he has never seen a basal cell cancer of such origin 
One of my cases listed under Group 1 of this paper 
presents that condition 

There is a rather voluminous literature about two 
types of cancer that are multiple, cancer of the coal 
tar workers, and that associated with aeroderma pig¬ 
mentosa Since these have been so well described they 
will not be menhoned further in this paper 

The cases recorded here are those in which there were 
observed multiple malignant growths either of the same 
type or of different types In the majority of cases the 
neoplasms were simultaneously present, though in some 
cases there was a sequence of development, the first 
growths having been successfully treated Care ivas 
taken in the latter cases to rule out those in which there 
was the possibility that the second growth was a recur¬ 
rence, or what might be more accurately termed a neo- 


* From the Surgical Service Barnard Free Skin and Cancer Hospital 

1 Ewing James Neoplastic Diseases Philadelphia W B Saunders 
Company 1918 

2 Barber R F Med Rec 87 7S3 1915 

3 Adamson H G Brit J Dermat 29 81 (April June) 1917 

4 Plass E D Johns Hopkins Hosp Rep 17 66 1914 

5 Richards Gu>s Hosp Gar 24 69 1920 

6 Savatard Louis Diagnosis of Early Epithelioma of the Skin 

Bnt J Dermat 32 375 (Dec) 1920 


plastic recidive The recording of metastatic grow'ths 
was also guarded against Several cases that had been 
recorded as multiple melanosarcoma were excluded on 
this basis 

Three thousand cases of malignancy were review'ed, 
and 143, or 4 7 per cent, of cases of multiple growths 
collected In all cases possible a study of the pathology 
of the tissues was made, and of the cases in which this 
was not possible only those in which a definite clinical 
diagnosis could be made were included For con¬ 
venience of description the cases are grouped according 
to the types, or association of types present 

GROUP 1 BASAL CELL CARCINOMAS 

The basal cell type of the squamous cell cancers is 
by far the most common of the multiple malignancies, 
and probably occurs more frequently than is indicated 
by the eighty-six cases collected The site is nearly 
always on exposed areas of skin, and thus this disease 
is more prone to occur in persons whose occupation 
keeps them outdoors Twenty-five per cent of cases 
occurred m farmers The distribution as to sex was 
fifty-five cases, 65 per cent in males, and thirty cases, 
35 per cent in females The history of duration of the 
disease ranged from six months to thirty-eight years, 
the average being eight years The extremes of age of 
the patients were 22 years m the youngest and 89 years 
in the oldest The average age was 66 years There 
were but five patients under 50 years of age 


TABLF 1—DISTRIBUTION OF BASAL CFLL CARCINOMAS 
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The usual site of the rodent ulcer is the upper part 
of the face, and it rarely occurs below the level of the 
lips There were seven cases in which lesions W'ere 
noted on the hp, and only one of these occurred on the 
lower lip Rodent ulcers appeared on the dorsum of 
the hand in fifteen cases, three w'ere noted on the shoul¬ 
ders and back, and one occurred on the leg In every 
instance of the eighty-six cases there was at least one 
carcinoma on the upper part of the face or scalp 

Table 1 gives the distribution of the basal cell car¬ 
cinomas noted 

The term “basal cell cancer” was introduced by 
Krompecher, who in 1900 traced the origin of grow'th 
to the basal cells of the malpighian layer, and described 
this histogenesis The histologic study of the fore¬ 
going cases revealed the characteristic, rather compact 
masses of cells, which are circumscribed and separated 
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from the surrounding tissues A few of the sections 
showed some tendencj^ to infiltration of the subdermal 
tissues, but this W'as by downward growth of reticu¬ 
lated strands, and not an infiltration of the lymph 
spaces by sjngle cells or small groups of cells, such as is 
seen m the malignant caicmoma of mucous membrane 
origin or in the prickle cell gi owths of the skin 

GROUP 2 COINCIDENCE OF BASAL CELL AND PRICKLE 
CELL CANCERS 

Group 2 comprises twenty cases, in each of wduch 
there occurred single or multiple basal cell carcinomas 
in patients having also a prickle cell cancer or a cancer 
of mucous membrane origin 

The distribution of the basal cell grow’ths in this 
group IS comparable to that showm in the cases recorded 
in Group 1 The youngest patient m the group was 34, 
the oldest 82, and the average age, 65 years There w ere 
sixteen males and four females The duration of 
growth was from one year to thirty years, and the 
average duration was five years The distribution of 
the more malignant tumors of this group was se\en 
of the mucous membrane of the mouth, six on the face 
other than the hp, three on the mucocutaneous border 
of the low'er lip, and four on the hand The duration 
of these growths was from four months to five years 
The average time of growth was less than one year, and 
onl}^ one had existed more than tw'o years 

Five of the carcinomas originating on the mucous 
membrane were buccal growdhs, two of wdiich had 
formed large verruca-like masses There w'ere sub- 
niaxillary metastases in each case There w'as one 
instance of malignancy originating on the upper alveo¬ 
lar ndge, invading the antrum, causing occlusion of 
the left nares, and bulging of the malar region There 
was one case of carcinoma of the esophagus at about 
the level of the seventh cervical vertebra, in which 
metastases to the neighboring lymph glands w’ere found 

The distribution of the prickle cell carcinomas of the 
face was one on the left cheek with destruction of the 
eye, three on the right cheek, one on the right side of 
the nose mvohing the right eye, and one on the chin 
Of the three growths of this type on the low'er lip, all 
had metastasized to the submaxillaiy region In all 

'lABLE 2—DISrEIBUlION OF PRICKLE CELL GROWIHS 


Buc Max rsoph Right Lett Lower 
Site col illn ngus Clictk Cheek Lip Nose Hand Chin 

Cases 511313141 

Metnstnse« 401103040 


four of the cases presenting prickle cell cancers of the 
hand there w'ere metastases to the axilla Three of 
the tumors w^ere on the dorsum of the right hand and 
one on the thumb of the left hand 

Table 2 indicates the distribution of the prickle cell 
growths, and mucous membrane cancers of this group, 
and the number of cases of each The cases in which 
metastases were found are noted, and it is seen that the 
tumors of buccal origin, of the low’er hp and of the 
hand are more prone to metastasize than are the cancers 
of the upper ]aw and upper part of the face This fact 
has been borne out by obsenations in many more cases 
than are listed here 

GROUP 3 MULTIPLE M\LIGNAXT SQUAMOUS CELL 
CARCINOMAS 

In Group 3 are included seven cases, each of which 
presented more than one prickle cell cancer, or mul¬ 


tiple squamous cell carcinomas of mucous membrane 
origin There w ere five mucous membrane cancers seen 
m three patients of this group, the remaining growths 
being prickle cell m type The distribution of the 
lesions seen m this group of patients is indicated in 
Table 3 

The clinical history of Case 2 in this group is of 
interest The patient w as a miner, and during the use 
of the torch attached to his cap, hot oil would splash 
over his face This had repeatedly burned his lower 
hp, and tw'o distinct ulcerations had appeared, one at 
each corner of his mouth, and, persisting, had spread 


riBLE 3— DisrnrnuTioA of lisigns in group 3 
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simultaneous!}' at about equal rites of growth Micro¬ 
scopic stud} showed both to be prickle cell cancers 
The duration was about two years, and there were 
bilateral submaxillar} metastases Prickle cell cancers 
are not common in the upper part of the face, and in 
this respect Case 4 resembled the multiple rodent ulcer 
t}pe, except that there was considerable piling up of 
tumor tissue Microscopic study of the tissues dis¬ 
played the definite characteristics of the more malig¬ 
nant grow'ths 

In each of two cases. Cases 6 and 7, there w'ere two 
neoplasms of mucous membrane origin, and in neither 
instance were the grow'ths simultaneously present In 
the first there was an apparently successful removal of 
a buccal carcinoma, the patient remaining free from 
cancer for a period of seven years, at the end of which 
time there apjieared a small ulceration at the site of 
trauma b} an upper molar tooth, of the low'er alveolar 
ndge Micioscopic study showed this ulceration to be 
an early cancer of the alveolar border The histor}' 
of the last case is similar, as a right hemiresection of 
the tongue was performed, followed three }ears later 
by the appearance of a small ulcer on the left border 
of the tongue at the site of trauma by a ragged tooth 
Clinical as w’ell as microscopic study was afforded m 
each of these instances, and the late ulcers were w'lthout 
doubt recurrences of primar}' cancer foci 

The history of duration of growth of the tumors m 
this gioup was from three weeks, the shortest, to five 
years, the longest The av erage duration was fourteen 
months, and m but one instance was the duration longer 
than tw'o } ears The av erage age of the patients m this 
group was 59 years The youngest was 45, and the 
oldest, 72 AH were men 

The usual result of the incomplete removal of a 
cancerous growth is the stimulation of the remaining 
cells to more active proliferation May not some of 
the cases reported as of unusually late recurrence be 
the occurrence of new foci of neoplastic tissue^ A 
case of interest in this connection is one at present 
under observation The patient now presents, twenty- 
two years following a radical breast operation, an 
ulcerating cancer over the upper part of the scar Tins 
case has not been included as one demonstrating mul¬ 
tiple cancers, because the present grow th is within the 
limits of the old operative field, and no microscopic 
study was obtainable The suggestion that a neoplasm 
may stimulate an immunity reaction enough to prev'cnt 
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an immediate of residual cells following a sub¬ 

total resection has often been discussed 

Histologic study of the prickle cell tumors of the last 
two groups displayed the somewhat variable picture 
seen in a series of sections of the acanthomatous can¬ 
cers Pearl formation was rather frequently present, 
and less often there was some infiltration of leukocytes 
111 the surrounding tissues The tendency toward tubu¬ 
lar growth and rapid infiltration of the deeper structures 
was seen in a few cases There is always some fibrosis 
of the tissues surrounding a cancer, but in the more 
malignant tumors this seems to have little effect m 
checking the growth of the cancer In tumors of 
mucous membrane origin the pearl formation is absent, 
but the squamous cell characteristics, the infiltration of 
deep tissues and occasional tubular formation of growth 
are present 

GROUP 4 MULTIPLE BREAST CARCINOMA 

Group 4 comprises fourteen cases of bilateral cancer 
of the breast The youngest patient m this group was 
25, and the oldest, 73 years of age The average age 
was 46 The history of duration of the disease was 
from one month to seven years, and the average time 
of growth twenty-four months All occurred m the 
female breast 

Ewing states that bilateral carcinoma of the breast is 
not uncommon, but that simultaneous occurrence is rare 
This occurred in four cases, or 28 per cent, in this 
series In three cases the appearance of the second 
growth was noted \Mthin a few months after the first In 
three cases an apparently successful removal of the first 
growth was accomplished, followed by the appearance 
of cancer m the opposite breast in from one to four 
years later There were found bilateral metastases in 
five cases, and unilateral metastases in five others The 
frequency of bilateral occurrence has been estimated 
at from 5 to 9 per cent of all cases of breast carcinoma 
In the study of the so-called Schimmelbrusch cancer 
by Bloodgood, serial sections of breasts were made and 
multiple foci of cancer demonstrated in the same 
breast 

All cases in this group belonged to the adenocarci¬ 
noma type of growth The histogenesis of adeno¬ 
carcinoma of the breast has been shown to be papillary 
ingrowths of mammary cysts, and the names “intra- 
canahcular cancer” and “villous cancer” have been 
applied to this type of growth There is a tendency of 
many of the adenocarcinomas of the breasts to remain 
encapsulated, and thus they are likely to be less malig¬ 
nant and of longer duration than some other types of 
breast tumors The adenomalignum, however, grows 
rapidly, metastasizes early, and may be one of the most 
malignant of breast neoplasms 

In one of the cases in which there was simultaneous 
appearance and growth of tumors of the two breasts, 
there was early ulceration and rapid spreading over the 
chest and abdomen, with the formation of the typical 
picture of carcinoma en cuirasse of Velpeau 

GROUP 5 COINCIDENCE OF BREAST AND OTHER TYPES 
OF CANCER 

Ill Group 5 are included five cases, all of which 
presented carcinoma of the right breast and neoplasms 
of other than breast ongm The location and types of 
the various tumors and the respective ages of the 
patients have been indicated in Table 4 In each of 
Cases 1 and 2 the tumors of the breast and cerv ix were 
both present on admission to the hospital, but the his¬ 
tory of symptoms indicated in each case that the growth 


in the breast was of about six months longer duration 
than that of the cenix The history of duration of 
the breast cancers were fifteen and tw'Cnty-four months, 
respectively 

The average duration of the scirrhous carcinomas 
of this group was tw'enty months Microscopic study 
of the sections proving to be scirrhous in type showed 
the infiltration of the cancer cells through a dense 
fibrous stroma characteristic of these growths There 
was some round cell infiltration m one of these 

GROUP 6 MULTIPLE CV STIC CARCINOMAS 

Names that have commonly been given this type of 
growth are epithelioma adenoides cysticum and multiple 
benign cystic epitheliomas These growths do not 
metastasize, and do not as commonly display ulceration 
and erosion such as that seen in the rodent ulcers, but 
they do invade and destroy surrounding tissues, and the 
view is held that they are more properly classed as 
malignant than as benign growths This point was 
emphasized by Dr Engman in a discussion of one of 
these cases m which imasion of the deeper layers of 
the skin was noted, and one of the growths had infil¬ 
trated the whole upper right eyelid, penetrating deeply 
into the orbit 


TABLE 4—LOCATION OF TUMORS IN GROUP B 
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There w'ere four cases presenting this type of neo¬ 
plasm, two of the male and two of the female sex 
The ages were 18, 31, 34 and 51 years The history 
of duration W'as four, fifteen, six and four years, 
respectively The areas mvoh ed w ere face, scalp, neck, 
chest, arms and -vulva 

The origin of this type of tumor has been variously 
stated as from hair follicles, from sebaceous glands, 
and from sw^eat glands There is some structural varia¬ 
tion seen in different cases belonging to this type of 
growth, and probably any one of the tissues mentioned 
above may at times give rise to these tumors The 
growth appears on the skin as hard, pearly nodules, 
which are sharply circumscribed The cells are rather 
embryonal in type, and may be seen in alveolar arrange¬ 
ment, forming cysts having a colloid or mucoid 
material content Fmger-hke strands of cells or masses 
of cells may be seen dipping into the alveoli 


There w'ere four patients presenting malignant 
melanotic tumors, either multiple or associated with 
other types of neoplasm Two patients in this group 
presented multiple melanotic growths The first was 
a man who gave a history of the appearance of pig¬ 
mented nodules, one each on the neck and the chest 
both of w'hich, after a penod of about nine months’ 
began to grow rapidly Both were exased, but wide¬ 
spread metastases appeared m a few w'eeks The sec 
ond was a man, aged 71, who for many years had had 
pipiented nevi on the forehead and the left eyebrow 
There was a simultaneous malignant degeneration and 

"■'■■Cl' proved .0 be 
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In the other cases of this group there were multiple 
basal cell cancers associated, m one instance, with a 
nielanosarcoma of the back, and m the other instance 
\Mth multiple melanocarcinomas of the face, hands, 
scalp and neck These patients were both men, aged 60, 
and 58 years, respectively 

The outstanding gross and histologic characteristic 
of melanomas is, of course, the presence of pigment, 
melanin, in the cells The most common origin of this 
type of growth is from pigmented nevi, though in many 
cases It is impossible to state the source of the pigmcnt- 
beaiing cells I ha\e seen several cases in which there 
weie deeply pigmented metastatic nodules, -uhcreas 
the original growth had shown no melanin content 
The peculiarly high grade of malignancy of melanotic 
neoplasms has long been recognized I have never 
seen recovery in a patient who presented metastatic 
nielanomatous growths 

GROUP 8 MULTIPLE CARCINOMAS OF THE 
STOMACH 

Theie was one case, that of a man, aged 61, m which 
multiple cancers of the stomach were found The dura¬ 
tion of the symptoms was four months, and the hislorj 
was not unusual A subtotal gastrectomy w'as per¬ 
formed, and the specimen removed at operation pre¬ 
sented four distinct masses m the wall, tw'O of which 
w'ere at the pyloric end, one anteriorly and one pos- 
lenorly placed Two were about midw'ay in the 
stomach wall, one on the anterior and one on the 
posterior w'all There w'as a punched out, necrotic 
ciater m each of the masses, apparently gastric ulcers, 
in each of wdnch malignant degeneration had taken 
place Neither metastasis nor implantation from a 
single primary focus w'ould explain all the carcinomas 
present 

Histologic study of the grow'ths disclosed them to 
be of the adenocarcinoma type, in which there is a 
retention of the glandular structure of the mucosa 
There w'as a more densely cellular mass than is seen 
in normal mucosa, and there w'as marked infiltration 
into the submucosal layers There was also present 
considerable round cell infiltration 

GROUP 9 CASES PRESENTING MORE THAN TWO 
T\ PES OF NEOPLASM 

There were two cases in which more than tw'o types 
of malignant neoplasm w'ere present The first of 
these cases has been reported There w'ere present 
seven neoplasms, including a basal cell carcinoma of 
the forehead, a sarcoma of the antrum, and bilateial 
adenocarcinomas of the breasts 

The second case w as that of a woman, aged 69 Both 
breasts had contained nodules for twenty-five years and 
in the last year, rapid grow th of tumors in both breasts 
was noted The left low'er aheolar border was the site 
of a malignant squamous cell carcinoma, from wdnch 
there were metastases to the submaxillary region There 
w as also present a large carcinoma of the cervix, wdnch 
bled rather freely on manipulation, and which had 
infiltrated the surrounding pelvic tissues 

The growth of the breast tumors m the latter case 
W'as virtually simultaneous in the tw'o breasts, and 
though no microscopic examination w'as obtainable, the 
clinical picture admitted no doubt of malignancy In 
\iew of the historj of a preexisting chronic mastitis, 
and the fact that growth was noted in the breasts 
before symptoms of the mouth and cervical cancers 

7 Withers Sanford and Onen L J Report of Case of Multiple 
"Neoplastic Tumors J ^ M A 75 742 (Sept 11) 1920 


appeared, the possibilit} of the breast tumors being 
metastTtic from either ennuot be entertained 

SUMMARY or GROUPS 

The grouping of the cases as gnen abo\e is purel) 
for convenience of description, and in seceral instances 
there are cases presenting the same type of growth in 
two or more groups Groups 1, 2, 5, 7 and 9 contain 
cases of basal cell cancer, making a total of 111 patients 
presenting this tvpe, or 78 per cent of the total senes 
Gioups 2, 3, 5 and 9 include twcntj-nine cases of 
malignant squamous cell grow'ths (prickle cell and 
mucous membrane cancers), or 20 5 per cent of the 
cases Groups 4, 5 and 9 include twenty-one cases of 
breast cancer, making 14 8 per cent of the cases The 
other t)pes of neoplasm in the senes are cenix, two 
cases, 1 4 per cent of the total, cj stic dermal caranoma, 
four cases, 2 8 per cent , melanomas (sarcoma and car¬ 
cinoma), four cases, 2 8 per cent , one case of carci¬ 
noma of the stomach, 0 7 per cent, and one case of 
sarcoma of the antnim, 0 7 per cent of the total, 

Table 5 indicates bricfl}' the number of cases pre¬ 
senting carious t 3 pcs of growth m each group The 
prickle cell and mouth cancers are not differentiated m 
the table 

TAULl G-\\RIOLS TCPF^ OF GROWIH CCCORDIXG TO 
GROUPS 
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COMMENT 

The time that must elapse after the treatment of a 
malignant disease, before a cure is said to hac'C been 
accomplished, has been extended from one to three, and 
later to fice jears or more There can be no doubt 
that metastases that hace been apparently dormant for 
more than fice do occur Bloodgood reports a case in 
wdnch lung metastases from a sarcoma of the femur 
caused death after a period of nine j'ears A consid¬ 
erable number of such cases have been recorded I. 
hocc ec er, behec e that many cases recorded as metastases 
or residual growth from neoplasms preciously treated 
are not such, but are neev foci of grow th One case m 
illustration is that precaously mentioned, of a cancer 
appearing on the chest wall near the sternum, twenty- 
tevo years after a radical breast amputation I hac'e 
under observation a patient from cchom a prickle cell 
cancer of the temple ccas remoced four years ago, the 
resulting scar being smooth and pliable A few cceeks 
ago there appeared another lesion so situated that the 
old scar evas cut into in the excision of the second 
groevth, cvhich proced to be another prickle cell cancer 
Another instance is that of a ccoman who evas a “fom 
and one-half cure” of a carcinoma of the cerc'ix, when 
grocc ths that cvere termed late c aginal metastases 
appeared There cc'as no opportunity for microscopic 
examination, but from physical findings I belieie that 
the case w'as one of a primary cancer of the vagina 
Another case, which I believe is one of multiple can¬ 
cers, IS one in which there w'as freedom from all signs 

8 Bloodgood J C J Radiol 1 147 (March) 1920 
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of imlignancy for five ) ears following the excision and 
plastic repair of a basal cell cancer of the forehead 
At present the patient has a basal cell cancer in the 
area of the skin flap I will not at present cite further 
cases, but I believe that there are many more which, 
with more thorough in\ estigation, could be grouped 
as multiple neoplasms 

A patient who has apparently been successfully 
treated for a malignant disease is not immune to the 
grcHNth of further neoplastic tissues If the origin of 
bis tumor was an embryonal rest, he may have many 
more, potentially malignant, m his tissues If the 
important etiologic factor is specific cancer infection, an 
organism, then reinfection can occur If it was at the 
site of chronic irritation, then might not it be that his 
tissues are prone to react unfavorably to chronic irrita¬ 
tion and show malignant degeneration at such points^ 
Savatard emphasizes that multiple growths of cancer 
of the face must be borne m mind where one has 
appeared An article on cancer infection by A J 
Ochsner " would, it seems to me, emphasize the possi¬ 
bility of frequent multiplicity in malignant disease 

During the observation of a patient for metastatic 
or residual cancer following treatment of the original 
disease, tlie possibility that he may present new foci of 
neoplastic tissue should not be overlooked, and all 
points of irritation of tissues of whatever source 
should, if possible, be eliminated 

Washington and Theresa Aienues 


GRANULOMA FROM INDELIBLE PENCIL 

MAX BALLIN, MD 

AKD 

HARRY C SALTZSTEIN, MD 

DETROIT 

REPORT OF CASE 

Miss P H, aged 37, clerk, seen, Sept 23 1920 fell, 
September 3, as she was carrjmg an indelible pencil in her 
right hand, the point entering the dorsum of the hand and 
breaking off A swelling slowly formed about the point of 
entrance Ten days later a small incision was made, but only 
a small quantity of serum was obtained 

Examination, September 23, revealed a tumor-like indura¬ 
tion 2 inches in diameter on the dorsum of the right hand, 
overlying the second and third metacarpals The midportion 
was bluish, and in its center was a small indolent, bluish 
sinus tract Flexion of the fingers—especially the second and 
third—was limited 

September 25 a 2-inch elliptical incision was made surround¬ 
ing the tumor on the dorsum of the hand A small granuloma 
was lijcated between the second and third extensor tendons 
P was intensely blue stained, the dye had infiltrated into 
the tissues between the two tendons and between the second 
and third metacarpal bones There was considerable soft, 
bluish, necrotic tissue This was cleanly dissected and curetted 
away The wound healed b> first intention, but it took fire 
weeks to establish complete function in the fingers 

IRRITATING EFFECT OF INDELIBLE PENCIL 

Indelible or copying pencils are made of a mixture of 
graphite, alum, kaolin, and a basic anihn dye of the 
triphenylmethane group, generally methyl violet Am¬ 
lin and other coal tar products are intense local irritants 
All workers in coal tar and anahn industries are sub¬ 
ject to eczema and acne, and Scbamberg showed that 
they were frequently affected with papillomas of the 
forearms and hands Papilloma and carcinoma of the 

9 Ochsner A J Ann Snrg 73 294 (March) 1921 


bladder are more frequent among anilin workers than 
other individuals Amlin dyes rubbed into the skin 
produce hypertrophy of the epithelium Rubbing a 
rabbit’s ear daily with anilin or coal tar will produce 
epithelial hypertrophy, and, if persisted in long enough, 
a carcinoma will develop Ophthalmologists have long 
known that a bit of an ordinary (graphite) pencil in the 
eye was only a mechanical irritant, while very minute 
bits from a copying pencil quickly produced chemosis, 
edema of the hd, and cloudiness of the cornea If not 
removed, or if a larger piece had found its way into 
the eye, there was necrosis, purulent inflammation of 
the cornea and staphyloma The inflammation is 
chemical, not bacterial, for the pus is sterile ^ 

Erdheim * has observed twenty-three cases of injury 
of the hand, foot or body due to retained pieces of 
indelible pencil, and has studied the pathologic changes 
when It IS injected subcutaneously into animals 

Within half an hour after closing a piece of indelible 
pencil in the abdominal subcutaneous tissue of a rat, 
guinea-pig or other animal, there is a soft edema of the 
skin, spreading widely, sometimes involving half the 
abdomen This disappears after some hours In 
twenty-four hours there is a large cystlike cavity m the 
subcutaneous tissues surrounding the indelible mass, 
and into the fluid of this the dye dissolves The cyst 
shrinks in from four to six days, and is partially 
replaced by necrotic tissue, but it acts as a depot for 
continuous diffusion of the dye into the tissues for 
weeks The necrosis extends widely—as far as the 
dye penetrates There is marked leukocytic infiltration 
and barrier wall formation, but the process differs from 
the ordinary infection m that there is very little dis¬ 
charge or throwing off of tissue, and it differs from the 
usual foreign body reaction m that necrosis is much 
more evident, is progressive, and involves all contiguous 
tissues 

Foreign body giant cells are seen about some of the 
fat cells in the penphery The blue color pervades 
everything The epithelium covering the lesion is 
markedly thickened, and this hypertrophy includes the 
stratum granulosum and lucidum as well as stratum 
spmosum 

CONCLUSION 

Pieces of indelible pencil broken off in tissues should 
be immediately and thoroughly removed If extracted 
within an hour, there is no further trouble After this 
the anilin violet dissolves and invades the tissues, 
causing irntation and gradual formation of granulomas 
When the process has progressed to this stage, complete 
excision of all stained tissue is required , 

2407 Woodward Avenue 
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the recent graduate course at Rome on the pathology, hygiene 
and medical aspect of industrial medicine or,’ as the 
Italians call it, la mcdiciua del lavoro Eight professors 
delivered the lectures at the university institute for hygiene 
including two from the law faculty The clinic at Milan for 
occupational diseases has now two fellowships at its disposal 
for graduate work. One is offered by the Siccardi endowment 
and the other by the societj, “Friends of the Clinica del 
Lavoro The stipend is 1 800 liras a year, and a gold meda 
IS also conferred This is open onlj to graduates of Itahan 
universities Prof R Cassanello has also inaugurated a" 
Spezia a course of public lectures on occupation:,! h i 
..d h,s.en., ,vl„d, „,d 
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LOCAL ANESTHESIA FOR SIMPLE 
MASTOID OPERATIONS 

E E KOEBBE, BS, MD 

Lieutenant Commander Medical Corps, United States Navy 
GREAT LAKES, ILL 

As the advantages of the method seem pronounced 
m seventy-two cases in which local anesthesia was 
employed for the performance of simple mastoid opti- 
ations, it lb presented here for consideration 

PREOPEKATIVE PREPARATION 
The preoperative preparation of the patient consists 
of shaving the part as usual The meal prenous to the 
operation is omitted and a simple enema may be given 
One-fourth gram of morphin and M .50 grain of atropm 
are given one-half hour before the operation The 
patient is not brought to the operating room until all 
preparations for the operation have been completed and 
the operator and his assistants are ready to begin the 
operation The patient is placed in a comfortable posi¬ 
tion on the operating table This requires careful 
attention, as the comfort of the patient is very impor¬ 
tant The field is prepared 111 the usual manner As 
in all work with local anesthesia, the mental attitude of 
the patient plays a great part Prior to the operation 
the word “mastoid” and “operation” are a^olded, an 
expression such as “open the bone” or “get out the 
pus” IS used During the operation it is advantageous 
for the operator to carry on a conversation with the 
patient ha^ ing no bearing on the operation 

TECHNIC OF ADMINISTERING ANESTHETIC 
For all of the cases, 1 per cent procain with from 
1 to 2 drams of 1 1 000 epmephnn solution to the 
ounce has been used The procain and epmephnn are 
boiled separately An ordinary 2-cc Luer synnge 
with a No 23 gage 1-inch needle has been used The 
subcutaneous tissues are fiist infiltrated, beginning at 
a point directly posterior to the external auditory 
meatus m the line of incision and following the line 
of incision to its most upper and anterior point, and 
then downward anterior to the pinna as far as the 
level of the tragus The next infiltration begins at the 
same point as the first, and extends dow nw'ard to about 
1 inch below the mastoid tip At this point a slightlj' 
deeper injection is made, this effectively blocks the 
great auricular nerve Directly below the mastoid 
tip a deeper injection is now' made, this blocks 
the posterior auricular nerve The branches of the 
small occipital nerve are now blocked about 
inches postenor to and on a level w’ltli the external 
auditory meatus The needle is now inserted from 
behind the ear into the posterior wall of the external 
auditory canal, nearly to the attachment of tl-x* tym¬ 
panic membrane This step is verj important, as 
the patient wall experience pain wdien the periosteum 
around the canal is elevated, and the pinna is pushed 
forward if this injection is not made Finally, the 
needle is thrust under the periosteum m four or fire 
places so that the anesthetic completely infiltrates all 
the periosteum that is to be elevated All this is done 
before the skin incision is made, and it is not necessary 
to use any more anesthetic after the operation has been 
begun 

It requires from 6 to 8 c c of solution to complete 
the anesthesia As soon as the last injection has been 
made, skin clamps are used to hold the mastoid sheet 


and tow'els in position It is not necessarj to wait after 
the injection has been finished before the masion is 
made 

THE OPERATION 

The technic of the operation differs in no way from 
the same operation under a general anesthetic After 
in iking the incision through the skin, periosteum and 
inten cning structures, the operator is happilj surprised 
to find an almost bloodless field Occasionally it may 
be necessary to clamp one or two of the larger vessels 
with hemostatic forceps, but after the self-retaining 
retractors are placed m position, the field is practically 
bloodless In this series of cases an electrically driven 
bone drill has been used almost exclusnelj to make the 
first opening in the bone After that, rongeur forceps 
and bone curets are used in the usual wav If it is 
desired to uncoier the lateral sinus, this can be done 
jiainlessly without any further use of anesthetic In 
cases m whicli there is an extradural abscess, the inner 
table of bone can be removed as necessary In two 
cases m which there was a meningitis extending from 
the middle ear or mastoid, the dura wms incised and a 
dram inserted In one case the lateral \entncle was 
a-^jiirated to relie\e intracranial pressure 

ADVANTAGES 

A general anestlietic is more or less difficult to admin¬ 
ister to a patient undergoing a mastoid operation, on 
iccount of the position of the patient, small amount 
of space and danger of contaminating the field of opera¬ 
tion If the patient’s tongue has a tendencj to fall back- 
ward, or if there is an excess of mucus, the difficulties 
are still further increased Then, too the operator 
and his assistants usually inhale a considerable portion 
of the anesthetic A large proportion of mastoid oper¬ 
ations follow an attack of measles, which maj also hare 
been complicated with pneumonia and m wdneh a gen¬ 
eral anesthetic w ould be gi\ en more or less reluctantly 
In this senes, thirt)-fi%e were mastoid cases that fol- 
low'ed otitis media complicating measles, and five of the 
patients had or were recoaenng from bronchopneumo¬ 
nia at the time of operation By employing local anes¬ 
thesia, w’e were able to operate earlier in a large 
percentage of the cases than would ha^e been pos' oleif 
It had been necessary to gi\e a general anesthetic In 
one case of frank lobar pneumonia, operation wms per¬ 
formed on the third day of the pneumonia The patient 
recoaered uneaentfullj from the pneumonia, and the 
mastoid wound was healed on the twelfth dav 

Many patients resent taking a general anesthetic, 
they fear the anesthetic more than the operation, espe¬ 
cially if they haa e previously taken ether They dread 
the operation much less if they are told tint their^con- 
dition can be remedied by simply injecting a solution 
around the ear to alleviate the pain It is a great relief 
to most patients to inform them that they aaill be 
alloaaed to drink aamter as soon as they come from the 
operating room It is also gratifying to the operator 
to see the patient fall into a natural sleep after the 
operation, instead of nauseated and uncomfortable 
w'hile reacting from a general anesthetic In fact, 
many patients actually fall asleep w'hile being oper¬ 
ated on 

This method is applicable to all patients except 
children too young to be reasoned wntli In tins senes 
the ages range from 15 to 32 However, there is no 
reason w'hy patients niudi younger than 15 should not 
be operated on bj local anesthesia pro\ided tliey ha\e 
not been terronzed 



Volume 76 
Number 20 


DJSODIUM ETHYL ARSINATE—NICHOLS 


1335 


As the middle ear and mastoid are directly connected 
with the respiratory tract, it naturally follows that 
diseases of these two organs are practically always the 
result of infection from the respiratory tract, as tonsils, 
accessory sinuses and lungs Consequently, with infec¬ 
tion harbored in the respiratory tract, there is always 
a possibility of a pneumonia or bronchitis getting a foot¬ 
hold after irritation with a general anesthetic 

The first case in w'hich this method of anesthesia 
was used was a case of mitral regurgitation, with signs 
of decompensation The patient was admitted to the 
hospital with measles He developed acute mastoiditis 
and acute endocarditis He w'as considered a very poor 
risk for operation How'ever, w'hen he developed a 
marked periostitis over the mastoid bone and a Bezold 
abscess with a decided septic temperature, it was 
decided to open the mastoid The anesthesia was found 
completely satisfactory and the operation was com- 
p'eted without affecting the heart condition The next 
three were cases in which a general anesthetic was not 
desirable The last sixty-eight cases have been con¬ 
secutive admissions to the hospital, and operation was 
performed under local anesthesia regardless of whether 
a general anesthetii- was contraindicated or not In 
none of the cases has it been necessary to give ether or 
other general anesthetics to complete the operation 

CONTRAIX DI CATIONS 

There does not seem to be any contraindication for 
the use of this method except in the very young In 
this series there w'ere five cases of double mastoid 
operation, the second operation being performed in 
from two days to three weeks after the first Each 
one of these patients readily consented to the second 
operation by the same method, not one of them express¬ 
ing any desire to have a general anesthetic 

U S Naval Hospital 


THE SPIROCHETICIDAL VALUE OF 
DISODIUM ETHYL ARSINATE 
(MON-ARSONE)* 

HENRY J NICHOLS, MD MA 

Major Medical Corps U S Army 
\\ASHINGTON D C 

The success of the arsphenamin group of arsemcals 
in the treatment of syphilis soon led to a trial of other 
groups, especially the well-known aliphatic compounds, 
such as sodium dimethyl arsinate (sodium cacodylate) 
and disodium methyl arsinate (new cacodyl or arrhe- 
nal) The success of the arsphenamin group w'as 
assured by a firm foundation of animal experiment 
which preceded their practical use and gave a rational 
germicidal basis for their application As much could 
not be said for the proposed substitutes They were 
advocated on a limited clinical experience wEich was 
misleading, because the improvement noted was symp¬ 
tomatic rather than specific Thus, sodium cacodylate 
was early advocated in this country by a distinguished 
and lamented surgeon,' and is still advertised for use in 
syphilis But the application to sodium cacodylate of 
the tests which resulted in the discovery of arsphenamin 
show'ed that, wdnle arsphenamin is effective in one tenth 
of its fatal dose, sodium cacodylate, even in toxic doses. 


*From the Duision of Laboratones Ann> Medical School 
I Murph> J B The \x enical Treatment of Syphilis 1 A M A 
55 llU (Sept 24) 1910 


has no effect on the spirochetes of syphilis ° This find¬ 
ing has been confirmed by a number of observers “ 
There may be some clinical improvement after the use 
of sodium cacodylate, as the drug, like potassium lodid, 
may favor absorption of the exudate, but there is no 
adequate destruction of the cause of the exudate In 
other words, the treatment is symptomatic rather than 
etiologic, and the results cannot be regular and lasting 
Recently another substitute for asphenamin has been 
proposed—disodium ethyl arsinate, or mon-arsone ' In 
spite of the history of sodium cacodylate, this homol¬ 
ogous drug has been advocated as less toxic than 


TABLE 1—MIMMUM LETHAL DOSE 


Rabbit 

Do«c per 
Kilogram 
Gm 

Result 

Principal Lesions 

094 

1 0 

Death in 4 hours 

Hemorrhage of Ileum 

002 

OGO 

Death In 24 hours 

Hemorrhagic nephritis 

lfi3 

0 5a 

Death In 24 hours 

Hemorrhagic nephritis 

V3 

0 33 

Death in 24 hours 

Hemorrhagic nephrlt's 

07 

0 33 

Death In V2 hours 

hemorrhage from liver 
Hemorrhagic nephritis 

■\ 5 

02 

Death In 48 hours 

Hemorrhagic nephritis 

V7 

01 

Death In DC hours 

Hemorrhagic nephritis 

V8 

01 

Death In 72 hours 

Hemorrhagic nephritis 

\ 10 

0 075 

Death In 96 hours 

Hemorrhagic nephritis 


0 076 

Death In 72 hours 

Hemorrhagis nephritis 

\ 5 

0 05 

Lived apparently not affected 


arsphenamin and more parasitotropic, although no evi¬ 
dence on the latter point is submitted Some studies 
have just been made on these compounds by Voegthn 
and Smith,- using trypanosomes as test organisms 
They found that for sodium cacodylate and ethyl 
arsinate the ratio of minimum lethal dose minimum 
effective dose w'as 1, while the same ratio for neo- 
arsphenamm w'as 28, and for arsphenamin, 17 These 
results with trypanosomes are convincing m general, 
but naturally for a conclusive answer to the question of 
the value of this drug m syphilis, it is desirable to know 
its actual effect on Sptrochaeta pallida and experimental 
lesions In consequence of a request for information 
on this point, the experiments here described w^ere 
carried out They show that the spirocheticidal value 
of mon-arsone is too small to warrant any practical use 
of this compound in human syphilis 

The problem was to determine the relation of the 
minimum lethal dose or maximum tolerated dose of 

disodium, monoethyl arsinate (CiHo—A s—8—Na ] to the 

—O—Na J 

therapeutically effective dose The minimum lethal 
dose was determined by injecting rabbits intravenously 
w'lth varying doses according to body w'eight, and 
observing results The drug was obtained from the 
manufacturers m ampules containing 2 gm m 10 c c of 
sterile water 

The minimum lethal dose may be taken as 0 075 gm 
per kilogram The pictures, clinical and pathologic, 
were strikingly uniform, and consisted of somnolence 
and hemorrhagic tubular nephritis The corresponding 
fatal dose for a 70 kg adult w ould be 5 25 gm The 
dose of 2 gm which is advocated is, therefore, closer 
to the theoretically dangerous point than is considered 
safe with other arsemcals The corresponding mini¬ 
mum lethal dose for rabbits for sodium cacodylate is 
0 15 gm , and for arsphenamin 0 1 gm per kalogram 
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The minimum eflfechve dose was determined b) 
giving difterent doses, intravenously, to rabbits with 
chancres and examining daily for effects on the spiro¬ 
chetes and the lesions The strain used was the V strain, 
which has been in rabbits since 1912 and produces good 
chancres on scrotal inoculation 

TABLE 2—MIMMEM EFFrCTR E DOSE 


Dose pet Dally \ \ nninntlons 

Filognm for ''plrotbctc'j 


Anl 

mal 

lDtra3e> 
nously Gm 

Con 

trol 

1 


\ 31 

0 02o 

-f 

-f 

+ 

V6 

OOo 

+ 

+ 

4- 

\ 10 

00m 

+ 

+ 

+ 

\ 7 

01 

+ 

4- 


^ 8 

01 

+ 

4- 

- 

V6 

0 

+ 

+ 

© 

V3 

033 

4* 

©- 


V12 

OOOj 

nrephtn imlQ 

4" 

— 

— 


3 4 Results 

•f -f ^o effect on spirochetes 

lesion sranller hut per 
sistcd 

4* No effect on spirochetes or 
lesion 

+ © No effect on spirochete 

lesion stnnller Ueiith 
from nephritis 4th dm 
© Sonac ofTcet on 1* sion 

death from nephrltl* on 
4th dn3 

© Some effect on legion 

death from nephritl« on 
3d day 

Some cfTcct on legion 

death from nephritis on 
2d day 

Spirochete? killed dtnt! 

from ncphntls on l<t daj 
— Spirochetes killed legion 

rc‘?oUcd 


© = death from drug 


The following is an illustratue experiment 

V S was inoculated subcutaneousl} in the scrotum No\em¬ 
ber 6 

December 13 Large chancre spirochetes -h 
December 16 Spirochetes -h Mon-arsone, OOS per kilo¬ 
gram, mtra\enousIj 
December 17 Spirochetes -f , actue 
December 18 Spirochetes •+■ actuc 
December 20 Lesion not affected 

December 28 Lesion not affected, spirochetes -h 02 gm 
per kilogram, mon-arsone mtra\cnousb 
December 29 Smrochetes -f 
December 30 Dead, hemorrhagic nephritis 

Animal V 10 is especialh instructive in relation to the 
claims of parasitotropism This annual had a good 
chancre w'hich shrank noticeably after a dose of 0 075 
gm , but good active spirochetes could be found for 
three days On the fourth day the animal died of 
hemorrhage nephritis 

If the death of the spirochetes is taken as a stand¬ 
ard of the minimum effectu e dose, this w'ould be 0 33 
gm , while the minimum lethal dose is 0 075 In other 
words, the is or a negatne quantity If 

effect on the lesion is taken as the standard, then 
, or 1 In other words, the substance 
has Ts much or more poisonous effect on the tissues 
as on the spirochetes 

COMMENT 

In new' of these results, it is difficult to understand 
the claims that this is an "ideal" arsenic compound for 
the treatment of syphilis It lacks the essential char¬ 
acteristics of the arsphenamin group, namely, high 
spirocheticidal value ° 

The work of Voegtlm and Smith ° has thrown con¬ 
siderable light on the probable nature of the parasitici- 
dal action of arsemcals They hai e show n that all these 
compounds act as R —As = 0 The arsphenamin 

6 Pharmacology of Arsemcals Current Comment J A M A TO 
59S (Fub 26) 1921 Warning Against Untried Medicaments General 
News ibid 74- 1654 (June 12) 1920 


group must be oxidized to this form, and their relatue 
action depends on the relative rate of excretion The 
pentavalent aliphatic compounds must be reduced to 
the same form Reduction is more difficult in the bod) 
than oxidation and a large amount of the drug is 
excreted unchanged and w ithout action 

It is seen that mon-arsone does not stand in the same 
class at all with the arsphenamin senes, so far as expen- 
niental sjphihs is concerned Of course, it is true that 
the animal test is not alwajs conclusue For example, 
if mercury were being tested experimentallj as a spiro- 
cheticide todaj for the first time, it would be thrown 
out at once as too toxic' This conclusion w ould be 
reached because the rabbit is especial!) susceptible to 
mercury ® and because mercur) is not as suited for the 
n tensile, intravenous method of treatment as the 
Trsenicals As between different arsemcals, howeier 
the results of expenmental therapeuties can be accepted 
as fair and conclusue 

SUMMARY 

1 Disodumi eth)l arsmate, or mon-arsone, tested on 
rabbits infected with s)philis shows no spirochehadal 
power The tissues are falall) poisoned as soon as or 
iiefore the spirochetes are affected 

2 Tor its practical use in sjplnhs there is no such 
germicidal basis as exists m case of the nrsphenamin 
group 


SOME DIFFICULTIES IN THE DIAGNOSIS 
OF EMPYEMA COilPLICATING 
PNEUMONIA * 


ROGER S MORRIS, MD 

CIXCIXXATI 


The frequeue) with which pneumonia is complicated 
b\ emp)ema lanes much in difterent epidemics But 
It IS an e\er-present danger, one ahvays to be looked for 
in any patient, recoienng from pneumonia, in whom 
the temperature fails to remain normal Otlier compli¬ 
cations such as delayed resolution, lung abscess, otitis 
media, endocarditis and arthritis, ma) be present, but 
emp)ema must alwa)S be borne in mind and looked for 
assiduously in a delayed or protracted com alescence 

WTen the physical signs of enip)ema are frank, 
there is usually no difficulty in recognizing its existence, 
yet, in exceptional cases, even exploratory puncture 
with the finding of pus may be misleading It is witli 
such cases that the present note has to deal, interlobar 
empyemas are not included 

Ill the last few )ears, w'e haie observed a number 
of cases in w'hich, following an attack of pneiinionn, 
dulness o\er the affected lobe became more intense, 
e\en flat, with distant or absent breath sounds, not 
infrequently egophony, and diminished or absent vocal 
fremitus, often with dulness over the lower dorsal 
spines and a paravertebral tnangle of dulness on the 
unaffected side Gn en such ph) sical signs, explorator) 
puncture is alwa)l. indicated If a s)nngeful of pus is 
obtained, the diagnosis is practically certain, and drain¬ 
age is indicated 

It sometimes happens howeier, that only a drop or 
tw'o of pus is obtained, and then the interpretation of 
the finding is more difficult The accompanying case 
histones are illustratue 


7 Nichols H J J Exper Med 14 202 1911 

8 Isolle \V and Ritz H DeutscU med Wchnschr 
* Fron 2 the Medical CIuuc of the Cincinnati Geheral 


1910 No 18 
Hosjntai 


VoLUMr 76 
Nuubek 20 


PELLAGRA—TANNER AND ECHOLS 


1337 


report or CASES 

Casf 1 —A negro man, aged 24, single, was admitted to the 
hospital nith frank lobar pneumonia of the left lower lobe 
The disease followed the usual course, with fever, neutro¬ 
philic leukocjtosis of 25,400 and rusty sputum, terminating by 
hsis The temperature, however, did not remain normal, 
irregular elevations occurring There were found at first onlv 
phjsical signs indicative of delajcd resolution Soon, how¬ 
ever, the dulness increased to flatness, breath sounds were 
scarcelj audible, and there was egophony at the angle of the 
scapula with a paravertebral triangle of dulness on the oppo¬ 
site side The heart was not displaced Exploratory punc¬ 
ture was performed, but no pus was obtained in the syringe 
On withdrawal of the needle however, a drop of thick, jellow 
pus was expressed from it Examination under the microscope 
revealed numerous pus cells, a few alveolar epithelial cells 
and dust ceils, the latter proving conclusivel 3 that the pus 
was derived from the lung, m all probabilitj from the con¬ 
tents of a bronchus Surgical treatment was not resorted to 
The signs persisted, and the patient, extremelj asthenic died 
within a few davs At necropsj, there was found m the left 
lower lobe an unresolved pneumonia, with purulent secre¬ 
tion in the bronchi The affected part of the lung was air¬ 
less There was no empjema 

Case 2—Mrs L C, white, a widow, aged 32, was admitted 
to the hospital with temperature, 103^ F , respiration 36, and 
pulse 132 She was extremelj toxic, with 14,000 leukocjtes, 
of which 8S per cent were polvmorphonuclears There was 
dvspnea A historv was not obtainable, beyond the fact that 
the patient had been ill about two weeks before admission 
the onset being with chill, fever and pain in the left side 
Phjsical examination revealed herpes on the upper Iip slight 
movement of the alae nasi, and flatness over the left base 
Vocal fremitus was verj weak on the right, and absent on the 
left There was dulness beginning at the sixth dorsal spine, 
with Grocco’s sign on the nght There was no egophonj 
The voice sounds and breath sounds were weak and distant 
^n exploratorj puncture was made m the ninth left inter¬ 
space posteriori), and about 2 c c. of pus was obtained 
Microscopicallj, onlj pus cells were found Surgical consul¬ 
tation was obtained, and resection of a rib was decided on 

The operation was performed under ether anesthesia two 
days after admission The pleural cavitj was found to be 
entirely free from fluid Shortly after the pleura was entered 
there was a sudden gush of blood from the mouth and the 
patient expired on the operating table Necropsj was obtained 
The cause of death was found to be a small aneurjsm of the 
arch of the aorta, about the size of the terminal phalanx of 
the thumb, which had eroded the trachea and ruptured into 
the latter The left lung was filled, in its lower lobe, vvitli 
multiple abscesses the largest measuring about 3 cm in diam¬ 
eter The bronchi were occluded with yellow, creamj pus 
The left lower lobe was airless Doubtless, the contents of 
a small abscess was aspirated, but as pus cells alone were 
found, we were misled into assuming the presence of empyema 
In this case because of the signs characteristic of fluid, we 
see no wav of avoiding the mistake 

COMMENT 

There have been many instances m which, with a 
delayed resolution, all the signs of fluid in the pleural 
cavity have been observed At times, the signs persist 
for tvv'o or three days, only to disappear for a short time 
or permanently Not infrequently, the signs of fluid 
are present one day, absent the next, and reappear the 
third day In such cases, exploratory puncture usually 
fails to rev eal pus 

I have come to the conclusion, as a result of numer¬ 
ous necropsy findings, that all of the evidences of fluid 
in the pleural cavity may result when, in addition to 
infiltration of the lung, the bronchi are filled with 
secretion This, in effect, is a massive pneumonia, a 
condition which has long been known to simulate 
fluid in the pleural cavitj 


That such a condition may exist as a sequel of pneu¬ 
monia and lead to the presumption of an empyema has 
not, I believe, been sufficiently appreciated Dry taps or 
the presence of dust cells in the pus, as well as vana- 
bility in the physical signs from day to day, serve to 
differentiate the conditions In many instances, too, 
the roentgen ray is helpful in diagnosis A well defined 
Grocco’s sigpi or egophony, or both, may often be found, 
but displacement of the heart, an unreliable sign, unless 
a large, left-sided effusion exists,^ is lacking Neu¬ 
trophilic leukocytosis, though usually low, is often pres¬ 
ent, with remittent, rarely intermittent, fever 


THE OCCURRENCE OF PELLAGRA IN 
PATIENTS APPARENTLY RECEIV¬ 
ING AN AMPLE DIET 


W F TANNER, MD 

AM) 

G L ECHOLS, MD 

MILLEDCEVILLE, GA 


Pellagra not infrequently develops in patients receiv¬ 
ing treatment for other conditions in institutions wdnch 
provide an adequate and varied ration Occurrences of 
this kind tend to prejudice the clinician against the 
dietary etiologj' of pellagra However natural under 
such circumstances the conclusion against the dietarj' 
etiology may appear to be, the study of several such 
cases coming under our observation has convinced us 
that the reasoning involved is defective and the con¬ 
clusion not necessarily warranted 

The following history, typical in our expenence, 
illustrates this 


M S, a colored woman, aged 32, received at the Georgia 
State Sanitarium, Sept 10, 1920, was well developed and well 
nourished There was no evidence of pellagra A mental 
diagnosis of alcoholic hallucinosis was made She remained 
in a general ward several weeks but ate poorly, and was 
moved to the infirmarj, October 31, on account of a poor 
appetite loss of weight, and general weakness For several 
davs she took practicallj no food voluntarily and was tube 
fed The nurses reported that she was eating and the tube 
was not resorted to after November S From this time on 
the ward phjsician paid no special attention to her eating, 
as the menu was sufficient and her appetite was reported as 
fair or good 

A very mild pellagrous dermatitis was noticed about the 
wrist, December 31, and in a few dajs the lesions were quite 
well developed and involved the knuckles and bases of the 
thumbs The dermatitis was quite symmetrical bilaterallj 
A diarrhea began within a few days The mouth or tongue 
did not become appreciably red or sore 

While in a general ward the patient had access to a fairlj 
liberal supply of food, with the following menu For break¬ 
fast hominy grits or oatmeal a biscuit and a roll (wheat), 
beef hash, and coffee, for dinner wheat bread corn bread, 
beef (roast or stew), and two vegetables (potatoes, sweet 
potatoes beans, peas turnips green salad, and nee being 
most frequently used), for supper, wheat bread, syrup (or 
occasionally stewed fruit) and tea The menu in the 
infirmarj differed from that given above in that hash and 
syrup were usually omitted, a cup of fresh milk given regii- 
larlv at each meal, and butter given at breakfast and supper 

After the development of pellagra an effort was made to 
get the facts concerning the patient’s eating Several nurses 
were independently questioned and without anj essential 


serous fluid w-as aspirated yet there w-as no displacement of - 

the right border remaining 3 cm to the riehf nf ^ <>1 the heart 

ourth interspace before fnd after the thoTacente'^s In 1bis'‘^%D i''" 
I rocco s «ign was absent * case too 
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lariation Ihev stated that the woman had practically never 
eaten anj beef and that she never drank her milk, only using 
about an ounce in her coffee daily, but that she frequently 
ate fairly well such articles as grits, bread, rice, potatoes and 
other legetables The patient’s own story coincided with this 

In connection with the foregoing it may be stated 
that one of us has studied the diet of several individuals 
in good circumstances who have developed pellagra 
outside of institutions with the result that strong 
dietary eccentricities, principally against the protein- 
containing foods, were usually found to have existed 
pnor to the onset of pellagra, thus confirming the 
observations i eported by Roberts ’ 

It will thus be seen that it is not proper to assume 
that because a patient is proiided with a certain diet 
this also is eaten, there is danger of drawing erroneous 
conclusions when the knowledge in hand concerns the 
available food supply rathei than the diet actually con¬ 
sumed by (he patient 


THE EFFECT OF SMALL DOSES OF 
ATROPIN ON THE HE'kRT RATE-^ 


HUGH McGUIG^N, MD 

CHICAGO 


In a studj' of the action of atropiii I have been 
somewhat surprised at the slow'ing of the heart rate 
produced by small doses This is especially important 
if we use the phanincopeial dose, w'hich is grain, 
or OOOOo gm , with this dosage the only influence on 
the heart seems to be a slowing of the rate So far as 
I know' atropiii is nc\er giceii for the purpose of slow'- 
iiig, and III many cases this action on the heart in prac¬ 
tice would be unuiiportant If, however, the object 
of guiiig atropiii is to eliminate vagus control, as is 
sometimes advised in excessne slow'ing after digitalis, 
or other c ises in which the pulse is slow' and irregular,' 
the pharniacopeial dose in most cases w'lll produce the 
opposite effect 

With regard to the action of atropin on the heart. 
Wood - says “The characteristic results of its admin¬ 
istration are a rapid pulse but atropin may 

cause a primary slowing of the pulse, very bitef and 
only OLLOsionally to he dcmonstiated ’ Sollmann ’* calls 
attention to the fact that therapeutic doses of atropin 
do not usually affect the pulse rate, but that experi¬ 
mental doses greatly increase it Also because atiopin 
acts on the cagus center as w'ell as the cagus endings, 
It may cause a primary slow'ing Steiens' says that, 
prior to the acceleration, there is occasionally some 
slowing f 10111 stimulation of the inhibitory center in 
the medulla Gi een - says that therapeutic doses of 
atropin have little accelerator effect on the heart rate 
of very young animals or of young children, owing to 
the fact that the vagus tone is less developed in the 
young, 1 mg (%o o'" larger doses produce in 

man a perceptible acceleration of the heart beat He 
does not nientioii a decrease m rate Poulsson ® says 
that, aftei primary stimulation (aufanghcher Errc- 


3 Robert'^ S R T>pes nnd Treatment of PcIIagn JAMA 
75 21 (Juh 1920 

■* trom the Liboratorj of Pliarmacologj Tnd Therapeutics, Unucrsitj 
of Illinois College of Medicine 


Dixon ^fanual of Pharmacology Ed 4 1915 P SI 
Wood Therapeutics Its Principles and Practice Ed 14 1908 


Sollmann Torald Manual of Pharmacologj 1917 p 280 
Stevens Modem Materia Medica and Therapeutics 1913 
Green Handbook of Pharmacology 1914 pp 313 117 
Pouls on Lehrbuch der Pharmacologic 1920 p 109 


p 76 


gung), atiopin paialyzes the \agus ending Dison' 
states that some cardiac slow'ing is occasionally seen 
m man soon after an administration of atropin, but 
that the slow'ing is at most \ery transient 

Cushny ’’ does not mention a slowing produced by 
atropin, but states that the action on the vagus endings 
IS purely depressant However, he mentions a stimula¬ 
tion of the central nen'ous system 

If w'C could get the central action independent of 
the perii>heral action, w'e should expect only slow'ing 
Whth small doses w'e may get such an action, and 
apparently at some stages in the action of larger doses, 
piesumably w'hile only a part of it has been absorbed, 
slowing is sometimes seen None of the authors state 
that slow'ing is the only result of a small dose, and 
most authors do not mention this slow'ing of the heart 
rate However, clinicians ® inform me that it is a 
common occurrence, especially has it been obsened 
in esophdiaJtnic goiter and m cases of vagotonia 
This statement I 'accept readilj, since it w'as after 
iloscs of pilocarpin which did not, per se, produce slow¬ 
ing tint I first observed the slow'ing influence of small 
doses of atropin Pilocarpin creates an artificial 
\agotonia, and in larger doses, as is W'ell known, pro¬ 
duces pronounced slow’ing The accompanying experi¬ 
ments give an idea of the action of small doses of 
atrojiin on the heart rate 

METHODS 

Atropin sulphate was dissohed m stenle water so 
that 1 c c contained Yao gnm or gram (01 per 
tent and 02 per cent) The drug was injec'ed hypo¬ 
dermically 'The discussion refers to this method of 
administration, though in some cases it was taken bj 
mouth w’lth the same effect 

In all these cases the pulse was counted for the 
interval one-half or one minute They are sufficient 
to show' that small doses of atropin, when they affect 
the pulse rate, slow’ it onlj With larger doses there 
may be a primary slow’ing, followed by the usual 
atropin effect due to paralysis of the vagus endings 

ANALASIS OF THE ACTION 

Atropin could cause a slow'ing of the heart rate by 
(1) stimulating the ^ag^s endings (2) stimulation of 
the ganglions on the vagus, as nicotin does, (3) stimu¬ 
lation of the inhib’tory center in the medulla, and (4) 
depressing the heart muscle directly It has been 
show n above ’ that any influence of atropin on the 
vagus endings is paraljtic, gnd consequently w’ould 
tend to quicken the heart rate However, Simon ’ 
states that after small doses of atropin, vagus stimula¬ 
tion results in a greater fall of blood pressure than 
before atropin This might mean a stimulation of the 
vagus endings Pilcher and Sollmann ® could not con¬ 
firm this observation This point I am now' inresti- 
gating 

The heart muscle is not influenced even by doses ot 
atropin that paraljze the vagus endings, and m isolated 
muscle preparations from the terrapin’s heart arc 
not influenced bj' a wide range of concentration of 
atropinPilcher and Sollmann" found in anes¬ 
thetized dogs that after section of the vagi , atropm 

7 Cushnj Phanmcology and Therapeutic*: 3918 pp 31 318 

8 A j Ochsner Chicago and J T Halsey New Orleans in p 

sonal communications to the author ,, 

9 Simon, J Arch di fartnacol sperm C Scieoze aff to 
1913 abstr Therap Monish 27 594 1913 

10 Green Handbook of Pharmacology 1914 p 117 

11 Pilcher and Sollmann J Pharmacol & Exper Therap » 

1913 
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produced no increase in the rate, so they conclude that 
the muscle or intrinsic ganglions are not acted on hy 
atropm The heart muscle, therefore, is not depressed 
So far as I can judge, atropm has little aelion on 
ganglion cells, since stimulation of the cenacal sym¬ 
pathetic still elicits secretion of the salivary gland when 
the nen e endings of the chorda tympam are parah zed 
b} atropm We may assume that the ganglions and 
endings on the vagus are influenced in the same man¬ 
ner This leaves the centers as the point of attack b}'- 
small doses of atropm 

There is, however, other evidence in favor of a 
central action Child has shown that in animal 
life there is a metabolic gradient, and that the anterior 
pole of an animal is more susceptible to drugs than 
the caudal pole Taschiro has shown that this holds 
true for the nervous system Dixon also calls atten¬ 
tion to the action of anesthetics which attack the 
nertous system according to the law of dissolution, i e , 
the highest parts, or those last developed m the e\ olu- 
tionary scheme, are the first attacked Consequently, 
the central parts of the nervous system are more 
influenced by drugs than the pienpheral parts Work¬ 
ing on this hypothesis, if we anesthetize a dog, the 
depression of the vagus center is so pronounced that 
atropm nail paralyze the vagus endings before it stimu¬ 
lates the depressed center For this reason, small 
doses of atropm will not show a slowing of the pulse 
III the anesthetized animal, while it will m the normal 
animal 

When atropm is administered, therefore, the dose 
must be proportionate to the object m view If the object 
in view IS to eliminate tagus control from the heart, 
double the pharmacopeial dose is required, and this 
dose will be too small m some cases It is well known 
that animals difier greatly m their susceptibility to 
atropm For instance, rabbits may feed on the leaves 
of At)opa belladonna without any perceptible effect, 
and they react but slightly to atropm Leonard W 
Tones “ calls attention to an adventure which indicates 
that children are less susceptible to atropm than are 
adults My own nork suggests that negroes are less 
susceptible than white persons, though to make certain, 
Dr H A Paskmd is making a special investigation of 
this point 

DOSIMETRIC TABLE 

Schmiedeberg compiles a dosimetric table, most of 
n Inch I can confirm, and in addition, add a first mem¬ 
ber to the series The following is the dosimetnc table 
as I found it 

OS mg (1/120 gram) Slowing of the pulse rate with just 
a trace of drjncss of the throat 

From OS to 1 mg (1/120 to 1/60 gram) Dryness of the 
throat with thirst tendency to irregularity of the heart 
slowing of pulse rate, m some cases there may be quick¬ 
ened pulse 

2 mg (1/30 gram) Rapid pulse preceded by very transient 
and but slight slowing some dilatation of^he pupil but 
not in all cases (negroes did not react with dose), one 
eye may dilate more than the other pronounced thirst 
pupils somewhat dilated later 

7 mg (1/10 gram) Considerable dilation of the pupils 
disturbance of vision, difficulty of swallowing and mic¬ 
turition rapid heart thirst, headache 


12 Child Origin and Development of the Xerious S>stem Unuer 
sity of Chicago Press 1921 

13 Taschiro Am J Physiol 191'4 pp 33 and 36 

14 Jones L y\ An Adtenture in Atropism J A M A 76 813 
(March 19) 1921 

15 Compare also Green (Footnote 10) 

^_16 Schmiedeberg Gmndnss der Pharmacologic Leipzig 1913 p 


From 8 to 10 mg (% to % gram) by mouth E\citement 
Iiallucmations, flushed face, dry skin in addition to the 
foregoing symptoms with smaller, doses These larger 
doses were obserted after the accidental administration of 
the drug 


Expirimi-nt 1 

—A man aged 30 a genito-urinary case, was 

giicn %o grain of atropm b\ mouth 


Time 

Heart 

Respiration 

2 30 

84 

21 

2 40 

84 

21 

2 46 

84 

21 

2 51 

_ 

— 

3 01 

72 

21 

3 11 

72 

24 

3 16 

68 

— 

3 26 

66 

21 

3 30 

72 

21 

1/100 ! 

grvin of atropm sulphate hj podcrmicnlly 

3 35 

72 

24 

3 40 

72 

28 

3 45 

72 

28 

4 00 

72 

26 

4 15 

72 

24 

Expfrimfnt 2 

— \ heiltliy man aged 46, 

weight 175 pounds 

Time 

Heart 

Respiration 


82 

20 

9 30 

1/120 gravn of atropvn sulph'vte 

m solution bv mouth 

9 35 

84 

20 

9 45 

84 

20 

9 50 

84 

20 

10 00 

84 

20 

10 05 

78 

20 

10 10 

78 

20 

10 20 

74 

18 

10 40 

72 

IS 

11 00 

72 

18 

11 IS 

68 

18 

12 00 

66 

18 

This result in 

man was duplicated in another healthy man 


aged 24 weighing 180 pounds In these cases there is some 


tendency to irregularity Apparently the heart is on the aerge 
of breaking away from the aagus control 


Experimfnt 3—Healthy man aged 20 


Time 

Heart Rate 

1 

25 

86 

1 

28 

86 

1 

30 

86 

1 

35 

86 


1/120 grain 

of atropm b> mouth 

1 

40 

84 

1 

45 

90 

1 

50 

80 

1 

55 

80 

2 

00 

76 

2 

05 

80 

2 

10 

82 

2 

15 

74 

2 

45 

72 

3 

05 

62 

3 

10 

64 

3 

20 

60 

3 

35 

64 

4 

00 

60 

4 

30 

62 

E\Pl RIMENT 4 

—A negro 

aged about 28 


Time 

Heart 

Respiration 

Diameter 
of Pupil 
Mm 

3 10 

72 

20 

3 0 

3 la 

3 20 

60 

20 

2 5 

3 25 

64 

20 

1 S 

3 IS 

60 

20 

1 5 

3 45 

4 00 

75 

20 

1 5 

4 15 

78 

20 

1 5 

EXPERIME^T 5- 

—A negro man 

aged ab 

Time 

Heart 

Re piration 

Diameter 
of Pupil 
Mm 

3 IS 

72 

18 

2 5 

3 IT 

3 20 

72 

18 

2 0 

3 25 

60 

18 

2 0 

3 3a 

56 

18 

20 

3 45 

60 

18 

3 50 

56 

18 

1 5 

4 00 

70 

18 

20 

4 IS 

72 

18 

20 


1/30 gram of atropm 
subcutaneouslj 

Small volume pul«c 

Very small volume 

Savs heart 13 ercitcd 
and beats faster 
frightened 


1/30 gram of atropm 
subcutaneous'y 

Small rolumc (pulse) 
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> 45 
J 50 
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quently in chronic appendicitis, and m a very small 
number of uncomplicated cholelithiasis cases It, there¬ 
fore, simply denotes a functional disturbance in secre¬ 
tory output which may or may not have its explanation 
ir an associated organic pathologic condition Among 
our patients we ha\ e two tobacco smokers who show ed 
lesiduuras of 400 and 210 cc, respectively One 
of these patients smoked twenty-five cigars a day 
Another patient, nervous and very sensitive, with 
aagotonic manifestations and many of the findings of 
autonomic disturbances, show'ed a residuum of approxi¬ 
mately 200 c c of pure secretion As a general rule, 
however, this finding of a residuum of excessive volume 
IS much more likely to be associated wath organic dis¬ 
ease, and duodenal ulcer is the prime offender These 
findings are likely to occur in crises We ha\e seen, 
on several occasions, hypersecretory cnses in wdnch 
more than 1,000 c c of pure secretion was found in the 
stomach, to be followed in less than a week by return 
to normal residuum figures 

Group 2, or high residuum w'lth food retention, is an 
extremely important one In our experience, twelve 
hour retention or the persistent finding of an apprecia¬ 
ble amount of macroscopic food in the stomach is 
alwajs pathologic, and in 98 per cent of cases is due 
to an organic lesion in or near the stomach Neverthe¬ 
less, 111 our studies on normal persons" w'C were able 
to demonstrate that overeating plus overindulgence in 
alcoholic beverages could undoubtedly produce tw'elve 
hour retention, a phenomenon wdnch was not rare m 
preprohibition days If dietary indiscretions exceed 
the factor of safety of the stomach, the normal diges¬ 
tive and interdigestive sequence wnll suffer, and tem- 
porarj food retention may occur This is not an 
infrequent event in the course of many acute illnesses, 
and is to be distinguished from the persistent retention 
seen in organic gastric disease From our experience, 
cases which show food retention in the residuum, thus 
indicating prolongation of tlie digestive into the niter- 
digestive phase, can be divided into the following 
groups 

\ Muscle defects 

1 Aton>—slight delay, but ne\er twelve hour retention 

2 Dilatation—persistent food retention 

B Obstruction 

1 Intragastnc 

(a) Neoplasm—one-half of all cases of gastric car¬ 
cinoma 

(b) Gastric ulcer—in about one-half of the cases 

(c) Duodenal ulcer—in about 20 per cent of cases 

(d) Gastric sjphihs—three out of eight cases in our 
series 

(c) Benign tumors at pjlorus—one case of fibroma 
seen 

(/) Hjpertrophic pylorus 

2 Extragastnc 

(а) Tumors—commonest carcinoma of the head of 
the pancreas 

(б) Adhesions and bands—from the gallbladder 
region to the first part of the duodenum and the 
pjlorus • 

(c) Inflammatory masses involving the pylorus 

\\'hen there is persistent and distinct food retention. 
It IS almost alway'S due to an organic lesion at or near 
the stomach Its presence is established by examination 
and, if necessary, reexamination after the administra¬ 
tion of atropin to full dose It is of no value to collect 
data regarding the incidence of food retenhon in car- 

6 Bergeim Olaf Rchfass E and Hawk P B Unpublished 
data 


cmoma, for instance, as carcinoma of the pylorus is 
accompanied by early retention, and carcinoma of the 
body of the stomach or lesser curvature may progress 
to its termination without food retention Taking 
all v'arieties, how'ever, more than one half show reten¬ 
tion Contrary to our expectations, we are prepared 
to accept the dictum that ulcer of the duodenum is a 
more common cause of food retention than ulcer at 
the pylorus only, because it is numerically more fre¬ 
quent Taking equal numbers of cases, retention is 
more frequent with gastric ulcer We have seen pro¬ 
nounced food retention of the twelve hour type in three 
cases of gastric syphilis, in three cases of carcinoma of 
the head of the pancreas, m one case of chronic pancrea¬ 
titis , in one case of fibroma of the pyloric outlet, and in 
SIX cases of adhesion formation, in all but two of which 
It was intermittent On the other hand, we encountered 
one case of food retention with hypersecretion which 
persisted over a considerable time in a patient with 
renal stone and frequent colic The importance of total 
and free acidity is largely embodied in the foregoing 
statement A high total and correspondingly high 
free acidity belong to the hypersecretory type If 
this finding occurs m crises, and the finding is asso¬ 
ciated with manifest deformity of the bulb on 
roentgen-ray examination, it is an almost pathogno¬ 
monic complex of duodenal ulcer On the other hand, 
about 40 per cent of gastric ulcers show this phenom¬ 
enon A malignant ulcer can show preasely the same 
findings during the early stages Total acidities which 
are low and are unaccompanied by demonstrable free 
acidity when assoaated with persistent retention are 
almost always due to malignant disease 


BLOOD 

While it IS true that imperfect stomach tube technid 
can readily account for the presence of blood in the 
stomach, its presence is nev ertheless a matter of impor¬ 
tance when careful technic is used, and particularly 
when the tip of the tube is coated with paraffin and the 
material siphoned off rather than aspirated It is 
evident that this blood, and particularly occult blood 
in the residuum, may be due to either extragastnc 
or intragastnc causes Svv'allovved blood is usually 
small in amount, discrete m appearance, aerated 
and floating on the surface of the specimen, and 
the microscopic examination 
taming such blood usually 
of a lesion above the cardia 
a test like the benzidin test 


of a 
shows 
If It 


residuum con- 
some evidence 
IS microscopic, 
will usually be found 


to be positive in streaks which on examination reveal 
epithelium not belonging to the stomach The com¬ 
monest causes are tonsillar, gingival or pyorrheal, post¬ 
nasal, or even pulmonary' hemorrhages 

Intragastnc hemorrhages or intragastnc blood are 
less commonly found than would be supposed in ulcer 
On the other hand, this intragastnc blood is found m 
more than 80 per cent of the cases of malignant dis¬ 
ease of the stomach For example, m our own experi¬ 
ence it was found in seven out of eight cases of gastric 
syphilis, and was practically constant in infected gas¬ 
tritis and achlorhydria hemorrhagica gastnca Simple 
oozing from passive congestion, seen in portal hyper¬ 
tension, or in cardiac mcompensation, can produce 
bleeding, and likew ise hemorrhagic erosions There is 
one form of stomach descnbed by several writers a 
single case of which we have observed, m which there'' 
was an almost constant oozing of blood from the 
stomach, but operation failed to disclose any evidence 
of 1 lesion on the exposed gastnc w all ^ laence 
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PUS 

Pus should never be found in the gastric contents in 
health With the exception of ulcerating carcinoma, 
gastric syphilis, infected gastritis, and the extremely 
rare acute phlegmon of the stomach or phlegmonous 
gastritis, pus should never be found in the stomach 
A^nd yet, m the last 400 cases, which alone were exam¬ 
ined microscopically for the presence of pus, mucopus 
was found m 147, or 37 6 per cent Ninety-two, or 23 
per cent, of the patients had proved nose and throat 
affections, and only about 8 per cent showed pulmonary 
lesions, and yet in each instance the presence of pus in 
the stomach was proof positive of a suppurative foc'us 
higher up The unconscious swallowing of all indi¬ 
viduals with infections in the nasal, oropharyngeal, 
and pulmonary tracts is too well known to ment 
description The outstanding feature is the fact that 
the demonstration of purulent material in the fasting 
stomach is a most valuable method of demonstrating 
focal infections above the cardia In at least 98 per 
cent of cases, mucopus in the residuum is evidence of 
an extragastric focus Not only does this method offer 
the most coinenient means for demonstrating the pos¬ 
sibility of such a focus, but the demonstration and 
eradication of such a focus is of cardinal importance in 
the study and therapy of resulting gastro-intestmal 
disturbances Wc would suggest this study as a routine 
one in the in\ estigation of the residuum The fasting 
stomach can be considered as a drainage trap which 
collects much of the material draining from the post¬ 
nasal oropharyngeal and even the respiratory tracts, 
and the materia! which is difficult to demonstrate during 
the digestive period is surpiisingly easy of demonstra¬ 
tion during the fasting period when, owaiig to reduced 
acidity, the cellular iiicturc is often intact 

CONCLUSIONS 

1 The examination of the fasting stomach is in 
leality an examination of the interdigestiv^e period of 
gastric activity 

2 The av^erage normal findings and the mean varia¬ 
tions are a basis for the iiiterpictation of pathologic 
variations 

3 In the foregoing, the significance and the analysis 
of increased quantity, food retention, altered acidity, 
pus, blood and mucus have been discussed in detail 
The general grouping of pathologic findings as sug¬ 
gested here is a simple means of interpretation of these 
findings 

4 The determination of swallow^ed mucopus as an 
ev'idence of focal infection above the level of the cardia 
IS one of the simplest and most satisfactory means at 
our disposal for accurately determining the presence 
of an open focal infection 

5 The examination of the residuum is vitally impor¬ 
tant, as It is likely to reveal the presence of pathologic 
exudates which are obscured by the food material 
during the digestive phase 

Scarcity of Medicinal Herbs in Germany—The Medi:in- 
isclic KItiitk for Februarj J3 states that the report of the 
Berlin chamber of commerce for 1920 shows that there was 
no domestic supply during the v ear of the medicinal herbs 
growing wild which are usually gathered for the drug market 
It adds The reason for this deficiencj' is giv'en as that the 
people who usuallj gather the wild herbs prefer the income 
from the new profession of being out of a 30 b rather than 


THE ROUTE AND RATE OF ABSORP¬ 
TION OF SUBCUTANEOUSLY 
INJECTED SERUM 

IN KFLATION TO THE OCCURRENCE OF SUDDEN 
DEATH AFTER INJECTION OF ANTITOXIC 
HORSE SERUM 

JULIAN H LEWIS, MD 

CHICAGO 

Most of the recorded cases of sudden death with 
sjmptoms of anaphylaxis which have resulted from 
injection of foreign proteins in man have follovv'ed 
subcutaneous injections Furthermore, m most cases, 
the onset of the symptoms, and often the fatal termina¬ 
tion, occurred a v'crj^ few minutes after the injection 
However, it should be impossible to produce death by 
subcutaneous injection of serum in ordinarj' amounts, 
because the normal rate of absorption from the sub- 
tiitancoiis tissues is verj' slow, and it is known from 
experimental anaphj laxis that in order to produce acute 
aiiaiihylactic death the antigen must get into the circu¬ 
lation rapidlj This apparent discrepancy between fact 
and theory has been made the subject, at the suggestion 
of Dr H Gideon Wells,' of the investigation reported 
here 

In the sensitized gumea-pig, which seems to be the 
most highly sensitive animal to anaphylaxis knovm, it 
IS difficult to produce acute anaphj lactic death by a 
subcutaneous injection of antigen Paul Lew'is" found 
that from 6 to 10 cc of scrum injected into a sensi¬ 
tized guinea-pig would not kill, and from the way the 
animals behaved he calculated that from 12 to 20 cc 
would be required to kill a sensitized guinea-pig, when 
injected subcutaneously Rosenau and AndersoiU 
injected 6 c c of serum subcutaneously into a senes 
of sensitized guinea-pigs, and several of them died in 
acute shock In a series of experiments outlined in 
the accompanying table I found 15 cc to be the 
smallest amount which, w'hen injected subcutaneously, 
w'oiild cause death of sensitized guinca-pigs If vve 
take 6 c c as the minimum subcutaneous dose that will 
kill a 250 gin guinea-pig, in proportion to body weight 
iiearlj' 2 liters of serum wmuld be required to kill a 
70 kg man, even if man could be as highly sensiti,'^ed 
as a guinea-pig, and it is believed that he is not so 
rcactiv e Nevertlieless, m spite of the difficulty of 
killing even the most readilj' sensitized animal known 
with a subcutaneous injection of antigen, a considerable 
number of cases of sudden death from anaphylaxis m 
man following the subcutaneous injections of horse 
serum have been described 

Rosenau and Anderson,'' in their pioneer work on 
anaphjdaxis, collected nineteen such instances from tlie 
literature, and state that they know personally of many 
more Gillette “ collected twenty-eight cases Since 
these papers appeared, reports of sudden acute ana¬ 
phylactic death occasionally appear in the literature 
What Gillette has said about the instances that he 
collected appears to be true of all “Practically an 
these cases have symptoms in common In a few 

* From the Otho S A Spr'igue Memorial Institute and the Depart 
ment of Pathology Universit) of Chicago . e 

i This work was begun several >cars ago (1912) but „.,r 

the v\ir and other interruptions its completion has been delayea un 
this time 


the pay for tlie collected herbs The amounts required had 
to be imported from other countries while the plants rotted 
at home' 


2 Lewis, Paul J Exper Med 10 1 1908 ,, ^ 

3 Hosenau and Anderson Bull 45 Hyg Lab U S P H S Jy 

4 Lo^enau and Anderson Bull 29 H>g Lab V S P H S 


5 Ciilette Therap Gar 32 159 1909 



\OLUME 76 
Numjier 20 


SERUM INJECTIONS—LEWIS 


1343 


minutes after lecenmg the injection they are seized 
with an intense dyspnea, followed by edema and urti¬ 
caria The action of the heart continues long after 
respiration has ceased When death terminated 

the reaction, only two cases lived longer than ten 
minutes after receiving the serum ” Indeed, it seems 
true that the sooner any serum reaction appears after 
injection, the more severe it is Wiley “ describes a 
case of a man, aged 34, who was given a prophylactic 
dose of 1,000 units of antitoxin subcutaneously, 4 
inches abo\ e Poupart’s ligament He suffered no pain, 
but spoKe of the “lump that raised” when the needle 
was withdrawn He remained m his chair from two 
to three minutes, and tlien began to scratch Ins head 
vigorously, complaining of not being able to breathe 
Breathing became more and more labored, and he died 
m not more than five minutes after the injection 
P'oone ■ related that a boy, aged 10 years, with diph¬ 
theria, was given 4,000 units of antitoxin below the 
shoulder blade Just as the synnge was laid down, the 
bo} cried out and choked He suffered difficulty in 
breathing and cona ulsions He finally stopped breath¬ 
ing, and m from five to six rmnutes after the injection, 
he was dead Von Pirquet and Schick,® in their mono¬ 
graph on serum disease, speak about a case they saw 
in which an immediate reaction followed subcutaneous 
injection of serum From fifteen to tw'enty minutes 
after injection, the patient went into collapse and 
almost died, but later recovered Another case is 
described ® of a 5-year-old boy who was given a pro¬ 
phylactic dose of diphtheria antitoxin in the scapular 
region Before the injection he was completely avell 
About file minutes after injection, the physician was 
recalled to find the child dead 

These cases of fatal anaphylaxis are inconsistent 
with what IS known about the rate of absorption from 
the subcutaneous tissues, and the rate of appearance 
of antigen in the circulation in the amount necessary 
to produce death in a highly sensitized animal Besides 
being proved by the bulk of clinical experience, the 
slow' absorption of serum from the subcutaneous tis¬ 
sues has also been proved experimentally by testing 
for the time of appearance of horse serum in the 
circulation of an animal which has received a subcu¬ 
taneous injection of this serum 

J H Smith injected serums containing agglutinin 
for B coll, and antitetanolysm and antitoxin for diph¬ 
theria, subcutaneously into goats, rabbits and man 
B} testing samples of blood drawn at different inter- 
aals after injection, he found that at the end of five 
hours in the case of the antitoxin only one tenth of 
the amount mjected had been absorbed, and that the 
maximum amount in tlie circulation was not reached 
until from two to three days after injection W H 
Park finds that after the subcutaneous injection of 
diphtheria antitoxin, only 2 units per cubic centimeter 
of blood are found in the circulation, while after intra¬ 
venous injection the same amount of blood after the 
same length of time contains 20 units Lemaire 
found by means of the precipitin reaction that at the 
end of two hours after a subcutaneous injection of 
antitoxin there w'as only a trace of horse serum in the 

6 Wile> S N Sudden Death After Injection of Diphtheria Anti 
toxin J A M A 50 137 (Jan 11) 1908 

7 Boone E L Sudden Death Follovving Use of Diphtheria Anti 
toxin J A M A 50 453 (Feb 8) 1908 

Von Pirquet and Schick Die Serumkrankheit Leipzig Dcuticke 

1903 

9 A note in Medical Ne^s April 11 1896 

10 Smith, J H J Hjg 7 205 1907 

11 Park W H Boston M & S J 168 73 1913 

12 Lemaire Compt rend Soc de biol 60 578 1900 


circulation It was most abundant at the end of 
twenty-four hours Practically the same results were 
obtained m experiments by Pfeiffer and Friedberger,'® 
Bullock,'^ and Morgenroth and Lev'y 

Since gjuinea-pigs can be sensitized with extreinelj' 
small amounts of horse serum, it was thought that the 
anaphylaxis reaction would be admirably suited for 
study of the rate of appearance of horse serum in the 
circulation after subcutaneous injection It has been 
the method of choice with investigators to test an 
unknow'n substance for the presence of a suspected 
protein Accordingly, in order to use the method for 
this purpose, a series of dogs w'as injected subcutane¬ 
ously with v'arious amounts of normal horse serum 
A.t intervals after the injection, samples of the blood 
and lymph were injected into guinea-pigs After a 
period of incubation these animals were reinjected 
with horse serum to test their sensitizabon by this 
substance, w'hich might have been present, in the blood 
and Ijfniph of the dogs Howev'er, even when it was 
more than probable that enough horse serum had been 
absorbed into tlie circulation of the dogs to produce 
sensitization of the guinea-pigs, negativ'e results were 
always obtained It was found that when definite 
amounts of horse serum were deliberately added to 
samples of dog serum, and injected into guinea-pigs, 
sensitization to the horse serum was not produced 
As much as 0 1 C.C in 10 c c of dog serum would not 
sensitize, even though 0 000001 c c ■* of horse serum 
alone will produce a high sensitization Not only w ill 
dog serum inhibit sensitization to horse serum, but 
other serums (human, cat, beef) will do likewise, and 
these serums will also inhibit sensitization to dog serum 
if the proportions are reversed Further experiments 
show'cd that not only serums but also solutions of pure 
proteins (egg albumin) in the proper amounts will 
inhibit sensitization to another protein The analysis 
of these phenomena and a theory for their explana¬ 
tion form the subject matter of a paper previously 
published In it is suggested that in the animal bodv 
the number of receptors that will take up a protein 
as antigen are limited, and when two antigens are 
injected in very unequal proportions the antigen m the 
largest amount will saturate most of the receptors to 
the extinction of available receptors for the smaller 
amount Since the amount of antibody production is 
proportional to the number of receptors affected, the 
effect of the antigen mjected m the smaller amount is 
almost completely obscured 

While the anaphylaxis reaction was proved to be 
worthless for demonstrating the presence of small 
amounts of horse serum or other protein in the serum 
of another animal, the complement fixation reaction 
was found to be ideally suited for the purpose The 
presence of foreign proteins does not interfere with 
it As small an amount as 0 0001 of a cubic millimeter 
in 0 5 c c of dog serum can be plainly detected 
Having shown that an extremely small amount of 
horse serum can be detected when added to dog serum 
It was sought to determine whether it can be detected 
m the same proportion in the circulating blood 


A dog weighing 15 8 kg was used According to the mefiioH 
o. Welcker" a dog of this weight has 1216 cc. of blood (7J 
per cent of body weight) A 1 5000 solution of horse serum 
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uas made and 75 cc of this iias injected intravenously into 
the dog This amount of horse serum gase approximately a 
concentration of 1 1,000 000 in the dog’s blood After an inter¬ 
val of four minutes to allow for thorough mixing, a sample of 
blood was withdrawn from a leg vein of the dog Tin, scrum 
was tested with the complement fixation test for horse serum 
Although there was not complete inhibition of hcmob’sis, a 
sufficient inhibition was found to be called a positive reaction 
\ dog weighing 12 kg was injected with 5 cc of a 1 500 
solution of horse serum directlj into the blood stream This 
amount of horse serum gave approximately a 1 100 000 dilu¬ 
tion of horse serum m the dog’s hlood The serum from a 
sampk of blood withdrawn four minutes after injection gave 
all almost lomplcte inhibition of hcmoljsis when tested with 
the eoniplenmit hxation test for horse scrum 

Ihe relation of the concentiation of foreign serum 
that must he pi esent in the blood of an animal, m order 
that It can lie detected by tlie complement fix.ation 
reaction to the concentration that must be present to 
produce an iphvlactic shock, is of ini])ortancc m this 
connection \ccording to my experiments, complement 
fixation detects a concentration of hoise scrum m dog 
serum of trom 1 100,0(30 up to 1 1,000,0(30 The 
mininiuni fatal intravenous dose of horse scrum for a 
sinsitircd guinea-pig (from 000(301 to 0000001 cc) 
rcjirescnts a concentration of from 1 200,(300 up to 
1 2000(300, or approximately the same concentration 
as the amount detectable by eomplcmciit fixation 

In order to determine the noimal rate of absorption 
of horse serum fiom the subcutaneous tissues, a dog, 
after the removal of a sample of norm.il blood, was 
injected subcutaneously with 10 c c of horse scrum 
and, at various intervals up to twenty-four hours after 
injection, samples of hlood were taken fhese sam¬ 
ples with the normal sample, were tested by (he com¬ 
plement hxation test for horse seium The results 
show that detectable amounts of horse scrum first 
appear in the circulation one and one-half hours after 
injection and are present for the entire twenty-four 
hours This lesult confirms those obtained by investi¬ 
gators with other methods, in that it shows that horse 
serum is absorbed from the subcutaneous tissues slowly 
and that it does not ai)pear in the circulation lapidly 
enough to account for the acute anaphylactic deaths 
and the severe reactions which occur suddenly in men 
after antitoxin administration 

The leasoii that subcutaneous absorjition is slow is 
probably that it takes place through the lymphatics, 
where the movement of the lymph is much slower than 
that of the blood A review of the literature on the 
route of absorption from the subcutaneous tissues 
shows conflicting opinions as to whether it is lymphatic 
or vascular All the experiments described were made 
with easily diffusible substances Because of the con¬ 
fusion that exists, and since none of the experimenters 
used serum, a study of the route of subcutaneous 
absorption was made by means of the complement fixa¬ 
tion test 

\ dog under ether-morphin anesthesia was injected subcu¬ 
taneously with horse serum Samples of lymph taken from a 
cannula in the thoracic duct (the duct being excluded from 
connection with the vein), and of blood from a leg vein taken 

various intervals after injection, were tested with the com¬ 
plement fixation test horse serum being used as antigen It 
was found that the first trace of horse serum appeared in the 
lymph forty minutes after the injection and in the blood three 
and one-half hours after injection 

The experiment indicates that the main route of 
absorption is by the lymphatics, but that probably some 
absorption takes place through the blood vessels Hovv- 


cver. It may be that the presence of horse serum m the 
blood can be explained by some connection between 
the lymphatics and the blood vessels other than at the 
mouth of the thoracic duct 

riiere must he, tlicii, factors other than extreme sensi¬ 
tization to explain the occurrence of sudden death and 
immediate severe reactions after subcutaneous injec¬ 
tions in man, because, even if extreme sensitiza¬ 
tion existed, the absorption from the subcutaneous 
tissues is not rapid enough to meet the require¬ 
ments for a fatal or a severe reaction Whatever 
tiicse factors arc, they must operate to produce 
the rapid appearance of the horse serum m the circula¬ 
tion It IS a common practice among physicians to 
massage tlie wheal produced bj serum injections in 
order to promote absorption It is possible that this 
procedure forces the serum from the subcutaneous 
spaces into the Ijmphatics, and therefore it reaches the 
V ire Illation niiieli sooner tlian by' the usual process of 
absorption In'order to test this possibility, a senes 
of guinea-pigs was sensitized by an intrapentoneal 
injcition of horse scrum, after a period of incubation 
liicy received various doses of horse serum subcutane- 
oiislv, and the effect of massaging the site of injection 
vv.is observed The results arc seen in the accom¬ 
panying table 

nircT ox Tiir production or vxvritv lactic swip 
aovis IX srxsiTi/tD GUiNfAPiGS or massage 
01 TUI- SITh or IXJFCTIOX OF THt 
SreOXD DOSE or axtigex 



Second Injection o( Horse 

Scrum 17 

1 ir< DaiS Untcr 

Guiiki 

Injection 

Sulicutnncousl^ 

Uesuits 

1 'C 

C c 

Cc 

1 

0 1 

1 

Slm\\cd slight ^jmptoras re 

CO\CTCd 

2 

0 1 

1 

Showed slight SMnptoms rc 
coNcred 

3 

0 1 

s 

Showed definite s\mploms rc 
covered 

4 

0 I 

5 

Showed \er) severe sjmptoras 
recovered 

5 

0 1 

30 

Showed definite ^vmptoms re 
covered next morning 

6 

0 1 

10 

Showed verj icutc svmptom' 
recovered in one hour 

7 

0 1 

15 

Showed sjmptonis immeOi 
itclj dead next morning 

8 

0 1 

15* 

DptU in five minutes 

9 

0 1 

20 

Showed acute sjmptoms im 
medntdi Respiratory con 

vulsions recovered next 

morning 

10 

0 1 

20* 

Bead in forty five minutes 


* Mis IRCtl 


It IS sliovvn that a dose of horse serum which is not 
laigc enough to kill a sensitized giiinea-pig when 
injected subcutaneously will kill quickly when the site of 
injection is vigorously massaged Ihe only feasible 
explanation of this fact is that the massage forces the 
seuim into the circulation through the lymphatics 
Another experiment designed to test the same idea is 
as follows 

\ dog under anesthesia was prepared so as to obtain samples 
of lymph from the thoracic duct and of blood from a leg vem 
Horse serum (10 cc3 vvas injected subcutaneously on the 
abdomen and the site of injection was immediately massage 
vigorously A sample of blood and hmph was taken imme¬ 
diately and at intervals of five minutes thereafter There vvns 
a positive test for horse serum m the sample of lymph collecte 
during the interval fifteen or twenty minutes after injection 
and in the blood two hours after injection 

When compared with a similar expeiiment witho t 
massage described abov’e, this experiment indicates tlia 
massage hurries the appeal ance of the horse serum m 
the circulation 
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A further proof that substances can be forced into 
the lymphatics is the method which anatomists use in 
injecting the Ijmphatics of the subcutaneous tissues 
A heavy substance like mercury is forced under the 
skin under high pressure When sections are made 
of such an area, the lymphatics are found clearly out¬ 
lined, owing to the presence of the easily stained mer¬ 
cury which was forced through the tissues along the 
lymphatics An experiment designed to imitate this 
experiment of the anatomists was carried out as 
follows 

A large dog \vas anesthetized and prepared as in the pre¬ 
ceding experiment so that samples of thoracic Ijmph and 
blood could be obtained at various intervals About 200 cc 
of horse serum was forced from a pressure bottle, by means 
of compressed air, into the subcutaneous tissues of the abdo¬ 
men Such an injection produced a large board-hard lump 
about tbe size of an ordinary orange The samples of blood 
and Ijmph were tested for horse serum by the complement 
fixation test The sample of lymph obtained the first five 
minutes after injection gave a complete inhibition of hemolysis 
The scrum of the blood taken forty minutes after the injection 
showed the first traces of horse scrum 

The effect of the extremely high pressure is clearly 
shown in the immediate appearance of horse serum in 
the lymph and its early appearance in the blood 
Although certain procedures can hasten the appear¬ 
ance of horse serum injected subcutaneously into the 
circulation, it is certain that in most cases they are not 
practiced The usual history m fatal cases is that symp¬ 
toms appear just after injection is made, usually before 
there is ah opportunity for manipulation It is very 
probable that in these unfortunate cases the injections 
are accidentally made into the blood stream The 
subcutaneous tissues contain numerous blood vessels 
of good size, and it is quite possible for the point of 
the hypodermic needle to enter one of these vessels, 
emptying the contents of the syringe into the circula¬ 
tion In order to produce death only a small amount 
need be injected into the circulation of a highly sensi¬ 
tized individual Boughton reports a fatal reaction 
following immediately after intravenous injection of 
1 minim of horse serum into a man with horse asthma 
The possibility of an accidental intravenous injection 
IS made more probable by the experiences obtained 
after the subcutaneous injection of oils and fats Fat 
embolism has occurred after such injections, and any 
possible cause of the fat embolism, other than acci¬ 
dental intravenous injection, apparently can be ruled 
out Moeller reports fat embolism occurnng forty- 
three times m 315 patients injected subcutaneously 
with oily substances 3,835 times Ebstein found fat 
embolism seven times m 908 patients injected 8,292 
times Febriger reports a case in which death fol¬ 
lowed subcutaneous injections of olive oil for nourish¬ 
ment made necessary because of a stricture of the 
esophagus On the twentieth day of injection the 
patient coughed violently while the injection was being 
made, became cyanotic, suddenly collapsed, and became 
unconscious In three hours he developed hemiplegia 
The postmortem examination revealed fat emboli dis¬ 
tributed all over the body Heidingsfeld emphasizes 
the fact that fat embolism occurs very often from 
paraffin prosthesis and from injections of mercury m 
oily menstruums 

18 Boughton, T H Anaphylactic Death In Asthmatics JAMA 
73 1912 (Dec 27) 1919 

19 Moeller Arch f Dermat u Syph 37 420 1896 

20 Ebstein Allg med Centralbl 1897 p 49 

oi I'ebnger quoted by Heidingsfeld lancet Clinic 50 276, 1903 
22 Heidingsfeld J Cutan Dis 24 513 1906 


The probability of accidental intravenous injections 
as the cause of sudden death emphasizes the need of 
care to ascertain whether a blood vessel is injured by 
the needle before a subcutaneous injection is made 
Before the injection begins, an aspiration of the sub¬ 
cutaneous tissues should be made m order to see 
whether blood can be pulled into the syringe 

CONCLUSIONS 

The complement fixation test can be used to detect 
extremely small amounts of one serum in the presence 
of larger amounts of another 

The absorption of serum from the subcutaneous 
tissues IS very slow 

The main route of absorption from the subcutaneous 
tissues IS through the lymphatics 

The rate of absorption of horse serum injected sub¬ 
cutaneously IS apparently too slow to explain the cases 
of sudden anaphylactic death which have occasionally 
followed the administration of antitoxic serums in man 
Certain procedures, such as massage of the site of 
injection, and the injecting of large volumes under 
high pressure, can hasten the appearance in the circula¬ 
tion of horse serum injected subcutaneously 

Because of the suddenness with which it appears, 
and because of the analogy to the occurrence of fat 
emboli after the subcutaneous injection of oily sub¬ 
stances, acute anaphylactic death m man following 
subcutaneous injections of horse serum is probably 
due to an accidental intravenous injection of the serum 
The need of care to exclude as far as possible the 
injury of a subcutaneous blood vessel during sub¬ 
cutaneous injection of horse serum is indicated 


HEMOGLOBINURIA AFTER A SECOND 
TRANSFUSION WITH THE 
SAME DONOR* 


WILLIAM THALHIMER, MD 

MILWAUKEE 


Blood transfusion has been made almost completely 
devoid of danger by testing in vitro, before the trans¬ 
fusion, for the compatibility of the blood of donor and 
recipient In the early days of transfusion, slight, 
serious or even fatal results were not an infrequent 
occurrence 

There are now many reports of large senes of trans¬ 
fusions made after the blood tests had been performed, 
and only occasionally has a reaction occurred because of 
the presence of agglutinins or hemolysins for the red 
cells of either the donor or the recipient Reference 
IS made here only to reactions due to agglutinins or 
hemolysins, not to rise of temperature or chills, such 
as might follow any intravenous injection The'eause 
of some of these unfavorable reactions due to agglu¬ 
tinins and hemolysins, even after the bloods have been 
tested, might be explained by the case reported here 




A boy, aged 6 admitted to Columbia Hospital, Nov IS 1920 
with a severe afebrile attack of purpura, whose family and 
past history was unimportant, was well up to seven davs 
before admission when he first had nosebleed The nosebleed 
continued intermittently for seven dajs, then bleeding from 
the gums, blood in the stools manj large and small Lmor- 
rhages m the skin, and bruise marks distributed over the 
entire bodj ‘ 


•From the Laboratories of Columbia Hospital 
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JoiiB A M A. 
May !•), 1921 


Mo\pmber 16, hemoglobin ivas 40 per cent, red blood cells, 

2,220000 

iNOveraber 18, citrate blood transfusion of 300 cc was 
performed, the patient’s father being the donor The tem¬ 
perature rose to 103 several hours after transfusion and shortlj 
returned to normal no other reaction occurring The bleeding 
from the nose and gums ceased and the old hemorrhages 
rapidlj cleared up The stools became free of occult Wood 
No new hemorrhages or other untoward sjmptoms appeared 
The urine examination immediatelj after the transfusion 
detected no albumin, sugar hemoglobin or casts 
Noa ember 22, hemoglobin was 46 per cent, red blood cells, 

2 300000, platelets 10000 

Noe ember 26 hemoglobin was S2 per cent , platelets, 12500 
Noe ember 29 hemoglobin eeas 53 per cent , platelets, 10000 
December 3, hemoglobin eeas 55 per cent , platelets, 15000 
A feev eerj small scattered hemorrhages began to appear 
m the skin and the patient had a eery slight nosebleed 
December 6 hemoglobin evas 63 per cent , red blood cells 

3 300000 platelets 11600 A citrate blood transfusion of 
about ISO cc eeas performed the father being the donor 
When ISO cc of citrated blood had entered the ecin, the 
patient complained in rapid sequence of tingling in the face, 
kgs and feet and then burning in the feet His face first 
became extremely pale, and in tevo or three minutes marked 
flu^hmg occurred especially around the eyes, and of the 
cl ccks the nose and eyelids remaining eery pale The skin 
oetr almost the entire body became peppered eeitli minute, 
pinpoint bright red hemorrhagic spots probably from capillary 
emboh of agglutinated transfused blood cells With the 
pallor the pulse became almost imperceptible The transfusion 
eeas stopped with the onset of tlic first semptoms and m about 
three minutes the pulse returned to good eolume but eeas eery 
1 ipid at the rate of about 140 The patient was returned to 
his room in about half an hour and was in fairle good 
condition 

Shortly afterward there eeas a see ere chill, lasting forty-fie c 
minutes and emesis of undigested food The temperature eeas 
102 6 The patient then complained of marked difficulte m 
bieathing, and the breathing eeas found to be irregular deep 
and rather jerky He also had a see ere pain in the epigastrium, 
and the bedclothes had to be lifted from his abdomen, as 
the evcight of them intensified the pain About tevo hours 
after the transfusion the patient eoided about 6 ounces of 
eery dark hemogiobinuric urine Twclee hours after the 
transfusion the patient again eoided hemogiobinuric urine, 
evhich, hoeveeer, eeas lighter m color than the preeious speci¬ 
men Both of these specimens contained great numbers of 
coarsely granular, hemoglobin-tinged casts, but no red blood 
cells There evas no sugar present Sixteen hours after the 
transfusion the urine eehich eeas eoided eeas light yelloev, but 
a considerable number of hemoglobin-tinged casts eeere still 
present Three days after the transfusion the urine eeas 
perfectly normal 

December 7 hemoglobin evas 55 per cent , red blood cells, 
3 350,000 The hemoglobin evas 8 points loever than on the day 
or the transfusion, but the red count eeas 250 000 cells higher 
December 9, hemoglobin eeas 62 per cent , red blood cells, 
3 300000, platelets, 10,000 

December 15 hemoglobin evas 69 per cent , platelets, 7 500 
The patient evas discharged free from hemorrhagic spots in 
the skin and from bleeding of the nose, gums, etc His general 
condition eeas much improved, and liis color evas considerably 
better than when admitted 

Feb 5 1921 the blood platelet count was 11000 (by a new 
method ’ 25 £00) 

COMitCNT 

There is much coneincmg proof available that it is 
possible to make prelimmar}' tests for iso-agglutinins 
or isohemol)sms accurately, if they are present m siiffi- 
cieut amount to cause any serious reaction Many 

1 According to o new method obtained from Dr Nathan Rosenthal 
to one drop of 25 per cent odium citrate m a ’tmaU test tube I c c of 
Wood IS added This is allowed to stand for thirtj minutes and the 
blood platelets are counted in the supernatant plasma b> diluting 1 10 
or 1 20 in an ordinarj counting chamber The method previously used 
•was that devised bv Ottenberg and Rosenthal (JAMA 69 9^9 
ISepl 223 1917) Dr J Zuercher made the blood platelet counts 


simple macroscopic and microscopic methods have been 
devised for these tests 

In the case rejiorted above, a boy was transfused 
with his father’s blood A direct test of these bloods, 
made both by macroscopic and by microscopic nieth- 
ads, detected no agglutinins The transfusion was per- 
foiined by the citrate method and was followed by onl) 
a mild febrile reaction Eighteen dajs later a similar 
transfusion was jierformcd with the same donor, and 
after about 150 c c had been gnen, a most severe and 
unexpected reaction occurred The transfusion was, 
of course, immediately stopped, and a few hours later 
flic patient voided very dark, hcmoglobinunc urine 
fins show cd that hemolj sis had occurred, and explained 
the reaction Hie cause of this intravascular hemoljsis 
was also subscqueutlj discovered 

1 vv o tests vv ere ov crlookcd m preparing for these 
transfusions Had these been performed, another 
donor would have been selected, and the agglutinative 
and licmoljtic phenomena would not have taken place 
T et on superficial examination it vv ould seem that all 
the necessary precautions had been taken A direct test 
of the bloods gave absolutelj no agglutinins or hemo!)- 
sms This was further demonstrated b} absence of 
igghitinaUon or hemolysis after the first transfusion 
Ihe success of this led to the omission of the tests 
before the second transfusion It is known that in 
mail} instances repeated transfusions have been made 
with the same donor .and recipient with no bad results 
This case together with some expenmcntal transfu¬ 
sions th.at were made m animals- demonstrates the 
necessity of performing tests before each transfusion, 
even though the same donor, who was previously 
satisfactorv, is used 

The two errors were (1) performing only direct 
tests on the two bloods and not also determining the 
blood groups, (2) not repe.atmg the direct tests before 
the second transfusion 

Sevcnal weeks later the blood groups (Jansky’^ 
nomenclature) showed the patient to belong to Group 
I, and the donor (the patient’s father) to Group in'* 
1 his should hav c been know n before the first transfu¬ 
sion as even though the direct tests were satisfactory', 
Group III blood would not have been transfused into 
a Group I patient- Group I blood alw'ays contains 
agglutinins for the blood of all other groups Occa¬ 
sionally the agglutinins in both Groups I and III are very 
w cak and fail to give a clear-cut test Tlie cells of all 
four groups, however, .alvv.ays react typically with 
strong Group II and III scrum Therefore, with 
projier Group II and III scrum, one is always able to 
determine the blood group of an individual, even though 
Ins serum is weak m its specific group agglutinins 

It IS only comparatively recently that the method of 
blood grouping has been used in testing out donors for 
transfusions Previously, the method of direct tests 
w'as the only one available. In the direct test the serum 
of the patient is mixed separately with the vv ashed red 
blood cells of each prospective donor, and the honors 
serum with the patient’s cells The microscopic method 
is quite satisfactory and is extensively used, but it is 
believed that with this method weak agglutinins might 
be missed or confused with the unimportant phenom¬ 
enon of rouleaux formation The macroscopic, small 


2 Ottenberg Keuben and Thalhimer William J M Res 33 211 
229 (Nov ) 1915 

3 Jansk> Sbom Khn 8 85 1907 eo 

4 The mother belongs to Group II but this has no «ignincan c 

far as the case is concerned _ ^ a 

5 Whereas it is perfectly safe to transfuse Group I blood in 
patient belonging to any of the other three groups 
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pipet method of Epstcm and Ottcnberg” will detect 
very small amounts of agglutinins and hemolysins, and 
no confusion can arise from rouleaux 

In the blood group method the group of the patient 
and the donor is determined, and only a donor belong¬ 
ing to the same group as the patient, or to a compatible 
group, IS used This test is very simple, has become 
widely used, and until recently has been generally con¬ 
sidered to be sufficient to guard against accidents 
Karsner" and Unger,® individually, have lately empha¬ 
sized the opinion of many, that after determination of 
the blood groups, the direct test should then be per¬ 
formed with the blood of the patient and the selected 
aonor Only if this direct test is also satisfactory 
should the transfusion be performed 

The experiments of Ottenberg, ICahski and Fried¬ 
man,'’ and of Ottenberg and Thalhimer," have shown 
that multiple transfusions m animals, the same donor 
being used, cause agglutinins and hemolysins to develop 
in the recipient animal for the cells of the donor animal, 
which were not originally present in the recipient 
After several transfusions, each successive one will be 
followed by hemoglobmemia and hemoglobinuria If 
agglutinins alone are originally present, repeated trails 
fusions from the same donor will first cause these 
agglutinins to become stronger and then soon cause 
hemolysins to develop It is to be regretted that, these 
facts being known, the second transfusion was 
attempted in this case without repeating the direct 
tests 

These considerations lead to the following deduc¬ 
tion as to what occurred in the case reported The 
patient belonged to Group I, and Ins serum was so 
weak in agglutinins for his father’s Group III cells that 
the direct test, even with the pipet method, failed to 
reveal them They were also so weak that they did not 
cause agglutination or hemolysis of the father’s blood 
at the first transfusion 

It IS even possible that the Group I agglutinins had 
not yet developed in the patient’s serum There are 
no data concerning this, as the bloods were not grouped 
originally Decastello and Sturhhave demonstrated 
that the agglutinin proper to the group to which the 
individual belongs is sometimes absent in children, the 
susceptibility of red cells (agglutinogen) developing 
earlier than the corresponding agglutinin The father’s 
blood did not contain agglutinins for the patient’s cells, 
as Group I (patient) cells are not agglutinated by the 
serum of any of the other groups The second trans¬ 
fusion was performed eighteen days after the first In 
the meantime, owing to the injection of Group III cells 
into a Group I individual, strong enough agglutinins 
and hemolysins developed to cause the serious reaction 
reported It was possible to demonstrate this and also 
to show that no other element m the transfusion was 
responsible for this reaction 

6 Two or three parts of serum are mixed m small straight Wright 
pipets with one part of a 5 per cent washed cell suspension Two 
bubbles of air are introduced as mechanical mixers The tubes are 
scaled incubated for from fifteen to thirty minutes and then read by 
rotating and slanting from side to side so as to mo\e the bubbles of air 
rapidly through the mixture If np agglutinins are present a uniform 
mixture of cells occurs The u ual amount of agglutinins causes one 
or several dense clumps to form which cannot be broken up Even small 
amounts of agglutination cause a fine granular appearance which is 
easily detectable 

7 Karsner H T Laboratory Problems of Blood Transfusion 
J A M A 76 88 (Jan 8) 1921 

8 Unger L J Precautions Necessary in the Selection of a Donor 
for Blood Transfusion J A M A 76 9 (Jan 1) 1921 

9 Ottenberg, Reuben Kali ki D J and Friedman S Expen 
mental Agglutinative and Hemoljtic Transfusions J M Res 38 141 
(May) 1913 

10 Decastello and Sturh Munchen med Wchnschr 49 1090 1902 


Some of the blood prepared for the second transfu¬ 
sion was not used and was saved This blood contained 
02 per cent sodium citrate A flask of it kept over¬ 
night in the icebox remained fluid, the cells sedimented 
normally, leaving a supernatant fluid untmged with 
hemoglobin To make sure that the 2 per cent citrate 
solution used for citratmg the blood did not contain too 
much citrate, a measured portion of this was evaporated 
to dryness The amount of sediment was slightly less 
than 2 per cent 

The day after the second transfusion, a sample of the 
patient’s blood was obtained which was normal in 
appearance and the serum was not colored by hemo¬ 
globin This was found to agglutinate quite strongly 
the father’s washed cells, which had been saved 
The agglutinins were not very strong, however, being 
decidedly weaker than those usually present m Group I 
serum The clumps were small but firm, and could not 
be broken up Hemolysins were also present, as the 
serum in the pipet became tinged with hemoglobin 
Tins test was repeated sixty-one days later with the 
same result 

One more deduction of a more general nature should 
be recorded here as a possibility This has to do with 
possible partial agglutinins, which is still an unsettled 
question It is recognized that occasionally there is 
difficulty m finding a suitable donor for some peculiar, 
severe cases of chronic anemia Even when individuals 
of the same blood group are tested, it is found that the 
tests are not clear cut There is vague or slight agglu¬ 
tination in the direct test, especially when the Epstein 
and Ottenberg method is used This agglutination 
is considered by some to be caused by partial agglu¬ 
tinins It IS especially in these cases that, following the 
blood grouping, the direct test should be made It is 
possible that these slight or partial agglutinins may 
account for some reactions which occur, even when 
whole blood is transfused, and when only the blood 
groups have been determined 

One may draw these conclusions from the foregoing 
data Neither the blood group method nor the direct 
test alone is sufficient to safeguard against the danger of 
agglutination or hemolysis occurnng after a transfusion 
It IS believed essential that both of these tests be per¬ 
formed This IS especially true in transfusing chil¬ 
dren, whose agglutinins are more likely to be weak 
than IS the case with adults The two types of tests, if 
they serve no other purpose, serve as a check on each 
other 

If the same donor is used for more than one trans¬ 
fusion on the same individual, the direct tests must be 
made each time before each transfusion This is nec¬ 
essary because agglutinins and hemolysins originally 
absent may develop against a donor’s blood when the 
donor is used more than once in the transfusion of 
the same patient 

11 Epstcm A A and Ottenberg Reuben The Diagnostic Value of 
Hemolysis m Ceases of Cancer Arch Int Med 3 467 (June) 1909 


Ready-Made Medicines—The most serious harm m ready¬ 
made medicines is the perpetual suggestion that m order 
to keep well one must constantly be dosing himself Just the 
opposite IS true It would seem that more rigid supervision 
of ready-made medicine should he exercised by responsible 
authorities We go to considerable trouble to see that milk is 
fairly free from germs All cities go to great expense to get 
pure water, and yet the loss of time from using ineffectual 
symptomatic remedies and the danger from habit-forming 
drugs would seem just as important as the care of water and 
milk—G Dock, / Missouri M A 18 84, 1921 
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TRANSVERSE POSITION^SKINNER 


Jour A Jt A 
Mai 14 1921 


Clinical Notes, Suggestions, and 
New Instruments 


METHOD OF T\IAG A FLAT KI^OT 

E L EI-IASOA, M D , PlIILADELFniA 

My experience with resident physicians as surgical assis¬ 
tants in hospitals and also with students who act as assis¬ 
tants in our course given them at the University Hospital, in 
practical minor surgery, leads me to publish this method of 
t\ mg a flat knot 

No origmalitj is claimed for the method, nor is it brought 
forward as tlie best method It is, houever, an easj and 
simple way of rapidly placing a knot We all know how 
much trouble kinked and curling catgut causes the beginner 
when he attempts to tie a knot 

The accompan>mg illustrations show the method better 
than an> text description It can be seen that throughout the 
entire procedure the ligature extremities are alwajs within 
the control of a new grasp before the old grasp is released 
This IS a distinct advantage which is instantly recognized 
when one has acquired the method 


two or three dajs she had been passing a little blood, w'hich 
reallj amounted to merely blood-stained mucus, and at no 
time showed any larger amount, but which, in view of wlut 
was found later, was really significant Early in the eighth 
month, abdominal examination showed that the child was in 
a transverse position, floating in a large amount of hjdram- 
nios The heart tones were heard faintl> but distinctly about 
2 inches to the left of, and an inch below the umbilicus No 
attempt was made to rectifj the position 
Labor set in on Februar> 11, thirteen da>s before it was 
expected, beginning at 8 a m Uterine contractions soon 
occurred eicr> three minutes, not very hard There was so 
much hjdramnios that it was difficult to find the position of 
the child, but it was undoubtedly transierse Vaginal exami¬ 
nation revealed a good bag of waters protruding through a 
cervix dilating well, but no presenting part was to be felt— 
a rather queer sensation As rupture of the membranes \ as 
feared the examination was not made as under normal cir¬ 
cumstances, therefore the marginal placenta found later was 
not discovered Owing to the large amount of water present. 
It was difficult to find the location of the head The fetal 
heart tones could be heard most faintlj in the same place 
indicated above, but the location of the head in the nght 
iliac fossa was not determined until the patient had been 



Successuc steps tn the t>ing of v fiat knot 


I have been so often requested to demonstrate the method 
in instruction, both to students and to residents that it maj 
be considered advisable to publish it even though it maj 
possiblj not be the first appearance in print 
330 South Sixteenth Street 


AN UNUSUAL TRANSVERSE POSITION 
HeNRV H SKIRkER M0 \ARlJtA WASH 

Mrs D aged 39 a secundipara, whose familj history 
was negative and whose personal history was negative, 
or at least had no bearing on the case in question presented 
herself for examination and observation at the beginning of 
about the fourth month of pregnancy Up to that time she 
had been having little or no discomfort from morning nausea 
and no vomiting, but complained of considerable pain, for 
winch there was no apparent cause, which troubled her coii- 
tmuallj and mcreasinglj throughout gestation 
Faint traces of albumin were found in the earh specimens 
of urine, but no casts at an} time Her blood pressure at 
first 120 sjstohc and 90 diastolic, rose in the eighth month to 
from 140 to 144 sjstolic and 100 diastolic being influenced 
not at all b> restrictions m protein diet The daj set for 
confinement was Februarj 24 About a month before the 
expected termination of gestation, she informed me that for 


turned first on one side and then on the other, in which posi¬ 
tions the head and the buttocks were brought out more dis¬ 
tinctly Even then the diagnosis that the chest was present¬ 
ing at the pelv ic inlet did not come to mind, but rather that 
it was a transverse presentation back down, or, technicallj, 
scapulodextra anterior presentation Although the pains were 
coming every two minutes an effort was made to float the 
child into a more favorable place, and without much difficult} 
the head was brought down into the pelv is, the buttocks swung 
vnder the eiisiform and the two parts held m position by 
rolls of towels held tightly in place b} a binder, the patient 
being instructed to lie on her left side Scopolamin and 
morphm were given to rcliev'e suffering until dilation could 
be completed \\ ithin a short time the membranes ruptured 
and the pains became more severe A few hours later the 
second examination was made finding the cervix completcl} 
dilated, the right hand presenting and the face of the child 
off to the right As it was recognized that the child could 
not be bom presenting in that manner, since the flexion of the 
head would be occurring more and more with each pain, 
which would ultimate!} result in a chin presentation, arrange¬ 
ments were made at once for podalic version 
This was accomplished with the assistance of Miss Florence 
Rutt, the office anesthetist and Dr A J Helton The patient 
was placed across the bed with two nurses holding the limbs 
in position The vaginal outlet was dilated slowly as mucli 
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^s possible with the entering hand, time being taken to accom¬ 
plish this The placenta t\as found to the left down in the 
pehic inlet and of marginal tjpe, near enough to the ceraical 
edge to ha\c caused the slight bleeding two or three weeks 
preMOusI}, and jet not sufficiently near to have caused any 
other hemorrhage The right foot was easy to procure, and 
although the posterior one in this case, it was brought down, 
but a peculiar thing occurred at this point Whenever trac¬ 
tion was made on that foot, the head would slip to the left 
and the ankle slide behind the occiput, which could not be 
dislodged After attempting several times and not getting 
anjwhere, even with Dr Helton’s efforts, to turn the baby 
from the outside at the same time traction was being made, 
an effort was then made to reach the other foot This was 
very difficult, as the left foot proved to be behind the baby 
and the kaiee at the extreme upper pole of the fundus When 
finallj procured, with both feet then in the hand, it was easy 
to proceed with the version, rotating the sacrum to the 
anterior Of course both hands were over the head, but were 
quite easilj controlled by hooking one finger into the elbow 
and rotating the corresponding shoulder away from the finger 
The cord was discovered to be once around the neck The 
head was expressed comparatively easilj The child, a boy, 
weighed 6’A pounds He developed a right Bell’s palsy which 
continued about twentj-four hours no other complications 
or sequelae were observed in either mother or child 

COVCLUSIOVS 

Because of the low implantation of the placenta 

1 It caused uterine uneasiness during gestation, account¬ 
ing for the mother s discomfort 

2 It also accounted for the surreptitious bleeding the last 
few weeks of gestation 

3 Its presence m the lower uterine segment, and, so much 
of it in one side of the pelvic inlet, did not allow the head to 
engage, therefore causing the transverse position a scapiilo- 
leva anterior 


H\POTH\ROIDISM AND UNDERACTIVITY OF THE 
SUPRARENALE CORRECTED BY GLANDULAR 
THERAPY 

Leon Vincent Kear M D Oyster Bay N Y 

History —D T, a boy, aged 7'‘^s years, was brought for 
examination Dec. IS, 1920, because, in the parents’ estimation, 
be was not making satisfactory progress, since his growth 
had remained stationary as to both height and weight 
He evidenced no desire to partake of the pastimes of the 
normal growing boy He vvas lethargic and preferred loung¬ 
ing about and perusing picture books to playing outdoors 
with other boys of his own age He vvas easily fatigued 
His lack of initiativ'e vvas evident He vvas extremely timid, 
so much so that he vvas always accompanied to and from 
school by one of the adults of the household He was slow 
to assert himself and entirely lacking in aggressiveness When 
interrogated, he vvas slow to answer, and a spirit of nega¬ 
tivism seemed to predominate his mental sphere He had 
whooping cough in 1917, measles in 1918 and scarlet fever in 
1919 The family history vvas negative 
Examination —The patient’s features were distinctly senile 
He was short and otherwise undeveloped for his age He 
was 3 feet, 8 inches tall and weighed 35 pounds The skin 
vvas cool and clammy, the teeth were in fair condition, and 
the throat vvas negative The thorax showed no abnormalities 
of contour The ribs were prominent, the intercostal spaces 
being rather poor m flesh The heart vvas normal m all 
aspects, and the lungs gave no adventitious sounds The 
abdomen and the extremities were negative, and the reflexes 
were normal Other findings were temperature 97 4 F , 
pulse, 85, blood pressure 85 systolic and 60 diastolic 
Laboratory Findings —^The urine and the blood Wasser- 
mann reaction were negative The basal metabolic rate vvas 
undetermined 

Therapy —The hoy vvas given 2 grains of desiccated thyroid 
glands, 2 grains of desiccated suprarenal glands, and Blaud’s 
mass m 5 grain capsules, three times a day This was con¬ 
tinued over one week without any appreciable change in the 
patient’s condition The dosage vvas increased as follows 


the thyroid, to 3 grains, the suprarenal, to 3 grains, Blaud’s 
mass remaining the same At the termination of a fortnight, 
there was a distinct change in the patient’s facies, the ruddy 
glow and expression of boyhood now being present There 
was also a distinct change in his general mental attitude 
He had gained 3 pounds in weight, and his pulse was now 88 
At present, the boy is more active physically than ever before, 
taking part in all the games played by his companions at 
school He goes to school unaccompanied He has lost his 
lethargy, and his initiativ e has developed to a point of aggres- 
siveness His height is now 3 feet, 10 inches, his weight, 
43 pounds 

The dosage used in this case, although not in keeping with 
the accepted standards used in endocrine therapy, caused no 
prcceptible reaction in the patient at any time during the 
treatment He proved himself extremely deficient in both 
thyroid and epinephrin secretions 


A MODIFICATION OF VASOSTOMY PERMITTING FREQUENT 
IRRIGATIONS OF THE VESICLES 

E F Hess M D Chicago 

The fact that untoward effects frequently accompany vasos¬ 
tomy should make a suggestion to remedy this phase of the 
operation desirable In recent operations on the service of 
Dr L E Schmidt I have resorted to a simple means to 
obviate the many large infiltrations of the surrounding struc¬ 
ture of the vasostomy wound, as well as the so-called back¬ 
fire epididjmitis,” not at all uncommon in cases in which the 
ordinary technic of vasostomy vvas carried out 

The operation itself, following the technic outlined by the 
originator. Dr Belfield is simple and may be carried out with¬ 
out assistance if necessary The cord is carefully isolated 
and firmly held between the index finger and thumb of the 
left hand A kt to V. inch incision is made down to the vas 
deferens The latter is picked up and further isolated by 
passing a large kidney needle under it A small puncture is 
made through it exposing the lumen A silkvvorra-gut strand 
IS then passed in the usual way to ascertain patency of the 
lumen and after withdrawing the silkworm gut, a 4 or 5 inch 
piece of ureteral catheter. No 4, is introduced, and through 
It from 15 to 20 c c of 10 per cent collargol injected The 
same silkvvorm-gut suture which is used to close the skin 
wound can also be utilized to tie in place and more firmly 
fix the piece of catheter, although this is not essential, as a 
rule, as the catheter fits snugly into the average lumen of 
the vas and will remain in place indefinitely The usual sur¬ 
gical gauze dressing is applied and the patient returned to 
bed after both sides have been thus treated 

The advantage of the procedure has proved itself, and the 
points gained are 

1 The operation remains as simple as before, and does not 
require a longer time or special instruments, excepting a short 
piece of No 4 ureteral catheter 

2 Any collargol propelled or leaking backward does not 
drain into the wound but outside, and is collected into a gauze 
dressing, the wound being tightly closed excepting for the 
point of exit of the catheter This does away with infiltra¬ 
tion of the wound and epididymitis following regurgitation 
of collargol or other medicaments 

3 The piece of catheter may remain in place indefinitely, 
and reinjection may be performed on successive dajs through 
the catheter without the slightest difficulty, pain or incon¬ 
venience 

4 In chronic seminal vesiculitis, in which one is dealing 
with a viscus which is thickened, hardened and the interior 
of which IS more or less covered or filled by plastic exudate 
pus debris or inspissated material, it is of undoubted value 
to irrigate frequently such a viscus or cavitj with any solvent 
solution, such as phjsiologic sodium chlorid solution or weak 
sodium bicarbonate This can be done two or three times a 
day and repeated over as long a period as desired and com¬ 
bined with massage of the distended vesicle The benefit 
obtained and the character of material expressed, dissolved 
and washed out can be readily observed by the usual exami¬ 
nation of voided urine after the procedure 

5 South Wabash Avenue 
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SEVEN YEARS OF NATIONAL HEALTH 
INSURANCE IN ENGLAND 

A RETROSPECT 

AIFRED COX MB, BS (Durh\m) 

Medical Secretarj British Medical Association 
ENGLAND 

{Cafiijiif/cd from page 1312) 

RANGE OF SERVICE 

The agreement of the doctor is to give such service 
“as can properly be undertaken by general practitioners 
of ordinary competence and skill ” This restriction 
has given rise to much criticism, most of it based on 
Ignorance of the history of the ser\nce When Mr 
Lloyd George introduced his bill, the British Medical 
Association pointed out to him that the service he was 
offering was incomplete that without the services of 
speciahsts and consultants many of the insured persons 
would be getting no more than they could get for 
themselves without the new service, that the doctor 
would often be unable to do his duty fully by the patient 
in the absence of a second opinion and the services of 
specialists, that without institutional faahties the ser¬ 
vice was badly handicapped, as the insured persons 
would still in the future as in the past have to depend 
mainly on charity, and that no provision whatever was 
made for the dependents, who were just as unable as 
the insured persons to provide domialiary attendance 
for themselves Mr Lloyd George admitted all this 
and said he would be delighted to make the service a 
complete one, but that the country could not or would 
not afford it, that he wanted to make a beginning u ith 
the thing that he believed was the basis of any such 
service, namely, domiciliary attendance, that the rest 
could be added in the future, and that the experience 
gained by the present service w'ould be of great value 
m deciding wdien and how best to expand it The Brit¬ 
ish National Health Insurance system is open to many 
criticisms, some of which, from the doctor’s point of 
view^ I shall mention, but it is not fair to blame it for 
not being what it never pretended to be It gave some 
of the insured persons a service the}' had been providing 
for themselves privately, it gav'e a large number a ser¬ 
vice they had never been able to get before except 
partially and occasionally through charity, it gave a 
much larger number a serv'ice similar to, though better 
than, what they had been getting on a contract basis 
But It did not pretend to give any of these classes a 
complete medical semce 

From the beginning of the Act, the medical profes¬ 
sion has never ceased to ask for tlie addition of the 
things that are lacking and in I914,just before the war, 
the government voted money to set up a service of 
official Medical Referees (to settle disputed cases of 
ability to work), and to provide (a) second medical or 
surgical opinions, (b) a nursing service, and (c) lab¬ 
oratory facilities The war stopped these extensions, 
but we have now (end of 1920) the official Referees, 
who will be able to command a second opinion when 
tliey think fit Other extensions are under considera¬ 
tion at the Ministry of Health, but their provision 
seems likely to be retarded by the inability of the 
country to find monej for anything that can be post¬ 
poned—an inability shared, I believe, by ev ery other 
lately belligerent countrj except the United States 


CONTROL or THE SERVICE 
Gcncial —The Ministry of Health malces the Regu¬ 
lations which (subject to the provasions of the various 
National Insurance Acts) govern the service and are in 
operation in the area of ev'erj' Insurance Committee 
Tliese Regulations are of the greatest importance, bo^h 
to the insured person and to the insurance practitioner 
They lay dowm, niter aha, the w ay in which the insured 
jverson may choose his doctor (any doctor on the list), 
the times at which he can change (tw’ice a year witliout 
the consent of the doctor, any time with it) , the hours 
at which the doctor can be seen (this is subject to local 
agreement and varies considerably from area to area 
and ev'cn from doctor to doctor) , the method by which 
the patient gets his medianes (from the chemist if one 
ib reasonably available, from the doctor if tliere is no 
chemist, as in many rural areas) , the way in which and 
the times at which the doctor is paid (usually quar¬ 
terly ), the rules by w Inch the patient is bound in his 
relations with the doctor, the way in whicli he can lay 
a complaint igainst his doctor, or the doctor against 
him, the waj m which an Insurance Committee can 
jjroceed to get a doctor removed from the list if they 
tliink such a course necessary, etc 

Central —The mere existence of regulations has been 
for the medical profession a new and most trying 
experience I suppose the thing which most appeals to 
a man entering our profession is the individualism of 
It —the fret relationship between himself and his 
patient, the fact tliat if either is not satisfied, he can go 
Ins way without any ceremonj But a contract, and 
especially a contract m w'hich a third and even a fourth 
party (in this case the employer and the government) 
are finding part of the money, in addition to the patient, 
necessitates rules and regulations “The price of free¬ 
dom (even comparative freedom) is eternal vigilance," 
and the formulation of these regulations and the con¬ 
stant changes that have taken place m them as the result 
of experience hav'e needed the exercise of the strongest 
vigilance and determination on the part of our Associa¬ 
tion 

ITS ErrncT on the influence or the 

BRITISH MEDICAL ASSOCIATION 
The introduction of the Insurance system has more 
than doubled the work and responsibihties of the 
British Medical Association It is only fair to 
say that since vve forced ourselves on the attention 
of the government at the introduction of the first 
bill, they have never, with one small exception (not 
worth mentioning except to show that without 
constant vigilance there would have been more 
instances), denied the right of our organization to 
be consulted in the framing or alteration of regulations 
It IS one of the normal duties of the Insurance Acts 
Committee of our Association to meet the representa¬ 
tives of the Ministry round a table for this purpose 
In the extensive revusion of regulations which followed 
the Armistice, we met thus in conference no less than 
twenty'-three times When we had roughed out tlie 
mam lines on which the changes w'cre to be founded, vve 
circularized every insurance practitioner m the country, 
telling him the result of our labors Then we had a 
Conference of representatives which discussed the 
proposals thoroughly Then we went back to the Min¬ 
istry, had more discussions, and finally' the Ministry 
embodied the changes in actual draft regulations w Inch 
vve put up to another Conference Now T do not say 
that the ultimate result was that we got all we asked 
for, or secured the elimination of cll w e objected to, or 
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tlic aijrccnient of all our constituents It did not 
But I am prepared to say that we succeeded in getting 
inserted in the new Regulations a good deal of what 
^\c wanted, and eliminated many things to which we 
objected, and that the Regulations as they finally 
emerged were a i ery creditable production of collective 
bargaining, that is, of that process of give and take 
A\hich IS the normal way of doing business between 
bodies meeting as equals 

And when I say “meeting as equals,” I mean it It 
is true that a goaernment department holds a very 
strong position It has all the force of the govern¬ 
ment behind it and it holds the purse But the medical 
profession also holds a very strong position Without 
it, no service can be provided and the government is 
hound to proaide a service Even if the profession is 
not strong or united enough to refuse service, the 
heads of a govemment department know that a dissat¬ 
isfied senace is a bad service, and that a bad service 
has a kaiack of proving ^ery awkward for the politicians 
and IS just as awkward for the people who serve the 
politiaans Moreover, civil servants are reasonable 
persons who havm a pride m the success of their 
department A dissatisfied service means constant 
fnction and more vv ork for them Therefore, they are 
prepared to go a long way to meet the responsible 
negotiators for the profession, who are, presumably, 
also reasonable persons, as equals I make these 
remarks not because the American profession is neces- 
sanly directly interested in the subject, but in order to 
encourage those who may be pessimistic about the 
capacity of the profession to hold its own with state 
departments The constant struggle to hold our own 
with politicians and government departments has in ten 
years made our Association into a much more alert, 
active and powerful body than we could have become 
in several generations of more peaceful CMStence 

Local —The Regulations are administered locally by 
the Insurance Committee, which is composed, taking 
one of the larger bodies say of a County, of sixty 
persons Twelve of these are elected by the County 
Council, of vv horn two must be doctors, thirty-six are 
representatives of the insured persons, ten are nom¬ 
inated by the Ministry of Health, of whom at least one 
must be a doctor, and two are nominated by the Panel 
Committee, both being doctors Thus, out of sixty 
members there must be at least five doctors and there 
may be one or two more 


The Insurance Committees vary considerably in 
weight and capacity The weak spot is the insured 
persons’ representatives, who are generally ofificials of 
the Approved Societies, and whose method of election 
IS frequently by no means ideal from the representative 
point of view, owing to great differences in the consti¬ 
tution of the Approved Societies into which I need not 
enter The Insurance Committees are not bodies whose 
composition could be recommended to other countries 
proposing to set up similar bodies Nobody in this 
country believes them to be a permanent institution, 
blit they have done much good work under great diffi- 
culties, and we have no reason to be ashamed of them 
the Insurance Committee distributes the money 
fsenUo them by the Ministry of Health from the Cen¬ 
tral bund) to the doctors m accordance with the num- 
oets of persons on their lists It is responsible for the 
adequacy of the local service both of doctors and of 
lemis s It IS responsible for the administration of 
sanatorium benefit for tuberculous persons, though 
often sharing this with the County Council or County 


Borough Council, to whose hands it will shortly go 
altogether It has nothing to do with the administra¬ 
tion of sickness or maternity benefits, money payments 
which are the province of the Approved Societies 

Each Insurance Committee must have a Medical 
Services Subcommittee composed of an equal number 
of representatives of doctors and of insured persons, 
with a Chairman who must be a member of the Insur¬ 
ance Committee but must not be either a doctor or an 
insured person’s representative To this subcommittee 
arc automatically referred all complaints by patients 
against doctors and by doctors against patients The 
leport of the Subcommittee must go to the full Commit¬ 
tee, but It IS very rarely that the report is not accepted, 
frequently without discussion It is surprising how 
little these Subcommittees have had to do I believe it 
is a fact that even after seven years there are one or tw o 
of them which have never had a case before them, and 
in most areas the great majonty of the complaints have 
been trivial One reason for this is that the Chairman 
of the Subcommittee and the Clerk of the Insurance 
Committee, if reasonable and tactful persons, as^ they 
generally are, can usually settle cases “out of court ” 
It IS a fact, not foreseen by many of us in the earlier 
days, when we viewed the setting up of these bodies 
with great suspicion, that the medical members of the 
Subcommittee are notoriously much harder on medical 
delinquents than the lay members are The penalties 
on the doctor are prescnbed by the Insurance Com¬ 
mittee on the recommendation of the Medical Services 
Sub-committee, and they may vary from censure to the 
recommendation to the Minister of Health that a part 
of his capitation grant be withheld as a punishment, or 
that he be removed from the list The doctor has the 
right of appeal to the Minister In any case of sug¬ 
gested removal from the list the case must be heard 
by an independent lawyer and two non-official doctors 
appointed as a court by the Minister They report then 
findings to the Minister, whose decision is final There 
IS a fairly strong section of the profession which is very 
anxious that there should be a right of appeal from the 
Minister to a Court of Law, but up to the present 
the Government has always resisted this claim One 
reason which has prevented many doctors from press¬ 
ing this claim very strongly is the fact that such a right 
of appeal would of course have to be extended also to 
insured persons who were not satisfied, and the pros¬ 
pect of litigation of this kind is not very attractiv'e 
The number of doctors actually struck off the list is 
very small, and there has been no case in which the 
penalty has not been felt by all who knew the circum¬ 
stances to be deserved 

The original 1911 Act recognized a Local Medical 
Committee m every Insurance area where the profes¬ 
sion cared to elect one The only condition laid down 
about its composition was that the Insurance Commis¬ 
sioners should be satisfied that it was representative of 
the qualified medical practitioners of tlie area, after 
passing which test it must be consulted by the Insur¬ 
ance Committee on all general questions affecting the 
administration of medical benefit, and the arrangements 
made with the medical practitioners 

In some areas the doctors did not elect local medical 
committees, and as some such committee was essential, 
the act of 1913 provided that this local consultation 
must take place through a Committee (called the Panel 
Committee) appointed by practitioners who are actually 
doing insurance work and elected m accc c with 
regulations made by the Insurance ^ oners 
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Both the Local Medical Committee provided under 
the 1911 Act and the Panel Committee set up under the 
1913 Act are in existence still, but in every area the 
personnel is the same, and for all the practical purposes 
of these remarks it may be taken that the Panel Com¬ 
mittee IS the body which directly represents the interests 
of the insurance practitioners m every area 

One of the striking features of our system is the 
rapid growth of the responsibilities demanded by and 
given to these bodies These committees were one of 
the earliest, as they are one of the most outstanding 
examples, of the application of the modem idea of 
‘‘giving the worker a share in the government of the 
industry in which he is employed ” 

There is a considerable amount of elasticity as to the 
methods by which the Panel Committee is elected The 
only role of the Ministry of Health (vice the Insurance 
Comnussioners) is to satisfy itself that, when elected, 
the Panel Committee may be taken as representative of 
the insurance practitioners m the area ft may be 
elected by postal vote or by meetings, and up to the 
present all Committees have been elected annually I 
am sorry to say that doctors, like every other class in 
this country, are slack about electing their representa¬ 
tives, and there are few areas in which any enthusiasm 
IS shown in the elections There are, I am thankful to 
say, signs of more activity' both in general and in med¬ 
ical politics The w'ar has not exhausted all our fighting 
spirit 

DUTIES or THE LOCAL MEDICAL AND PANEL 
COMMITTEE 

It must be consulted by the Insurance Committee, 
info aha 

(a) In the preparation of the local terms of service The 
Insurance Committee in submitting the proposed local agree¬ 
ment to the Ministry for its approval must transmit aiij 
observations made by the Panel Committee, (but tiie general 
terms of service are settled centrally by negotiation between 
the Insurance Acts Committee of the British Medical Associa¬ 
tion and the Mmistrj of Health The local negotiations are 
on local and corapantively small variations) 

(b) On the methods of distribution of the money allocated 
to the area from the Central Pool, and also the monej allotted 
from the Central Mileage Fund 

(f) On the rules governing the procedure of the Medical 
Services Subcommittee (for the purpose of hearing com¬ 
plaints) 

(d) The Local Medical Committee (representing the opin¬ 
ion of the profession as a whole, whereas, the Panel Committee 
represents more particularly the doctors actually in the ser¬ 
vice—in practice the difference is negligible) must have 
referred to it any question which arises as to whether any 
given service comes within the scope of the agreement, that 
is whether or no it can be said to be a service which, “con¬ 
sistently with the best interests of the patient, could properly 
be undertaken by a general practitioner of ordinary profes¬ 
sional competence and skill ” The opinion of the Local Med¬ 
ical Committee is usually accepted by the Insurance Commit¬ 
tee, but when it is not, the question is referred to a court 
of Referees appointed by the Minister (a lawyer and two 
doctors appointed ad hoc for that case), whose decision is 
final The Ministry may refer the point to Referees, even 
though the Local Medical Committee and the Insurance Com¬ 
mittee are in agreement, but this is very rarely done 

(c) The Local Medical Committee must have referred to it 
any complaint made to the Insurance Committee by one 
insurance practitioner against another involving any question 
of the efficiency of the medical service, and the Local Medical 
Committee may make representations (and sometimes has 
done so) to the Minister that the continuance on the medical 
hst of a practitioner against whom complaint is made will be 
prejudicial to the efficiency of the service 


(/) The Panel Committee must be consulted by the Insur¬ 
ance Committee in tlie preparation of the local rules regulating 
the administration of medical benefit, including those gov¬ 
erning the hehaiior of patients under treatment 

There are many other points m connection with the 
service about which the Panel Committee must be 
consulted, and it may be said that these Committees, 
when energetic and vigilant, as they often are, can and 
do exercise a great influence over the Insurance Com¬ 
mittees in all the details of medical administration 

It IS the duty of the Panel Committee to investigate 
all complaints as to alleged excessive prescnbing This 
Is a matter which has given rise to a good deal of dis¬ 
cussion and misunderstanding, so it must be explained 
at some length When the remuneration for the service 
was fixed at 9s a head, 7s of this was definitel) 
allocated to the doctor for medical attendance, Is 6d a 
head to form a pool out of which the chemists were to 
be paid for providing and dispensing the medianes and 
appliances, and 6d w as kept in suspense The 6d w as 
know'n as the “floating sixpence,” and was a most 
ingenious dev ice for the protection of the Drug Fund 
The government believed that Is (5d or thereabouts 
was sufticient for the drugs and appliances, and it was 
not prepared to pay more than 2s If the expenses of 
drugs came to more than 2s a head in an 3 ' area, then 
the bills of the chemists were to be discounted down to 
lhe2s limit But the gov'ernment recognized that mudi 
discounting w'ould lead to discontent among the chem¬ 
ists, as indeed it did, and they sought to enlist the ser- 
vices of the doctors m keeping down unnecessary 
prescnbing and the consequent undue cost of drugs 
They therefore promised the doctors that if they kept 
down the prescnbing m their area to a sum between 
Is 6d and 2s, the doctors among them would share 
that part of the “floating sixpence” which remained 
The Is 6d went to the Drug Fund an}how, so that 
there was no inducement to the doctor to reduce his 
prescnbing below that limit, but he was made a partner 
in the attempt to keep the cost under 2s In v ery many 
areas the doctors got the 6d or part of it, and only in 
comparativ'cly few were the chemists’ bills discounted 
But the scheme, though ingenious, was objecbonable 
It gave rise to the suspicion that the patients were being 
deprived of drugs they ought to have, m order that the 
doctor might get the 6d The chemists did not like it, 
nor did the doctors, because although it benefited them 
financially it exposed them to injurious suspicions The 
system has been abolished—except m Scotland, where 
in a modified form it still remains for the present, 
though not, I believ'e, for long The Treasury now 
takes full responsibility for the pa}ment of the chem¬ 
ists’ bills, and there is no “floating 6d ”, but the Panel 
Committees continue to fulfil tlie function imposed on 
them under the old system They still have the respon¬ 
sibility of protecting the Drug Fund against extrava¬ 
gant prescribing They have provided for them by the 
Insurance Committees abstracts of tlie claims on the 
local Drug Fund, and it is their duty on observing what 
they think to be extravagant claims to mv estigate them 
This necessitates the examination of selected prescrip¬ 
tion forms and the mtemcwing of the doctors who 
pinna facie seem to be ordering drugs either in exces- 
siv'e quantit}, or of a quality or kind winch seems 
unnecessary There is no gainsaying the fact that tins 
duty IS not a popular one with the Panel Committees— 
duties are seldom popular But the inquiries are 
carried out by people who knotv doctors elected by the 
insurance practitioners of the area, men w ho are doing 
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the same work themselves—men who know what a fair 
average is and who are actuated b}' a desire for the wel¬ 
fare of the service in which all concerned are employed 
The accused is “tried by his peers ” A doctor who 
can show just cause for an apparently extravagant 
prescription or senes of prescriptions need fear nothing 
The doctor who, from sheer carelessness or want of 
experience in prescribing, orders fancy preparations 
or umiecessanly large quantities will be given good 
adwee in the first place, but if he persists wall be 
docked (by the Insurance Committee on the advice of 
the Panel Committee) of the difference between what 
his prescriptions have cost and what the Panel Com¬ 
mittee estimates the necessary drugs, etc, w'ould have 
cost The practitioner has a right of appeal to the 
klinistry It is on the administrative machinery that I 
haie just desenbed that the opponents of the system 
have founded their complaints that the insurance practi¬ 
tioner IS not allow'ed to prescribe what he thinks is best 
for his patients that if he prescribes for them just as 
he w'ould for a private pabent he will find himself 
hauled before the Panel Committee ahd fined I do not 
believe that any Panel Committee ever has or ever will 
penalize a doctor for prescribing any medicines, how'- 
e\er expensive, that the doctors composing that Com¬ 
mittee think to be necessary after full consideration and 
debate with the prescriber (if he cares to be present, as 
he always has the chance of being) I am bound to^say 
that the reports I have seen of some of these inqufries 
by Panel Committees show a recklessness on the part of 
a small number of doctors which is rightly regarded 
and punished as a w^aste of public money The steady 
and regular investigation by the Panel Committee of 
the prescnbing in each Insurance area is having the 
effect of teaching that simplicity in prescribing is not 
incompatible noth effective treatment I do not believe 
the procedure has deprived or wall deprive a single 
insured person of any drugs really necessary for his 
treatment But the system evidently does not favor 
“elegant pharmacy” or luxury in prescribing 
Other duties have recently been placed on the medical 
profession, which are exerased through an Allocation 
Subcommittee, composed of equal numbers of persons 
appointed by the Insurance Committee and by the 
Panel Committee The duties of this body are to see 
that all insured persons get the medical benefit to 
which they are entitled, if necessary by allocahng them 
to one of the doctors on the list There are many 
insured persons who, in spite of repeated reminders, 
will not choose a doctor This Subcommittee may, after 
due nobce, proceed to allocate them to some doctor or 
doctors (this power has not yet been exercised) Some¬ 
times a doctor or doctors will decline to accept a certain 
person for reasons which seem good to them, and the 
Allocation Subcommittee may have to allocate him to 
another, or ev en to one of those who has refused But 
this is very rare Allocation is not often required 
except for strangers who have come to the district and 
find some difficulty in getting accepted This kind of 
allocation, how ever, is generally done, not by a meeting 
of the Subcommittee but by the operation of a pre¬ 
viously arranged scheme, or by arrangements made by 
the Clerk of the Insurance Committee with some con¬ 
veniently situated doctor The chief duty of the Sub¬ 
committee (which only came into existence in 1920) is 
to allocate those persons who have been on the list of 
a retired or deceased doctor, and who, after due notice, 
do not choose a doctor for themselv es When a doctor 
dies or giv es up practice his patients are notified by the 


Insurance Committee and giv en three months m which 
to select a new doctor At the end of the three months 
those who have not chosen are told that unless they 
choose they will at the end of another month have a 
doctor chosen for them Dunng this four months the 
successor of the retiring or deceased doctor can be 
getting introduced to the practice, and though there 
has been little experience yet, it is almost certain that 
those patients of the old practice who have not selected 
a doctor at the end of the four months will almost 
inv anably be allotted to the successor of the Allocation 
Committee It will be the line of least resistance and 
will naturally be favored by the medical members of the 
Committee w'ho w'lll themselves die or retire some dav 

(To be conitnued) 


New &nd Nonofficial Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the Couxch. on Pharmacv 
AND ChEMISTRV OF THE AMERICAN MeDICAL ASSOCTATION FOR 
ADMISSION TO NeW AND NONOFFiaAL REMEDIES A COPV OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACHON VVILL BE 
SENT ON APPLICATION W A PUCKNER, SeCRETARV 

EPINEPHRIN (See New and Nonofficial Remedies, 1921, 
P 107) 

Snprarenahn —A. brand of epinephnn N N R. 

Marketed onlj jn the form of suprareuahn solution 
Ifanufactured by Armour ^ Compan> Chicago U S patent 
829 220 (Aug 21 1906 expires 1023) No U S trademark 
Suprarenohn Solntxon — 1000 parts contain suprarenalin sulphite 
equivalent to 1 part of suprarenalin in physiological solution of sodium 
chlonde without addition of other preservatives 

Benzyl Benzoate—H W S. D (See New and Nonofficial 
Remedies 1921, p 61) 

The following dosage form has been accepted 
Sterile Amt'nlcs of Bene^l Bencoatc H iV & D 0 5 cc —One cc 
contains Benrjl Benzoate H W & D 0 5 cc diluted with ohve od 
Each ampule contains more than I c c 


SILVER ARSPHENAMINE— See The Journal, Ma\ 7. 
1921 p 1312 

Silver Diarsenol —A brand of sih er arsphenamine, N N R 
Manufactured by the Sj nthetic Drug- Co Toronto Canada and 
Sjnthctic Drugs Ltd Buffalo N \ (Diarsenol Company Inc Buffalo 
N V ) under U S patent Nos I 091 S81 (March 31 1914 expires 
1931) and 1 127 603 (Feb 9 1915 expires 1932) under license from 
Ihe Chemical Foundation Incorporated Licensed for interstate sale h> 
the U S Treasurj Department under the act to regulate the sale of 
\irusc3 serums toxins and analogous products 

Sileer Diarsenol 0 05 Cm Ampoules — Each hermeticallj sealed 

ampule contains sih er diarsenol 0 03 Gm 

Sil er Diarsenol 01 Cm Ampoules — Each hermeticalfj sealed 

ampule contains silver diarsenol 0 1 Gm 
Sil cr Diarsenol 0 15 Gm Ampoules — Each hermetically sealed 

ampule contains silver diarsenol 0 15 Gm 

Sil er Diarsenol 0 Z Gm Ampoules — Each hermetically <=ealed 

ampule contains silver diarsenol 0 2 Gm 
Siler Diarsenol 0 Z5 Cm Ampoules —Each hermcticalh sealed 
ampule contains silver diarsenol 0 25 Gm 

Death Kate Among Industrial Workers Declines—The 
Metropolitan Life Insurance Company has recenth published 
statistics for 1920, based on the records of 16,000,000 persons 
holding insurance policies in the United States and Canada, 
which are considered fairlj representative of the genera] 
population The industrial department of the Metropolitan 
Life Insurance Companj shows a death rate of 97 per thou¬ 
sand, which IS 9 per cent less than the 1919 rate, and 23 per 
cent less than the mortality record of 1911 Tuberculosis 
pneumonia, influenza and accidents show a marked decrease 
The improvement as regards tuberculosis is most marked 
In 1920 this disease was responsible for 13 9 per cent of the 
deaths, a death rate 14 per cent less than in 1919, and 40 per 
cent less than in 1911 The influenza and pneumonia death 
rate was 27 per cent lower m 1920 than m 1919 
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DOES LACXOSDRIA OCCDR IN INFANCY’ 

It has long been known that the urines of infants 
suffering from a variety of nutritional disordeis 
including the type of disease which has latterly been 
descnbed as toxicosis, may contain reducing substances 
in abnormally large amounts In the earlier days it 
sufficed to describe the condition with respect to the 
eliminated carbohydrate as one of alimentary glyco¬ 
suria Subsequently, however, trained observers 
asserted that the excreted sugar frequently is lactose 
rather than the more usual glucose, and even galactose, 
a cleavage product of lactose, has been reported to 
occur in the urine of infants in cases of gastro-entenc 
disturbance 

The picture of such a condition has been presented 
by Langstein and Meyer' somewhat as follows Sugar 
appears in the unne long before the limit of assimila- 
bility for the carbohydrate in question has been reached 
This circumstance evidently is alimentary in origin, for 
It ceases with the exclusion of the speafic sugar from 
the diet When the latter contains lactose, the urine is 
likely to exhibit lactose or its derivative galactose, 
though glucose is not so readily lost by elimination 
The German pediatricians haae argued that such lac- 
tosuria is due to the absorption of undigested lactose. 
It being well known that this sugar, like other disaccha- 
nds, must be inverted into its component stx-carbon 
sugar groups before it can be burned up or properly 
utilized in the organism Why lactose should fail of 
this essential digestion is not clear, for there is no 
eiidence of a lack of the requisite digestive enzyme, 
lactase, in the intestine of infants The appearance of 
galactose in the urine, however, can only be interpreted 
as an indication of a diminished metabolic capacity of 
the organism, leading to the elimination of a simple 
sugar that would be burned up or deposited in the 
normal course of nutrition 

If this widely quoted interpretation of the signifi¬ 
cance of the melhturia of infants suffering from some 
sort of toxicosis w'cre tenable, the problem of a suitable 
choice of carbohydrate would at once come to the 
front Lactose would be severely co ndemned at the 

1 Langstein L and ilcjer L F Sauglingsernahrung und Sang 
lings toffwechsel \\ le badcn 1910 


outset Schloss,® however, has recently furnished a 
serious critique of the current claims, by his study of 
the nature of the reducing substances in the unne of 
infants with gastro-entenc disorders From this it 
appears that the greater amount of tlie reducing sub¬ 
stance so frequently noted is fermentable and cannot 
be lactose, furthermore, the carefully reviewed new 
chemical evidence speaks against the presence of galac¬ 
tose in these cases If the substance w'ere lactose or 
galactose, it should be present in the urine only w'hen 
lactose IS ingested But Schloss has found that this is 
by no means the case Infants suffering from intestinal 
intoxication may eliminate urine w ith marked reducing 
action even in the absence of all milk products in the 
diet 

The conclusion seems warranted at present that in 
the majority, at least, of these cases of toxicosis in 
children the carbolij'drate m the urine represents what 
Benedict has lately designated as glycuresis—an 
increased elimination of glucose ^ Schloss does not 
deny that alimentary lactosuria may occur, but implies 
that It IS at most a clinical rarity in comparison with the 
frequently observed exaggerated excretion of glucose 
This.condition is attended w'lth distinct hyperglycemia 
so that It can scarcely be merely of renal ongin Schloss 
inclines to the hypothesis of a disturbed sugar metabo¬ 
lism Perhaps the phenomena are also concerned with 
another factor, anhydremia, which has lately been 
emphasized as a significant pathogenic feature in 
infancy * 


THE STORAGE OP VITAMINS IN 
THE BODY 

Two facts of preeminent importance have been estab¬ 
lished by m\ estigations in nutrition One is that those 
peculiar and physiologically potent properties of foods 
designated as \itamins are essentnl to the well-being 
of the human organism The other equally significant, 
though perhaps less thoroughly appreciated, fact is that 
apparently these vitamins are not synthesized or man¬ 
ufactured in the human tissues, but the body depends 
on an extraneous supply which in ultimate analysis 
seems to be denved from plant sources Recently some 
attention was devoted m Txif Journal “ to the evidence 
for the interrelations betw'een the vitamin potency of 
feeds and the antiscorbutic property of the milk 
secreted by animals wdiich eat them It seems at pres¬ 
ent to be well established that the mammary secretion 
reflects, so to speak, the richness of the diet of the 
lactating animal in antiscorbutic vitamin 

Something of a comparable sort seems now' to be 
clearly demonstrated for the distnbution of the fat- 

2 Schloss O M The Nature of the Reducing Substance m the 
Urme of Infants with Nutritional DKorders, Am T Dis Child 21 211 
(March) 1921 

3 Unne Sugar m Infancy editorial, TAMA 76 867 (March 
26) 1921 

4 Diarrhea and Anhjdremia in Infancy editorial JAMA 76 
794 (March 19) 1921 

5 Variations in the Antiscorbutic Potency of Milk cditonal, J A- 
M A 76 nos (April 16) 1921 
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soluble vitamin A It has been recognized, since the 
pioneer researches of McCollum and Davis® and of 
Osborne and hlendel' m this field m 1913, that the 
otherwise wholesome pig fat lard is ordinarily exceed¬ 
ingly poor in \atamm A m companson with the fat of 
cow’s millv (butter fat), egg fat, or even the abdominal 
fat of cattle which enters into so-called oleo oils Now 
and then, however, there have been reports of instances 
in which the pig fat seemed to respond better to the 
tests for the vitamin A The recent discussions regard¬ 
ing the possible identity of the latter with the anti¬ 
rachitic potency of certain foods like cod liver oil, 
n Inch IS singularly rich in this v itamin, have awakened 
much interest in the entire subject 

Recent investigations of a group of English workers ® 
seem destined to bring greater clarity and explain the 
seemingly singular deficiency vv Inch lard has been 
found to exhibit so commonly It appears from their 
animal tests that the pig is able to store up supplies of 
vitamin A in the body fat when fed on a diet containing 
ample supplies of that factor, as, for example, when 
grass-fed, but when the diet of the pig is deficient in 
vitamin A, no appreciable amount of that dietary 
factor can be detected in the body fat 

It happens, presumably, that the diet usually given 
to fattening pigs m this country is seldom rich m vita- 
min A, so that the average sample of pig fat contains 
little or none of that substance Furthermore, another 
factor tending toward the destruction of vitamin A 
which actually may be present in pig fat is apparently 
effective in much of the commercial manufacture of 
hrd Various inv^estigators, notably Hopkins,and 
Drummond and Coward,*" have indicated that although 
the vitamin A present m butter, for example, is not 
highly sensitive to heat in the absence of air, destruc¬ 
tion takes place readily on heating in the presence of 
air It is probable, therefore that the loss is due to 
changes of an oxidative nature The process of com¬ 
mercial lard manufacture undoubtedly causes the 
destruction of much of the v'ltamm present in the 
original pig fat, probably owing to the exposure of the 
fat to oxygen at high temperature For us the lessons 
of importance are not so much to be sought in the 
higher or lower content of vitamin A in any particular 
fat like lard or its analogues, but rather m the physio¬ 
logic lesson that the character of the diet can undoubt¬ 
edly influence the store of all types of Imovvn vitamins 
in the body This conclusion may be of pronounced 
significance for the nursing mother m determining a 
beneficial or baneful effect on her milk through her 
diet 

6 McCollum E \ ^nd Davis M The Nece«sit> of Certain Lipms 
in the Diet During Growth J Biol Chem 15 167 1913 

7 Osborne T B and Mendel L B The Relation of Grovv'th to 

the Chemical Constituents of the Diet J Biol Chem 1.5 311 1913 

8 Drummond J C Golding J Zilva S S and Coward K. H 
The Nutritive Value of Lard Biochem J 14 742 (Dec ) 1920 

9 Hopkins F G The Effects of Heat and Aeration upon the Tat 
Soluble Vitamme Biochem J 14 725 (Dec) 1920 

10 Drummond J C and Coward K H Researches on the Fat 
Soluble Accessory Factor (Vitamin A) VI Effect of Heat and Oxygen 
on the iSutntive \alue of Butter Biochem J 14i734 (Dec) 1920 


OPHTHALMIA AND DIET 
The articles on the relation of experimental ophthal¬ 
mia in animals to diet which appeared recently in Tiic 
Journal* direct attention to possible new interpreta¬ 
tions of human eye disorders which have heretofore 
been baffling Following the advent of modern bacteri¬ 
ology, many types of ophthalmia were ascribed pri¬ 
marily to infection, and the therapy applied was 
bactericidal Local applications of antiseptic lotions 
have long held a prominent place m ophthalmologic 
practice 

The assumption of a relationship between nutritive 
disturbances and ophthalmia is by no means new, as 
the articles referred to point out But Osborne and 
Mendel were the first to indicate how the crux of the 
problem may be concerned with the absence of the food 
factor now known as the fat-soluble vitamin A It 
has already been shown in the case of several species 
that when vitamin A is missing for some time from the 
dietary an ophthalmia, which has been variously desig¬ 
nated as xerophthalmia and keratomalacia, may be one 
of the manifestations of ill health that come into prom¬ 
inence in the animals Imng on the defiaent rations 
Mere inanition will not account for the tram of sjmp- 
tonis, nor is the ophthalmia to be regarded as a chance 
infection pervading the habitat of laboratory animals 
from time to time Several investigators corroborate 
the report of Osborne and Mendel that in observations 
on several thousands of rats they have never observ ed 
distinct symptoms of comparable eye disease m any ani¬ 
mals except those which had expenenced a deficiency of 
fat-soluble vitamin m their diet Furthermore, it is the 
administration of some source of vitamin A, such as 
milk fat, cod liver oil or green leaves, rather than anti¬ 
septic lotions, that ordinarily effects a prompt cure if 
the disorder has not damaged the eye structures too 
greatly 

From her study of the pathology of this ophthalmia 
which mvoh es bacterial invasion of the cornea, Wason * 
admits that the nature and mechanism of the changes 
whereby the corneas are rendered susceptible remains 
to be ascertained The bacteria, though always present 
on the surfaces luvolved, are not the primary etiologic 
factor, they are secondary invaders According to 
Wason, the type and virulence of the organisms of sec¬ 
ondary infection determine, m part at least, the course 
of the disease The anatomic manifestations of the 
disease are charactenzed by hyahnization or necrosis of 
the outer layer of corneal epithelium, exudation of 
serum and cells into epithelium and stroma, and a pro¬ 
liferation of blood vessels and fibroblasts In advanced 
cases invasion of the anterior, and occasionally of the 
posterior chamber, results The degree to which resto¬ 
ration is possible depends on the extent of the secon¬ 
dary injury 

1 Osborne T B and Rrendel L B OpUthalmia and Diet J A 
M A TS 90S (April 2) 1921 Wason Isibel M Ophthalmia Asso 
ciated with a Dietary Deficiency in Fat Soluble Vitamin (A) T A 
M A 76 90S (April 2) 1921 
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To what extent, if at all, these possibilities apply 
human practice can scarcely be foretold There are 
reports in the literature which deserve study from the 
new point of view “ It has been recorded that Wells 
of Chicago found m Roumanian children who were 
subsisting on a diet largely made up of corn meal and 
thin bran-vegetable soup, neither of which was a source 
of vitamin A, an eye disease that promptly disappeared 
when cod h\ er oil was administered “ Perhaps the 
prominence that has been given to the experimental 
aspects of the subject in The Journal and elsewhere 
will serve to bring new and decisive facts to light 
respecting the possible relations of ophthalmia to diet 
in man 


Current Comment 


ASPIRIN OR ACETYLSALICYLIC ACID—AN 
IMPORTANT COURT DECISION 

For many years the Council on Pharmacy and Chem¬ 
istry, and The Journal, have been urging physicians 
to avoid using proprietary trade-marked names when 
prescribing drugs or chemicals obtainable under nonpro¬ 
prietary names Two chemicals have been especially 
referred to in this connection hexamethylenamin and 
acetylsahcyhc acid Many years ago, hexamethylen- 
amin was found to be an effective therapeutic agent, 
especially as a urinary antiseptic Since it was a well 
known chemical, it could not be patented A commer¬ 
cial firm, however, seized the opportunity, coined the 
name “urotropin,” and advertised it As a result, 
“urotropin” became so impressed on the minds of phy¬ 
sicians that many have been unable to eradicate the 
term from their minds, and still use it in prescribing 
this drug Other firms coined other terms, such as 
“formin,” “aminoform,” “cystamine” and “hexamin,” 
and advertised them widely, but “urotropin,” being 
most extensively and persistently advertised, made the 
most lasting impression on the minds of physicians And 
It IS much harder to eradicate a first impression than to 
make a new one As to acetylsahcyhc acid This drug 
was patented and the trade name “aspirin” coined for 
it by the predecessor of the Bayer Company The 
seventeen years of exclusive monopoly and privi¬ 
leged advertising made an impression on the minds 
of physicians, and also on those of laymen who had 
become used to seeing the word “aspirin” in physicians’ 
prescriptions As a result, when the patent expired, 
although numerous preparations of this drug were made 
available under the true and descriptive name, acetylsal- 
icyhc acid, physicians continued to prescribe the drug 
under its coined name The rights in this product were 
eventually acquired by the Sterling Products Company 
This firm—under the name of “The Bayer Co ”—has 
conducted a strong advertising campaign in the news¬ 
papers that leaves the impression on the lay mind that 
there is no satisfactory aspirin except aspirin “Bayer ” 
Among the several manufacturers who came into the 

2 Bloch C E Ugeslc { Lsgcr 79 309 (March 1) 1917 Clnck 
H Brit M J July 31 1920 

3 Harrov^ B Vitamines Nc\v 'iork, 1921 p 129 


market with this drug on the expiration of the Baver 
patent was the United Drug Company The owners 
of the Bayer product brought suit against the United 
Drug Company to prohibit the selling of the latter’s 
product under the name “aspirin ” The United States 
District Court of Southern New York recently ren¬ 
dered a decision in this matter This decision, which 
seems to be a compromise, is of importance to phjsi- 
tians The ruling of the court notes that acetylsahcyhc 
acid is knowm as such to manufacturing chemists, 
pharmaceutical houses, pharmacists and phjsicians, so 
that to them the w'ord “aspirin” signifies only the prod¬ 
uct of Bajer origin, whereas the term “acetylsahcjlic 
acid” IS unknow'ii to the average layman, though the 
term “aspirin” is The pharmacist, therefore, accord- 
ng to the court’s ruling, is justified in supplying a 
layman who asks for aspirin wath acetylsahcjlic 
acid tablits of any reputable maker But the court 
rules—and this is the important point—that when 
a phjsician writes “aspirin” in a prescription, only the 
Bayer product can be supplied Unless a phjsician 
washes to cater to the concern ow ning the Bayer rights 
and to aid in perpetuating what was a monopoly for 
seventeen years, he should be careful to prescribe the 
drug under the term “acetylsalicj he acid ” The court 
now places the responsibility directly on the medical 
profession Avoid “aspirin” — wnte “acetylsahcyhc 
acid ” 


THE AVOIDANCE OF ANAPHYLACTIC SHOCK 
FROM SUBCUTANEOUS INJECTION OF 
PROTEINS 

The extreme rarity of serious anaphj lactic shock m 
man, despite the frequent use of foreign protein injec¬ 
tions even bj the intraienous route, would seem to 
indicate either that the condition of hypersensitivity 
to such proteins as are thus used is uncommon, or else 
that man when sensitized is not usually capable of 
reacting m the same alarming w'ay as the sensitized 
guinea-pig Not a few immunologists are of the opin¬ 
ion that the latter is the proper explanation of the 
tolerance of the human subject, for it has been abun¬ 
dantly shown that different species of animals differ 
greatly m respect to the severity of their reaction to 
spaced injections of foreign proteins Nevertheless, a 
few tragic cases have occurred in wdiicli patients liaie 
shown sea ere symptoms immediately after injections of 
serum, with manifestations altogether similar to those 
seen in sensitized guinea-pigs, so that sometimes, at 
least, the conditions in man must be the same as in these 
particularly susceptible animals Elsewhere in this 
issue, Lewas ^ calls attention to the fact that in most of 
these cases the serious reactions have occurred follow¬ 
ing subcutaneous injections, and wntli symptoms appear¬ 
ing in a few minutes, despite the fact that, in the highly 
reactive guinea-pig, subcutaneous injections seldom 
produce death unless relatively enormous amounts of 
foreign serum are injected, and the symptoms usually 
come on slowly He investigated the problem thus 
presented and found that only by adopting extreme 

1 Lewis J H The Route and Rate of Absorption of Subc^an^ 
ousty Injected Serum m Relation to the Occurrence of Sudden Death 
After Injection of Antitoxic Horse Scrum, this issue, p 1342 
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measures, such as vigorous massage or injection of 
great quantities under high pressures, could the foreign 
serum be forced directly from the site of injection 
through the lymphatics into the thoracic duct in suffi¬ 
cient amounts to produce prompt and serious anaphy¬ 
lactic reactions These obsecrations lead to the 
conclusion that serious anaphylactic shock m man after 
subcutaneous injection of foreign protein must usually 
depend on the accident of unintentional injection of a 
subcutaneous blood \essel m a subject hypersensitive 
to the foreign protein used Possibly in some instances 
the blood is reached by way of the lymphatics rapidlj 
enough to account for prompt anaphylactic shock when 
the injection is made under pressure, or the wheal is 
rigorously massaged That subcutaneous injections 
occasionally do enter the blood ressels directly is shorvn 
by those cases in rvhich fat embolism has resulted from 
subcutaneous injection of oils These experimental 
studies indicate the great need for care rvhen foreign 
proteins are inj'ected that the point of the needle is not 
rvithm a vein, especially in those cases in rvhich there is 
reason to suspect that the patient is hj persensitive to 
the protein injected 


Association News 


THE BOSTON SESSION 
Identification Certificates 

Members must proride themselres rrith Identification Cer¬ 
tificates if tliej Irish to purchase special rate roundtrip tickets 
to Boston One Certificate mil permit a member to pur¬ 
chase these railroad tickets for himself and for “dependent 
members of his familr " Requests for these Identification 
Certificates should be made to the Secretary of the American 
Medical Association 535 North Dearborn Street, Chicago, 
and should be accompanied by a self-addressed stamped 
enrelop 

Be Sure to Take Your Pocket Card to Boston 
In order to facilitate registering at the Boston session 
Fellows should take with them to Boston their pocket cards 
certif>mg to their being Fellows in good standing for 1921 
If you are going to Boston and have mislaid your pocket 
card, send for a duplicate 


Medical Nev/s 


(Physicians will confer a fa\or by sending for 

THIS DEPARTMENT ITEMS OF NEMS OF MORE OR LESS GEN 

eral interest such as relate to society ACTIMTIES 

NEW HOSPITALS EDUCATION PUBLIC HE.YLTII ETC ) 


COLORADO 

Invitation to A M A, to Meet in Denver—At the regulai 
meeting the Denver County Medical Society \oted in fa\oi 
of extending an invitation to the American Medical Associa- 
won to hold the 1922 meeting of the Association in Denver 
Ihe last session held in Denver was that of 1898 

State Medical School and Hospital Assured—The Coloradc 
'^Psla^re has appropriated $600 000 partially to meet an offei 
of the Rockefeller Foundation toward the building of a modern 
^^ 2 te medical school and hospital at Denver The sponsor' 
of the bill have assumed the responsibility of obtaining the 
lurther required amount Credit is due the officers of the 
state university for their earnest work in securing the coop¬ 
eration of the foundation and for so putting the proposition 
oetore the public and the legislature that its urgency vva' 
appreciated J - 


CONNECTICUT 

Graduate Degree at Yale —The graduate school of Yale 
University has been authorized to confer the degree of doctor 
of philosophy for work in clinical medicine, and in pharma¬ 
cology and toxicology 

FLORIDA 

Public Health Association Organized —The recently formed 
Florida Public Health Association was the outgrowth of the 
state tuberculosis association All papers and funds of the 
old organization were turned over to the new association 
which was formally incorporated by the board of directors 

ILLINOIS 

Meeting of Military Surgeons—The Association of Mili¬ 
tary Surgeons of Illinois will meet at Springfield, May 16 
The governor and adjutant-general are expected to address 
the assembly 

DeWitt County Medical Society Disapproves Prescriptions 
for Alcoholic Beverages—At a recent meeting held in Clinton 
the DcWitt County Medical Society went on record by adopt¬ 
ing a resolution which declared that component society dis¬ 
approved the writing of prescriptions for beer and wine under 
the new interpretation of the Volstead act 

Chicago 

Chicago Laryngological and Otological Society Elects—At 
the annual meeting of the Chicago Laryngological and Oto¬ 
logical Society May 2 the following officers were elected 
president Dr Robert Sonnenschein, vice president Dr Edwin 
McGinnis, secretary-treasurer Dr John A Cavanaugh 
members of the council, Drs Otto T Freer and Albert H 
Andrews 

MARYLAND 

Personal—Dr Arthur H Hawkins, Cumberland was 
elected president of the Medical and Chirurgical Faculty of 
Maryland for the next year, at a meeting held, April 28, in 
O^lcr Hall, Baltimore 


MINNESOTA 

No State Aid for Health Supervision in Schools—After 
having passed the house, the provision for state aid for health 
supervision in the public schools was eliminated from the 
state aid amendment in the senate 

Clinic Week—Under the auspices of the Hennepin County 
Medical Society the fourth annual clinic week was held in 
Minneapolis, April 25-28, with sessions at eleven city hos¬ 
pitals in the mornings At the afternoon sessions, addresses 
w^rc made by Dr Kellogg Speed, Rush Medical College 
Chicago, on ‘Appendicitis in Children 14 Years or Under" 
and Dr James B Herrick also of Rush Medical College, on 
‘Pain m Heart Disease” Dr Walter Timme New York 
Neurological Institute also delivered an address The Hen¬ 
nepin County Medical Society gave a banquet for visiting 
physicians, on Wednesday evening at which Dr Herrick was 
the chief speaker His subject was “Clinical Features in 
Metastatic Tumors” 

MISSOURI 

Members of State Board of Health—Governor Hyde has 
appointed Dr Rudolph S Vitt of St Louis and Dr Franklin 
E Murphy of Kansas City as members of the state board of 
health 

Referendum on Senate Bill 433 —Referendum petitions have 
been distributed to physieians and laymen throughout the 
state for the purpose of suspending the operation of the hw 
passed by the last session of the legislature known as Senate 
Bill 433 which will have the effect of lowering the medical 
college standards The Afissouri Public Health League, an 
organization formed at the mass meeting held in St Louis 
April 26 has charge of the undertaking The petitions must 
be completed and filed with the Secretary of State 




Campaign of Jersey Medical Guilds—For the purpose of 
organizing guilds in counties where there are none and to 
perfect organizations of those already in existence to bring 
together physicians druggists dentists and nurses snecial 
meetings of county medical societies were held during the last 
two weeks of April The organization is concerned pnncipMly 
with legislative matters which affect the four professions 
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Lees\ ille Hcnrj W Rice, Columbia, and L G Sadler, Union, 
\ice presidents Dr Edgar A Hines Seneca was rccl^tcd 
secretao-treasurer The 1922 convention will be held at Kock 
Hill The socieh recommended the reappointment of the 
entire state hoard of health 

TENNESSEE 

Personal—Dr Eugene M Holder has been elected chief cf 
the diviSion of surgerj at the College of Medicine Universitj 
of Tennessee, Memphis, to succeed Dr Mclvcr Woody, 
resigned Dr Woody has accepted a similar position with 
Bajlor Uniiersit}, Dallas, Texas 

State Medical Meeting—The eighty-eighth annual meeting 
of the state medical association was held at Nashville, April 
12-14 under the prcsidencj of Dr Leon L Sheddan, Kno\- 
Mlle The e\e ear, nose and throat section held a separate 
meeting following a dinner at the Tiilane Hotel, at which Dr 
John Green St Louis was the principal speaker The follow¬ 
ing were elected officers of the societj for the ensuing jear 
president Dr William Britt Burns, Memphis, vice presidents, 
Drs Alexander B Dancy, Jackson Leonard W Edwards, 
Nashiille and George T Zerbe, Jingo West, Middle and 
East Tennessee, respectiielj , secretary. Dr 01m West Nasli- 
Mlle, treasurer Dr Joseph F Gallagher Nashville, delegate 
to the American Medical Association Dr Landon A Yar¬ 
brough, Covington, and alternate. Dr Wesley J Breeding, 
Sparta 

VIRGINIA 

Recommendations of the Commission on Medical Education 
m Virgmia.—^At its final session held m Richmond, May 2 
the Commission on Medical Education in Virginia adopted 
a majority report favoring the location of the single-state 
supported medical school m Richmond this school to be 
the Medical Department of the University of Virginia On 
the policy of consolidation and of making the combined 
school the medical department of the University of Virginia 
the commission was unanimous On the question of location 
five of the nine members of the commission voted in favor 
of Richmond One member of the commission voted against 
the majority report without expressing a preference as to 
location, on the ground that a survey by an outside agency 
IS necessary to settle the matter By the terms of the legis¬ 
lative act creating the commission, these recommendationi 
now go to the Boards of Visitors of the University of Vir¬ 
ginia and the Medical College of Virginia and these boards 
m joint session are to attempt to agree on a plan of con¬ 
solidation based in whole or in part on the recommenda¬ 
tions of the commission If they agree their plan is to be 
submitted to the legislature of 1922 for adoption or rejection 
If they do not agree, the governor is to transmit the report 
of the commission to the legislature with whatever recom¬ 
mendations he may see fit to make 

GENERAL 

Air Service Meeting—The Air Service kfedical Association 
of the United States will hold its annual meeting in Boston 
on Wednesday, June 8, in the Administration Building of 
the Harvard medical group 

American Surgeons Honored—The Council of the Royal 
College of Surgeons of Ireland on April 26 resolved to con¬ 
fer honorary fellowship on the following American surgeons 
Drs William J Mayo and Charles H Mayo, Rochester 
Mmn , George Emerson Brewer, New York, George W 
Crile Cleveland, Richard H Harte and William W Keen, 
Philadelphia, and Albert J Oschner, Qiicago The ceremony 
of conferring the honors will take place m the autumn 

Italian Physicians Association of America—To stimulate 
the organization of scientific groups of Italians m various 
parts of the country and in an attempt to organize them into 
a national society the Italian Physicians Association of 
America will hold its first annual meeting and dinner under 
the presidency of Dr Michael Osnato New York, on June 4, 
at New Y’’ork City The Italian Medical Society of Massa¬ 
chusetts and Italian physicians m other cities of America 
who have received their education either here or abroad are 
invited 

Personal—Dr Simon Flexner, the director of the Rocke¬ 
feller Institute for Medical Research has been elected an 
"°wo^ry fellow of the Royal Society of Tropical Medicine 
and Hygiene of London at a meeting of the council of that 

society, held April 8 1921-Colonel Henry Smith IMS 

Punjab, India will address the Cincinnati Academy May 9, 
the Texas State Society at Dallas, May 12, and hold a clinic, 


kiny 13, on Intracnpsular Extraction He will address the 
Illinois Stnte Medical Society, May 16, and the Pittsburgh 
Medical Society on May 23 He will be at the annual ses¬ 
sion of the American Medical Association, Boston, and 
American Ophthalmological Society at Svvampscott, June 15 

Hearing on Sheppard-Towner Bill—The Sheppard-Towner 
infancy and maternity bill was attacked and defended. May 5 
at a hearing before the Senate Education Committee Dr 
Alfred H Quessy of Fitchburg Mass , m voicing opposition 
to this measure said ‘There is no evident desire on the part 
of the American public for such legislation The women who 
are clamoring for it are those that have time to waste and 
monev to burn This legislation comes from the erroneous 
idea that the health of the American nation has gone below 
the general standard This is not the case" The bill was 
also attacked by Dr Charles O Donovan of Baltimore as a 
contravention of the general welfare clause of the Constiu- 
tion and as an additional burden on taxpayers Yfrs Maud 
Wood Park president of the National League of Women 
Voters and Miss Julia Lathrop head of the Children’s 
Bureau of Labor Department endorsed the measure 

Bill for Welfare Department—The measure sponsored by 
President Harding and his physician at the White House 
Gen Charles E Sawyer, providing for the reorganization of 
the health, educational and social welfare activities of the 
government has been presented to Congress In the Senate it 
was introduced by Senator William S Kenvon of Iowa and 
in the House of Representatives by Representative S D Fess 
of Ohio A new department with a cabinet officer is estab¬ 
lished with the title of the Department of Public Welfare. 
The proposed new department is divided into four divisions 
with an assistant secretarv at the head of each They are 
division of education division of public health division of 
social service division of veteran service The President is 
authorized to transfer any bureaus boards or commissions 
operating m other departments to the new department Pro¬ 
vision IS made for the abolition of the office, of Surgeon- 
General of the U S Pnblic Health Service, this service to be 
assigned to the new division of public health The Bureau 
of YVar Risk Insurance would also be abolished and assigned 
to the new division of veteran service The Bureau of Pen¬ 
sions would be transferred to the proposed veteran service 

LATIN AMERICA 

Public Health Department Accepts Classification of Coun¬ 
cil on Medical Education of American Medical Association 
—^In passing on the validity of medical diplomas submitted 
from American colleges, the National Board of Public Health 
of Mexico has decided to base its opinions on the classifica¬ 
tion of medical schools by the Council on Medical Education 
of the American Medical Association 


Government Services 


To Federal Prohibition Directors 
The Federal Prohibition Commissioner Bureau of Internal 
Revenue, Washington D C on May 2 issued the following 
circular of information to federal prohibition directors 
On and after May 16, 1921 hospitals holding permits to 
use liquor in the treatment of patients, will be permitted to 
withdraw liquor from bonded warehouses and distillery free 
warehouses Forms 1410-A should not be issued to directors 
prior to May 16, 1921, for the withdrawal of liquor from 
bond by hospitals Distillers will not make shipment of 
liquor to hospitals on any permit Form 1410-A, dated prior 
to May 16, 1921 


Private Practice by Army Medical Officers 
Regulations have been prepared by the War Department on 
the subject of the private practice of officers of the Medical 
Corps of the Army It is provided that, if residents in the 
vicinity of a military post or the home of a medical officer 
desire his professional services, an Army medical officer may 
render his services when it does not interfere with the proper 
performance of his official duties The rules of the War 
Department however, do not permit a medical officer to open 
an office for the purpose of engaging in civil practice Private 
or civilian practice by medical officers in civil life will be 
restricted to consultation practice and to emergency medical 
or surgical work. 
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LONDON 

(From Our Regular Correspondent) 

April 11, 1921 

Dust in Expired Air 

In a letter to the Lancet, Dr J S Owens, an authont> on 
atmospheric pollution, has reported some experiments of great 
importance, as they traverse the current teaching that the air 
passages are an efficient trap for the removal of matter sus¬ 
pended in the inspired air Tyndall stated that expired air 
IS optically pure, and it is generally assumed that air entering 
the lungs through the nose is purified from all suspended 
matter before it reaches the deeper part of the lungs Ha\ ing 
some doubts as to this assumption Dr Owens made experi¬ 
ments He tested a sample of air during a slight smoke haze 
in November in London, and found that it contained 1 92 mg 
of suspended matter per cubic meter He then filled a small 
rubber balloon with ordinary tidal expired air, taking care 
that the balloon was washed out by filling with expired air 
and emptying several times It w as found to contain 1 28 mg 
per cubic meter Thus, in ordinary breathing the expired air 
contained about 70 per cent of the suspended impuritj which 
entered during inspiration Doubtless some of the suspended 
matter in the expired air was deposited on the walls of the 
balloon, but this would not affect the result much A similar 
experiment was tlien made with “reserve air" The balloon 
was thoroughly washed out with reserve air and then filled 
after the end of a long inspiration The resene air was 
found to contain about 60 per cent of the dust of the inspired 
air These observations were checked by using an apparatus 
by which a jet of air Hooo inch m diameter can be blown on 
a microscopic slide at a distance of Wo inch The result is 
that a certain proportion of the suspended particles strike 
and adhere to the slide A few cubic centimeters of ordinarj 
London air thus produce a black spot \isible to the naked 
eje Expired ‘tidal” and “reserve” air jielded a black spot 
Ordinary London air jielded particles which were all black 
and varied in diameter from Wooooo to Woooo mch Expired 
air yielded similar particles 

Three Deaths from Working at the Radium Institute 
Three deaths have occurred from working at the London 
Radium Institute but for some reason the authorities ha\e 
made no statement on the matter The press first obtained 
the news in consequence of a communication by Dr Bordier 
to the Academie de Medecine of Pans The three persons 
who have died were a sister from Ireland and two laboratory 
workers No details could be obtained from the secretary of 
the institute, who stated to a press representatne that ‘the 
regulations make all matters concerned with the institute and 
Its works unavailable for publication until authorization has 
been given b> the committee" The deaths appear all to have 
been due to aplastic anemia, which, as stated in a recent 
letter to The Journal is a newly recognized danger to work 
ers both with radium and with the roentgen ray, and to which 
disease a leading roentgen rav authority. Dr Ironside Bruce 
recently succumbed the Radium Institute every possible 
precaution is taken to safeguard the staff The following 
rules are enforced No nurse or attendant habitually apply¬ 
ing apparatus should work continuously for more than three 
months This period of work should be followed by a change 
of occupation or rest for an equal time ■Ml workers should 
have at least two clear holidays a week in the open air 
Blood examinations are made frequently of every person 
employed at the institute, even of those who are never near 
radium, such as porters, servants and messengers On the 


slightest sign of anemia, work is suspended No person is 
permitted to touch radium with the naked fingers It is 
handled with special instruments, and there is always a lead 
screen between the operator and the radium Triple wrap 
pings of lead and rubber are around the radium when it is 
ap,ilied to a patient But from touching the apparatus, 
iiuisLs and attendants in time suffer from dermatitis and 
tlieir nails pare away There is never the slightest reluctance 
to continue the work The members of the staff carry on 
with quiet courage At present the nursing staff consists of 
SIX women, three male attendants and three laboratory opera 
tors 1 wo girls are engaged in the preparation of radium 
dressings 

Resignation of Dr Addison, the Minister of Health 

Dr \ddison the first man to preside at the newly created 
mini trv of health, has resigned The ministry was crea ed 
111 I line 1919 and its first duties were the unification of half 
a (I /cn government departments which dealt with various 
mvitirs of public health The housing problem, which had 
become acute because of the stoppage of building operations 
during the war had also to be attacked Dr Addison, 
before he entered politics, was an anatomist and had been 
lieturtr at St Bartholomew's Hospital \n earnest reformer, 
he showed both energy and skill in his new field He carried 
out the difiicult work of reorganizing the medical service with 
sicciss but owing to the obstruction of the trade unions, 
he could make little progress with housing Intrcnc'ed in 
ihcir calling the bricklayers not only refused to lav more 
than a minimum of bricks, but prevented the admission of 
e\-ccrvicc men although the work to be done far exceeded 
that which vvas being performed His schemes of reform 
aroused the animosity of politicians, who charged him with 
extravagance ‘k press campaign was organized against him 
He was described as a bureaucrat whose desire was to social¬ 
ize the medical profession and destroy the independent physi¬ 
cian Tins was most unfair misrepresentation but it con¬ 
tained that minimum of truth which is so effective in the 
hands of unscrupulous politicians The whole history of 
public health administration is one of progressive socializa¬ 
tion of medical service It vvas impossible for Dr Addison, 
as It will be for am other niiiiistcr of health to carry out 
any reforms vv ithout increasing socialization No reason is 
given for his resignation but it seems to liav'e been due to 
disgust with the manner in which he has been criticized 

PARIS 

(From Our Regular Correil'oudcnl) 

April 15, 1921 

The Inspection of Bakeries 

Dr Rene Wibaux recently published in the Rcviic dhygune 
an interesting article on the need of organizing the inspection 
of bakeries During the war, Wibaux had an opportunity of 
inspecting all the bakeries of Lille “Vt the time of the Ger¬ 
man occupation of this city, the population w as supplied w ith 
bread by the Comite d’alimentation, working under the aus¬ 
pices of the Commission for Relief m Belgium, organized by 
the government of the United States The bread furnished 
by this committee vvas baked, for the most part, m the 
bakeries of the city During the summer of 1916, the organ¬ 
izers of the food distribution decided to give some form o 
recompense to the bakers who had shown themselves most 
deserving Inspectors were selected to make an estimate o 
the value of the various phases of the work Among other 
things hygienic factors and general cleanliness were, o 
course assigned definite values, and it was to Wibaux that 
this particular phase of the inquiry was delegated In '5 
report he stated that most of the bakeries were far from 
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ctcMi He s^uI that no one would be willing to cat the bread 
it he Uiciv of the insaiiitarj conditions prevailing about cer¬ 
tain hiicading troughs In the eighteenth centvirj the knead¬ 
ing i\as done with the feet In our da\ the methods arc not 
more comniciidahlc than then, for, though the feet have been 
replaced h) the hands in the perforinancc of the work all the 
eliminations of the nose and mouth arc commonly projected 
into the dough The conclusion that is forced on us h> a 
stud> of Wihauv’s report is that bread should he subjected 
to a careful inspection the same as arc all products intended 
for raw consumption There is at this point a gap in our 
Icgislatnc enactments, which should be filled without dclaj 
Until such legislation can be forthcoming it behooves us to 
encourage such bakeries as offer us the best guarantees of 
cleanliness In order to be conducted as it should be, the 
baking mdustrj requires considerable capital, and, under pres¬ 
ent conditions, onl> b> means of estensue cooperation can 
bakeries be established that will measure up to the require¬ 
ments of the hjgicnists Wibaux recommends also the crea¬ 
tion of schools wherein baking under hjgicnic conditions may 
be taught Such schools could be built up on the basis of 
schools of industrial practice such as already exist 

Books for the Blind 

The Association Valentin Hauj, founded for the benefit of 
the blind, has recently deposited in six municipal libraries of 
Pans, for circulation among the blind, a number of special 
works printed m the braille sjstcm These books will be lent 
on the same conditions as are the ordinarj books of the 
municipal libraries These special works will be renewed 
by the association, from time to time, as needed 

BERLIN 

(From Our Rcpular Corresfondeiit) 

April 2 1921 

The Fmancial Need of the Berlin Student Body 
Before any students could become participants in the 
Quaker Relief Fund, during the winter semester 1920-1921, 
they were obliged to fill out a questionnaire If the ques¬ 
tions were clearly answered by the applicant, it was not diffi¬ 
cult to decide whether or not his financial condition entitled 
him to relief The questionnaire contained questions in 
regard to the financial circumstances of parents, the number 
and economic condition of brothers and sisters, the amount 
of assistance received from home, income from outside 
emplojment and the nature of such employment, the place 
where the applicant secured his meals and the price he paid 
for them, his place of residence and the cost of his room, and 
other similar questions Approximately 1,000 questionnaires 
were filled out and turned in, all of which were carefully 
examined by the Quaker Commision, to which three students 
were attached Only the 350 students who should prove to 
be the most needy could be given relief From their state¬ 
ments the generalizations that are to follow have been 
deduced In order to secure a uniform gage by which to 
compare the financial condition of the parents of the student 
applicants, the income of the father, or of the mother, was 
divided by the number of persons supported by such income 
In the case of 102 students the annual income of the head of 
the family yielded less than 1,500 marks ($23) per family 
member, the families of seventy-one students had from 
1,500 to 2,500 marks per member, and the families of only 
nine of such students had from 4,000 to 5 000 marks ($61 
to $77) per member, as their annual income 
The assistance that these students received from home 
varied with the family income Only 103 received a regular 
remittance from home Of these, twenty-three received more 
than 200 marks ($3 08), twenty-one received 100 marks or 


less, and sixty six received from 100 to 200 marks per month 
According to the estimate of the social statistician Dr 
Ixuczjnski the minimal sum required by a man for bare 
existence 111 Berlin in December was above 600 marks These 
tiiifortumtc financnl conditions force upward of 30 per cent 
of the 350 students whose applications for relief could be 
considered to earn part of their means of support while pur¬ 
suing their studies The amounts that they are thus able 
to earn vary Thirty-four students earned from 200 to 700 
marks (from $3 03 to $10 78) per month, forty-seven students 
earned from 100 to 200 marks per month, while the rest 
were able to add only 100 marks to their monthly allowance 
Sixteen students stated that from tbeir earnings they had 
to support their own family—wife and child, or a mother, 
or a younger brother 

As to the various means by which the students have sought 
to eke out their slender income A considerable number have 
elonc tutoring in the homes or have had temporary employ¬ 
ment 111 the banks, others have been telephone operators, 
office assistants correspondents, writers, or piano players in 
cabarets some have even served as porters, sign tackers and 
mine laborers during the vacations, endeavoring thus to 
secure the funds absolutely needed Not only the students 
themselves but in many cases their parents and brothers 
and sisters have taken up forms of work that formerly 
would scarcely have been regarded as in keeping with their 
social status Where we find the son laboriously working his 
way through college by giving lessons and by taking on office 
work the father is often an ordinary laborer or following 
some petty industry If the father is dead and the family is 
deprived of its bread-winner, as was the case with regard to 
a third of the applicants, the mother often goes out to work 
to help along even though, as was often stated, she was 
past 60 years of age Some of the mothers serve as seam¬ 
stresses in garment factories, others as correspondents or 
stenographers, while others take roomers The sisters are 
also often employed outside, either as seamstresses, postal 
clerks or house maids The younger brothers were often 
waiters or laborers As to meals Forty of the 350 students 
stated that they had no warm dinners, subsisting mainly on 
bread, 160 gave 2 50 marks (four cents) and less as the price 
they paid for their dinner in a restaurant, and what that 
means with present prices must be clear to everybody Thirty 
of those who took their meals at home were in very 
straitened circumstances and did not seem to have enough 
to eat For a furnished room forty-one of the 117 who do 
not live at home, pay 50 marks (77 cents) or less per month 
sixty-tvvo pay from 50 to 100 marks, and only fourteen paid 
more than 100 marks It goes without saying that with the 
350 students to whom relief was granted by the Quaker 
Relief Fund, the number of needy students is by no means 
exhausted It may be safely said that a large number, in 
fact, most of the 1,000 whose applications were rejected, are 
likewise sorely in need of material assistance, though their 
condition is not quite so bad as that of the 350 whose appli¬ 
cations were accepted It is also to be considered that only 
those who applied to the Quaker Commission for relief made 
out statements of their financial condition All those who 
are in a bad way financially but are provided at least with 
a warm dinner, even though they may not be able to par¬ 
take of it until after 3 o clock, when they have finished their 
outside employment, did not fill out a questionnaire Very 
few of those rejected had a monthly allowance of 400 or 
500 marks, but only those with an allowance of less than 
300 marks could be accepted, as the small number of places 
at the table still at the disposal of the commission necessi¬ 
tated a limitation of the accepted applicants to the most 
needy 
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Marriages 


John Nflson Neill Osbubv, Minneapolis, to Mrs Barbara 
Stephens Zane of Sacramento, Calif, April 24 
Howaep Lee Cecil Baltimore, Md, to Miss Bessie Walker 
Omohundro of Reedsville, Va, April 30 
Jabez Herring Williams, Camden N J, to Miss Alice 
Blaknej, at Philadelphia, Pa, April 23 
William Frederick Skellei to Miss Ella B Gilroy, both 
of Da\enport, Iowa, May 4 

Ephraim Feldman to Miss Rea Cohen, both of Memphis, 
Tenn, May 8 


Heaths 


Elliott Thomas Brady, Roanoke, Va , Jefferson Medical 
College, 1886, aged 55, a member and in 1909 president of 
the Medical Society of Virginia , for many years a member 
of the staff of the Southwestern State Hospital, Marion, Va , 
at one time roentgenologist to the Allegheny General Hos 
pital Pittsburgh, surgeon of the 5 S' Suriname of the United 
Fruit Company, was found dead in his stateroom on the liner, 
Februarj 14 from heart disease 
Robert Clark Yenney, Portland, Ore , Unnersitj of Penn- 
sihania Philadelphia, 1892, aged 52, a member of the 
Oregon State Medical Association, lieutenant-colonel M C 
U S Armj and discharged, Maj 22, 1919, a veteran of the 
Spanish-American War professor of clinical medicine in the 
Unnersitj of Oregon, Portland, secretary of the state board 
of health for B\e years, died, April 25, from heart disease 
Robert Merida Brown ® Saranac Lake N Y , Columbia 
University College of Physicians and Surgeons, New \ork 
1905, aged 42, surgeon of the General Hospital, Saranac 
Lake died, April 30 from septicemia following an infected 
wound of the hand sustained while performing an operation 
Kenneth M Ferguson, Indianapolis, Ind , College of Physi¬ 
cians and Surgeons, Baltimore, 1882, aged 57 a member of 
the Indiana State Medical Association, assistant superin¬ 
tendent of the Central Indiana Hospital for Insane, Indian¬ 
apolis, died, April 24, from cerebral hemorrhage 
William Breakey tewitt ® San Francisco, Detroit Medical 
College 1877, College of Physicians and Surgeons in the 
City of New 'iork, 1878, aged 63, emeritus professor of 
pediatrics in the University of California, Berkeley and San 
Francisco, died, April 25 from myocarditis 
Ralph W Montehus, Mt Carmel, Pa , Jefferson Medical 
College 1876, aged 66, a member of the Medical Society of 
the State of Pennsylvania, a veteran of the Spanish-American 
War, president of the local board of health, died, April 19, 
from pneumonia 

Joseph Coleman Walker, Lambert, Miss , Atlanta (Ga ) 
College of Physicians and Surgeons, 1913, aged 30, died in 
Memphis, Tenn April 24 from gunshot wounds received in 
an altercation with a farmer of Lambert, a few days before 
Peter Langrave Suits, Tribes Hill, N Y , Albany' (N Y ) 
Medical College, 1879, aged 76 a member of the Medical 
Society of the State of New York died, April 21 from 
injuries recened in an automobile accident, January 19 
Samuel L Dreibelbis, Reading Pa , Hahnemann Medical 
College of Philadelphia, 1871 aged 73 obstetrician to the 
Homeopathic Hospital, Reading, a practitioner of Reading 
for half a century , died, April 13, from neuritis 
Walter Israel Sunburnt, San Francisco College of Physi¬ 
cians and Surgeons of San Francisco, 1899, aged 55, lieuten¬ 
ant, M C U S Army and discharged Dec 26, 1917, died 
April 10, from pneumonia following influenza 
Frederick Earl Walker ® Long Beach, Calif , State Uni- 
\ersit\ of low'a Iowa City 1898, aged 49, died April 24, 
from septicemia following an infected wound of the hand 
sustained while performing an operation 

Archibald Lawrence Muirhead Omaha, Uniiersity of 
Michigan, Ann Arbor, 1893, aged 57, professor of pharmacol- 
ogy, and from 1913 to 1916 dean of John 4 Creighton Med¬ 
ical College, died April 24 

George H Halberstadt ® Pottsiille, Pa , Uniiersity of 
Pennsjhania, Philadelphia, 1878, aged 6 5, surgeon for the 

@ Indicates Fcllov of the American Medical Association 


Philadelphia and Reading Coal and Iron Company, died, 
April 28, from pneumonia 

Charles H Mcllwaine, Newark, N J , University of Penn- 
siliania Philadelphia, 1877, aged 77, founder and for ten 
tears director of the Trenton Eye and Ear Infirmary, died 
4pril 21, from uremia 

Samuel L Kurtz, Reading, Pa , Jefferson Medical College, 
1854, aged 88, a member and in 1891 president of the Medical 
Society of the State of Pennsylvania, a veteran of the Civil 
Mar died April 21 

Arthur W Wellesley Olcott ® Tucson, Ariz , St Louis 
Medical College 1887 aged 55, at one time health officer of 
Tucson, died April 19, from injuries received in an auto 
mobile accident 

William Augustus Newell, Philadelphia, University of 
Pennsvlvania Philadelphia, 1907, aged 40 lieutenant M C 
Lt S 4rmj and discharged, March 7, 1919, died at Clifton, 
Pa 4pnl 29 

Charles Aden Allen, Memphis Tenn , University of Ten 
ncssee Memphis 1915 aged 40, lieutenant, M C, U S Army 
and discharged, Dec 26 1918, died, April 26, from tuber¬ 
culosis 

Elkanah K May, Mav town Ky , Vanderbilt University, 
Rashvillc Tenn, 1898 aged 47, a member of the Kentucky 
State Medical Association, died April 2 
Okey Johnson Casto, Hutchinson, Kan , Univ ersily of 
Louisville Ky 1891, aged 54, a member of the Kansas Med¬ 
ical Societv , died ‘\pril 14 

John Franklin Park, McKinney, Te\as, Chattanooga 
(Tenn ) Medical College, 1901, aged 60, died, April 19 from 
cerebral hemorrhage 

Albert McChntock, New Moorefield, Ohio, Columbus 
(Ohio) Medical College, 1888, aged 67, died, April 21, from 
cerebral hemorrhage 

Richard S Keeler ® St Petersburg, Pa , College of Physi¬ 
cians and Surgeons Baltimore 1885, aged 59, died, April 17 
from heart disease 

Luther Brown, Rockford Iowa, Rush Medical College, 
1866, aged 83, a veteran of the Civil War, died at Pensacola, 
Fla January 19 

Charles Russell Foutebe, Berkeley Springs, W Va , Col¬ 
lege of Physicians and Surgeons, Baltimore, 1885, aged 59, 
died April 12 

Lewis B Coy, Canfield, Ohio, Eclectic Medical Institute, 
Cincinnati, 1876, aged 72, a veteran of the Civil War, died, 
April 12 

Charles Moore Robinson, Nowata Okla , Universities of 
Nashville and Tennessee 1901, aged 43, died, April 5, from 
tetanus 

Arthur Lewis Root, New A'ork, University of the City of 
New York, 1883 aged 62, died April 24, from heart disease. 

John N Southern, Monroe City Mo , University Medical 
College of Kansas City Mo 1895, aged 49, died, April 11 
George Glanville Rusk, Baltimore, University of Marvland, 
Baltimore, 1867, aged 74, died, April 14, from pneumonia 
Jacob Londoner, Brooklyn, University of Dorpat Russia, 
1891, aged 58, died, April 27, from cerebral hemorrhage 
Harvey Van Ness Hicks, Preston, Iowa, Chicago Medical 
College 1872, aged 72, died April 12, from carcinoma 
Charles Chandler Haines ® New York, Long Island Col¬ 
lege Hospital, Brooklyn, 1906, aged 45, died, April 12 
Adolphus F Kerr ® Clifton Forge, Va , Missouri Medical 
College, St Louis, 1877, aged 72, died April 15 
Herbert B Lush, Winterpock Va , Medical College of Vir¬ 
ginia, Richmond, 1896, aged 54, died March 6 
Francis Biwage Wright, St Louis, Rush Medical College, 
1882 aged 65, died, April 18 from septicemia 
A E Sally, Augusta, Ga , University of Georgia, Augusta, 
1885, aged 63, also a druggist, died, April 14 
Alexander Boyd Hawkins, Raleigh, N C , Jefferson Med¬ 
ical College, 1847, aged 96, died, April 14 
Adelbert N Russell, Cleveland, University of the City of 
New York, 1874, aged 70, died April 15 
Sol Ringolsky, Oakland, Calif , Gross Medical College 
Denver, 1893 aged 60, died, March 27 
George B Gilbert, Louisville, Ky University of Louisville, 
Ky , 1^1 aged 45, died, April 14 
Horace C Miller, Rensselaer NY, Albany (NY) M“d 
ical College, 1873, died, April 11 
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MICHIGAN TURNS DOWN CHIROPRACTORS 
To the Editor —llic chiropnclorb hi\c comluclcd nin- 
paigns m sc\cnl stiles to secure tlic einctmenl of liws set 
ting forth the pruileges tml right to pncticc for nicnihcrs 
of that cult of dcUulcd iiianipuhtors and to create indepen¬ 
dent chiropractic c\ainining boards The attempt a\as made 
in Michigan It uas unsuccessful solely because the profes¬ 
sion in Michigan ctTcctuelj registered its olijcctions 
The chiropractic combine sent a lohbjist to Lansing He, 
in turn, had seseral assistants Secrccj was the watchword 
A bill was introduced in the house, and the first intimation 
we had was its passage hi the house The bill was a vicious 
one and required oiil) ordiiian education and three years of 
si\ months in any so called chiropractic college as educa¬ 
tional requirements It also created a chiropractor’s board 
wifli rather broad authoriti The hill was sent to the senate 
President McLean of our state society, and several mem¬ 
bers from Detroit Flint and Grand Rapids, went to Lansing 
The chairman of the senate committee to which the bill was 
referred assured these representatives that a hearing would 
be given if the committee considered the bill Time passed 
and the legislature was almost in the last week of its ses¬ 
sion On Saturdav afternoon, while the chairman of the com¬ 
mittee was out of Lansing, a motion in the senate called the 
bill out of the committee and placed it on its third reading 
to come up on Mondav, the last week of the legislature 
Adjournment had been agreed on for Friday 
This information did not reach us until late on Saturday 
A telegram was then sent to each one of the secretaries of 
our county societies, adv ising them of the situation and urg¬ 
ing them to bring every influence and force to bear on their 
senators from their counties In several of our larger cities, 
interviews were held with influential citizens, hospital boards 
and civic officials, and they too conveyed their disapproval to 
the senate The net result W'as that some 2,100 telegrams 
poured into Lansing on Monday morning and were delivered 
to members of the senate When the bill came up for a vote 
there were yeas 1, nays, 67—a vote that recorded the result 
of registering our objections in a most emphatic manner 
Wednesday a long distance telephone message was received 
advising that the governor was endeavoring to secure a recon¬ 
sideration of this vote President McLean and Dr J B 
Kennedy of Detroit immediately got into communication with 
the governor and arranged for an interview at 7 o'clock 
Thursday morning The appointment was kept, and during 
a three hour session the governor was informed that no com¬ 
promise would be entered into that he might force a recon¬ 
sideration, but that 4,000 physicians in Michigan were ready 
to make such an attempt a most costly one to any one who 
participated in such a move It was also learned that the 
governor had made a preelection promise to create a chiro¬ 
practic board, etc The conference was exceedingly warm 
Vhe governor stated that, had the profession not snowed under 
the senate with these telegrams, the bill would have had 
siiooth sailing Finally the governor called in the news¬ 
paper men and announced that the bill was killed The 
legislature adjourned on Friday 
I am sending you this information for the purpose of sub¬ 
stantiating as well as demonstrating what I have frequently 
declared possible if our members would only exhibit and 
exercise their influence During the last several months, we 
have been urging through our state journal and by personal 
conversation that theyr cultivate the acquaintance of their local 
representatives in the legislature We also advised that they 
hold themselves in readiness for prompt action on the receipt 


of a telegram When the emergency came, the response was 
indeed gratifying, and the end-result was most satisfactory 
It was a remarkable rallying of our forces on the shortest 
possible notice Our county secretaries are entitled to every 
praise for the manner in which they secured action on the 
part of their members The legislative committee of the 
Wavnc County (Detroit) Society merits most honorable men¬ 
tion In brief, every one contributed to this successful demon¬ 
stration It reveals again vvliat can be accomplished if we 
hut exert ourselves 

1 am wondering how much the chiropractors spent 

r C Waunshuis, M D , Grand Rapids, Mich 
Secretary Michigan State Medical Society 


POSSIBLE INVASION OF THE ENDOMETRIUM 
BY SPIROCHETES 

To the Editor —Editorial comment on Colles’ law (The 
JouRxvL, \pnl 23, p 1171) prompts the mention of a perti¬ 
nent observation It is to he recalled that intra-urethral 
chancre in the male has often been detected, though perhaps 
oftener overlooked because mistaken for or masked by gonor¬ 
rhea It seems unlikely that this is the only mucous mem- 
hraiic vulnerable to the spirochete Again, the testes are 
proved to be habitats of these parasites, and semen appar¬ 
ently normal has been shown to contain them, both by the 
microscope and through animal inoculation—in one instance 
thirteen years after the man’s infection (Eberson and Eng- 
inan) Hence the endometrium must be more frequently 
exposed to invasion by the spirochete than is any other 
cvlindnc epithelium 

A married man under my observation was infected by a 
barber with syphilis in the cheek Though he exhibited no 
lesions of the genitals, and neither chancre nor secondaries 
were detected in his wife, yet she developed a positive Was- 
sermann reaction and spirochetes were found in discharges 
from the cervix Though not impregnated by him she subse¬ 
quently bore to a second, sy^ihilis-free husband a tainted 
child At this time her Wassermann reaction was negative, 
a not uncommon phenomenon in women known to be syph¬ 
ilitic 

It seems possible that a woman’s endometrium can he 
infected with syphilis through semen independently of impreg¬ 
nation, that such infection may escape detection unless 
revealed by the Wassermann reaction or by tainted offspring, 
and that Colles, working seventy years before the advent of 
the Wassermann test, and therefore detecting the infection 
only in father and fetus, erroneously ascribed the fetal infec¬ 
tion directly to the semen, and the mother's immunity to the 
fetus My patient, who acquired symptomless syphilis years 
before tainting her child, possibly differs from many Colles' 
law mothers only in that her infection was discovered before 
her impregnation William T Belfield, MD, Chicago 


“AURICULAR FLUTTER AND FIBRILLATION 
IN PREGNANCY” 

To the Editor —In an article on “Auricular Flutter and 
Fibrillation in Pregnancy,” by Clarence P Thomas (The 
Journal, April 30, p 1227) appears the statement, ‘T have 
been unable to find, however, m a thorough search of all the 
literature, any mention of cardiac arrhythmias in pregnancy, 
or any cases of auricular flutter or fibrillation accompanying 
that state” Charles H Miller {Lancet, Nov 2, 1912) reported 
a case of auricular fibrillation occurring during pregnancy 
His patient who was on the service of Dr James Mackenzie, 
had had rheumatic fever and chorea three times Cardiac 
decompensation had occurred three times, and during one of 
these occasions the patient gave birth to a full-term child 
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QUERIES AND MINOR NOTES 


Jour A M A 
May 14 1921 


This was her fifth pregnancj Her pulse during all this time 
At as continuously and completely irregular, and two pulse 
tracings accompanying the article showed the irregu!ant> 
The patient received digitalis therap> and made a good 

recovery j p MD, Chicago 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


ANILIN \\LE\E ACETONE CLEARING FLUID-NEUTRAL 
CANADA B 'VLSAM—STAINING SPIROCHETES 
IN TISSUE AND SPUTUM 

To the Editor —1 C'tn you give me the method of using aniImx>Iol 
acetone clearing fluid to do away with the use of alcohol? 

2 Please give method of staining spirochetes m lung and sputum in 
pulmonary tuberculosis 

3 How IS neutral Canada balsam prepared to secure a truly neutral 

preparation one that will Keep? j \YnAl.E\ 

Answer —1 The anilm-x^lene-acetone clearing fluid is 
prepared by mixing together equal parts of each of the three 
ingredients The mixture is used like any other clearing fluid 

2 Se\eral methods for staining spirochetes are in use One 
of the simplest methods is Giemsa s The air-dncd film is 
fixed with chemicallj pure methyl alcohol and stained with 
Giemsa’s stain for twenty hours, using one drop of the stain 
to 1 cc of water The spirochetes are stained a violet red, 
5 rcfrwgcns being blue Giemsa’s stain consists of azur 
11 eosm, 3 gm , Azur II, 08 gra , gljcenn (C P ), 125 gm , 
methjl alcohol (C P), 375 gm The India ink method is 
also used extensively A drop of the fresh scrum from the 
lesion, or the sputum is placed at one end of a glass slide 
and immediatelj mixed with a small drop of Gunther-Wagner 
India ink (Chin-Chin liquid pearl ink) The mixture is 
spread and allowed to dry The field is brown or black, the 
spirochete is colorless and highly refractile The method of 
Leiaditi and Manouelian is regarded as being especially use¬ 
ful for the detection of the spirochete m tissues Small pieces 
of tissue are fixed in 10 per cent liquor formaldeh>dt for 
twentj four hours and hardened m absolute alcohol for 
twenty-four hours A.fter a thorough washing m distilled 
water, the tissue is placed in SO c c of a mixture consisting 
of 1 per cent aqueous solution of silver nitrate, 90 cc, and 
pvndin 10 c c After two or three hours’ exposure to room 
temperature, it is exposed to a 50 C temperature for three or 
five hours, then immersed for three or four hours, at room 
temperature, in a freshly prepared solution of 4 per cent 
aqueous solution of pvrogallol, 90 cc , pure acetone, 10 cc, 
and pvridin, IS c c It is removed from the reducing bath 
deh>drated in absolute alcohol, cleared in xjlene and 
embedded in paralfin Cut sections are stained on the slide 
w ith a 2 per cent aqueous solution of toluidin blue, and 
differentiated and dehydrated m absolute alcohol, oil of 
bergamot and xylene The spirochetes are stained black, 
the ground work of the tissue is blue Noguchi's method, 
which IS somewhat similar to Levaditi’s, is more especially 
useful for staining brain and cord sections 

3 Neutral Canada balsam is prepared by mixing equal 
parts of Canada balsam and petroleum benzm and filtering 
The filtrate is put on a water bath and the petroleum bcnzin 
e aporated, enough xjlene is added to the residue to secure 
the proper consistency 


CALCIUM AS A THROMBOPLASTIC 
To the Editor —Please furnish me information on most desirable 
strength of solution amount preparation etc of calcium as an intra 
venous thromboplastic agent Please omit my name 

H E L Delaware 

Axswer —Calcium is generallj employed for intravenous 
injection in inaccessible hemorrhages, m the form of a 10 per 
cent sterile solution of calcium chlond, of which 5 to 10 cc 
are injected, at about 103 F, tw o to three times dailj into the 
cubital vein These injections must be given very slovvlj— 
the slower the better—for the intravenous use of calcium 
chlond carries with it danger of producing collapse It is 
important that not a drop of the solution escape outside the 


vein Should this mishap occur, it causes severe pain and 
may produce necrosis In such case the immediate applica¬ 
tion of hot moist compresses would be most likelj to help 
That such injections maj be dangerous is shown by experi¬ 
ments such as those of Huebner and Nona On injecting 
into cats from 012 to 027 gm of calcium chlond per kg, 
in 5 per cent solution in the course of two to five minutes 
there occurred one death from heart paraljsis during the 
injection, marked transient heart irregularity in another 
case, and death of several of the animals within the next 
few dajs These doses cvidentlj exceed the therapeutic 
limits Tint such dosage may produce marked circulatory 
disturbance in human beings is shown bj the intravenous 
injections of calcium lactate in 1,25 gm doses given to 
5 and 6 kg infants by Brown, MacLachlan and Simpson, 
who noted depression, ranging from drowsiness to almost 
complete collapse with djspnca, lasting from 1 to 7 hours, 
as a result Lowering of blood pressure produced by the 
intravenous use of calcium, which was noted among others 
in animal experiments hj ricisher and Loeb, maj indeed be 
of considerable importance m the hemostatic action of these 
injections Thus, Huebner and Rona report ‘Not a drop of 
blood could be obtained from incisions into the ear and but 
little on V cnesection, ev idcntlj due to low arterial pressure ” 


CASTOR BEAN AS A POISON 
To the Editor —I had reccnt!> some cases of poisoning Two chil 
dren ate castor beans The 5>mptoms were like those of ptoraain poison 
mg I have scxcnl books on toxicology but none give anything about 
castor bean poisoning Please dc«cnbe the best treatment in Queries 

and Minor Notes ~ -krrx i. mi 

R S WI1.SON M D , OiItoD Okla. 


Answer —The eastor-oil bean is the seed of Riciitiis corn- 
mums In addition to a fixed oil (castor oil), which is rela¬ 
tively nontoxic, the seeds of the castor-oil plant contain an 
exceedingly toxic substance (or substances) called ncin 
This belongs to a class of plant poisons called toxalbumms, 
a number of which are known The toxalbumms are soluble 
in water but not m fixed oils, conscquentlj castor oil con¬ 
tains no ncin The toxalbumms are violent irritants to the 
mucous membrane, and possess agglutmizing action on blood 
corpuscles They are more toxic m the blood stream than 
when taken bv the stomach, as they are partly destrojed in 
alimentarj digestion Repeated small doses produce immu¬ 
nity Five or six castor beans contain sufficient riem to cause 
the death of a child, while a smaller number may produce 
v'lolcnt gastro-enteritis, with nausea, headache, persistent 
vomiting, colic, bloodj diarrhea thirst, emaciation and great 
debility More serious intoxications cause somewhat fre¬ 
quent pulse, cold sweat, icterus and convulsions Death occurs 
in from six to eight dajs from the convulsions or from 
exhaustion The mortalitj is stated to be about 6 per cent 
Usuall) the sjmptoms do not set m until after several days 
The treatment consists m catharsis, rest in bed heat to the 
extremities, and hjpodermic injections of strjehnin 


ARTICLES ON FIXATION ABSCESS 

To the Editor —Kindi) ei\c bibliography old and new, on ‘fixation 
abscess produced by subcutaneous injections of oil of turpentine and 
other substances as a treatment of acute infectious I will look for 
answer in Queries and Minor Notes Please omit ray name 

M J S 

Answer — 

Eathery F and Bonnard Induced Typhoid Abscesses Siill et 
nuMi Soc m^d d hop de Pans 41 285 (Feb 27) 1920 abstr 
The Joureal June 5 1920 p 1603 

Uamade R Typhoid Bacillus m Fixation Abscess in Typhoid, / de 
mdd de Bordeaux 01 1S3 (March 25) 1920 

Ccnoli A Immunization and Fixation Absecs es Gaea d QsP , 
June 10 1915 abstr The Journal, July 31 1915, p 467 

Santi E Fixation Abscess in Treatment of Puerperal Infection, 
Ztschr i Ceburtsh u CynoF 76 1914, abstr The Journal 
J uly 18, 1914 p 285 

Pchu and Pillon Turpentine Fixation Abscess m Children Lyon 
mid Dec 7 1913 abstr The Journal Jan 17 1914, p 243 

Probst L Fixation Abscess m Influenza i?ca intd dc hr 4'viLrr 
Rom 40 159 (March) 1920 abstr The Journal, May 8 1920 
P 1356 

Koumatllac Fixation Abscess (Fochier s Method) Cures Ncurmgia 
J de nthd de Bordeaux 90 250 (June 25) 1919 abstr The Joue 
NAL Aug 9 1919 p 455 

Vergelej J Fixation Abscess in Treatment of Influenzal ^eumonia, 
J de mid d- Bordeaux 90 57 (Feb 15) 1919 abstr The Jour 
At March 29 1919 p 967 

Montagnon Fixation Abscess for Infants Lyo/i mid Dec 4 1910 
abstr The Journal Jan 21, 1911, p 227 
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COMING EXAMINATIONS 

C/^LiroRKiA Sm Fnncisco June 27 30 Sec Dr Chnrlcs B Pink 
ham 727 Butkr BIJg San Francisco 

Delaware Wilmington June 21 23 See, Dr P S Downs Doxcr 

Florida JacksonMlle June 13 14 See Dr Willnm M Rowlett, 

Citizens Bank Bldg, Tampa „ « - rr 

GEORGr\ Augusta June 13 nnd Atlanta June 8 10 See, C J 
Nolan Marietta 

Illinois Chicago June 20 23 Supt of Registration Mr J C 
Dodds Springfield 

Iowa Iowi CUi June 9 11 Sec, Dr Guilford H Sumner Capitol 
Bldg Dcs Moines 

Louisiana New Orleans June 9 11 See Trens, Dr Roy B Har 
neon 1551 Canal St New Orleans 

^[IC^IGAK Ann Arborj June 14 See , Dr B D Hanson 504 
W^ashin^on Arcade Detroit 

Minnesota Minneapolis June 7 9 See Dr Thomas S McDavitt, 

539 Lo\\r> Bldg St Paul , « . 

Mississippi Uniacrsitj June 2122 See, Dr \V S Leathers 
Uniaersitj 

JfrssouRi St Louis June 13 15 Act See M E ffoKiwaj, State 
House Jefferson City 

National Board of Mpdical Examiners Boston June 14 21 Sec, 
Dr J S Rodman 1310 Medical Arts Bldg Philadelphia 

Nebraska Lincoln June 8 10 Sec Mr H 11 Antics, Dept of 
Public Welfare State House Lincoln 

New Jersey Trenton June 2122 See, Dr Alexander Macalistcr 

State House, Trenton 

Nev. York Alban> Buffalo New \ ork and S>racusc May 23 26 
A<s t Professional Examinations Mr Herbert J Hamilton State Ldu 
cation Bldg, Albany 

North Carolina Raleigh June 21 Sec Dr Kemp P Bonner 
Morehead City 

Ohio Columbus Ma> 31 June 1 3 Sec Dr H M Platter State 
House Columbus 

South Carolina Columbia June 28 See Dr A Larle Boozer 
1806 Hampton St Columbia 

Tennessee Memphis Nashville and Knoxville June 10 11 See 
Alfred B De I-oach, 1001 Exchange Bldg Memphis 

Texas Galveston June 2123 Sec Dr Thomas J Crowe 91819 
Dallas Count) Bank Bldg Dallas 

Virginia Richmond June 14 17 Sec Dr J W Preston, 511 

MacBain Bldg Roanoke 

NViscovsin Milwaukee, June 28 30 Sec Dr J M Dodd, 220 E 
Second St Ashland 

Wyoming Chejenne June 6 8 Sec Dr J D Shingle Cheyenne 


Kansas October Examination 


Dr Henry A. Dykes, secretarj, Kansas State Board of 
Medical Registration and Examination, reports that 23 can¬ 
didates were licensed by reciprocitj at the meeting held at 
Topeka, Oct 12-13, 1920 The following colleges were repre¬ 
sented 


College licensed by reciprocity 

Bcnncit Medical College 

Northwestern University (1902) Wisconsin (1918) 
University of Illinois 

State University of Iowa CoU of Medicine (1895) 

University of Minnesota College of Med and Surg 

Barnes Medical College 

Marion Sims College of Medicine St Louis 

St Ixiuis College of Physicians and Surgeons 

St Louis Medical College 

St Louts University School of Medicine 

w > , ^ , D913) (1915) (1918), 

University Medical College Kansas Citv, jfo 
College of Medicine of the University oi Nebraska 
John A Creighton Medical College (1915) 

(19171 Missouri 
■Mehari^ Medical College 
Medical College of Virginia 


Year 

Reciprocity 

Grad 

with 

(1915) 

Illinois 

(1920) 

Illinois 

(1905) 

Mis oun 

(1906) 

Iowa 

(1891) 

Illinois 

(1897) 

Missouri 

(1895) 

Missouri 

(1898) 

Iowa 

(1868) 

Missouri 

(1919) 

Missouri 

(1907) 

Missouri 

(1909) 

Ncbra lea 

(1917) 

Nebraska 

(1908) 

Oklahoma 

(1917) 

Virginia 


District of Columbia January Examination 
Dr Edgar P Copeland, secretary, Board of Medical Super¬ 
visors of the District of Cotumbia reports the oral and writ¬ 
ten examination held at Washington, Jan 11-13, 1921 The 
examination covered 16 subjects and included 80 questions 
An average of 75 per cent was required to pass Of the 4 
candidates examined, 2 passed and 2 failed Two candidates 
nere licensed by reciprocity The following colleges were 
represented 


College massed P", 

Georgetown University School of Med (1915) 81 6 (1920) 78 


FAILED 

Howard University 
Harvard University 

CoHege licensed by reciprocity 

University of Minnesota 
Meharry Medical College 


(1919) 72 1 

(1904) 64 5 

Year Reciprocity 
Grad with 

(1898) Minnesota 
(1895) Georgia 


Book Notices 


A PlIVSICIAH 5 AHTHOLOOV OF ENGLISH AND AMERICAN POETRl 
Selected tnd Atimgcd by Cisey A Wood M P and Fielding II 
Garrison M D Cloth Trice, $■( Tp 3-16 New York Oxford 
University IVc s 1920 

The collectKin of verse in this volume was originally 
intended as a birthday tribute to Sir William Osier, whose 
literary knowledge and judgment were of the keenest He 
was a lover of poetry The present selection consists of 
poems which the authors believe come close to life in both 
Its pleasant and its serious aspects With few exceptions, 
the poems selected are good and in excellent taste Some 
poems which one would expect to find are not included 
One misses “The Chambered Nautilus” of Oliver Wendell 
Holmes, "Crossing the Bar” of Tennyson, and especially 
“In riandcrs’ Tields” of John McCrae, the last certainly the 
outstanding poem of the great war and written by a physi¬ 
cian But why review an anthology 1 The authors know 
■Mint they like and what they think we ought to like We 
admire their judgment and are glad to have their choice 
And we know where \ve can find the other things we likel 

Venereal Diseases Their Clinical Aspect and Treatment With 
an Atlas of 106 color and 21 half tone illustrations By J E R 
McDomgh F R C S Surgeon London Lock Hospital Cloth Trice 
$20 Tp 419 St Louis C V Moshy Company 1920 

This \oIume contains the record of an enormous experience 
in venereal diseases It covers sjphilis, chancroid and gonor¬ 
rhea, and has chapters on various collateral subjects The 
clinical aspect of the subject is well and fully covered The 
book IS bountifully illustrated, most of the illustrations being 
in color and fairly good The whole trouble about the book 
is that the reader never knows just where he is When a 
book starts off in the present day with the proposition that 
the cause of sjphilis is "Latcocylocoon syphtltdis" and that 
"Spirochocta pallida is only the adult male of a coccidial pro- 
tozoon,” the reader of it at once finds himself up m the air 
Then when he goes on and finds that in the treatment of 
sjphilis HcDonagh recommends the intravenous injection of 
colloidal lodin, and the use of intramine along with ars- 
phcnamin and mercury and other things, he does not know 
where he is going to alight And that represents pretty 
fairly one’s situation in reading McDonagh’s works, this one 
as well as others McDonagh is away ahead of his day, or 
he IS away wrong Certainly he has not established that he 
IS right, and at the present time his works on venereal dis¬ 
eases cannot be recommended as giving a statement of the 
present generally accepted knowledge of the subject Pio¬ 
neers in the sciences and the arts usually have a hard time 
gaming acceptance for their views The reason is, of course 
that 999 of a thousand of such pioneers are wrong Their 
consolation is the illustrious examples of pioneers who were 
right, and who were misjudged m their time Perhaps 
McDonagh is one of these Galileos 

The Sex Factor in Human Life A Study Outline for College Men 
By T \V Galloway Th D Cloth Tp 142 New York The American 
Social Hygiene Association 1921 

This handbook was prepared primanh for the use of col¬ 
lege men It is organized on the question and answer system, 
and is based on a selection of the best textbooks on the sub¬ 
ject, together with the results of a conference recently held 
in New York in which seventy prominent educators partici¬ 
pated Special chapters deal with the general subject of 
human appetites and their direction popular misconceptions 
about sex and the relation of sex to inhentance, marriage 
and religion It is a safe book of information on a most 
difficult subject 

Clinical Studies for Nurses A Text Book for Second and Third 
Ir ear Pupil Nurses and a Hand Book for All Who Are Engaged m 
Caring for the Sick By Charlotte A Aikens Fourth edition Cloth 
Price $3 25 net Tp 577 with 200 illustrations Philadelphia \V B 
Saunders Company 1920 

This Standard text follows previous lines Some additions 
have been made of the changes m medical practice developed 
by the war, and in the section on infectious diseases as they 
relate to practice ivith children The book is an excellent 
guide for all who are engaged in caring for the sick 
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Aggraration of Injury Tiy Physician’s Mistake 
or Negligence 

(Varrottgli j Nines (IVash) 19Z Pac R SS6) 

The Supreme Court of Washington, in affirming a judg¬ 
ment for $3 250 damages in favor of the plaintiff for personal 
injuries reccned while in the employ of the defendant, sajs 
that the direct result of his injury was a fracture of the 
lower end of the fibula His foot was put in a plaster cast 
and he was confined to the hospital for seteral weeks, and 
at the time of the trial, which was some si\ months after the 
injuri, there was a shortening of the heel cord, which caused 
a drawing up of the heel and a consequent dropping of the 
toes so as to cause a condition comraonlj known as “clau- 
foot or toe-drop The testimonj quite conclusnelj indi¬ 
cated that the condition of the foot was not the nccessarj 
result of tin. injury, but that it might hate been caused hj 
improper placement of the foot in the plaster cast, or by some 
other improper treatment of the original injurj However, it 
did not make much difference whether the plaintiffs condition 
was the result of the original injury or that injury in connec¬ 
tion with its treatment, for the law unquestionablj is tint if 
the injured partv in good faith and in the exercise of rea¬ 
sonable care employs a phjsician to treat his injury and it is 
aggravated through the mistake or negligence of his physi¬ 
cian, such negligence or mistaken treatment of the phvsicnn 
does not become an intervening cause, and that the injured 
partv may recover damages for the injuo he has sustained, 
including the aggravation thereto resulting from the mis¬ 
taken or improper treatment 

Liability of State for Death from Vaccine 
(Sandel • Slate (SC) 104 S C R 567) 

The Supreme Court of South Carolina, in reversing a 
judgment rendered in favor of the state, says that, by con¬ 
sent of the state, given by an act of the legislature, the 
plaintiff brought this action for damages for tlic death of his 
two children which he alleged was caused by inoculating 
them with impure antityphoid vaccine scut out for use by 
the state board of health The plaintiff put in evidence a 
report made by the director of the state laboratory, to the 
state health officer of his investigation of tlie circumstances 
of the death of the plaintiffs children and two others, fol¬ 
lowing inoculation from the same lot of vaccine The report 
stated that unused portions of the vaccine from which the 
plaintiffs children had been vaccinated were examined, and 
found to have been contaminated with pus germs From 
facts which he stated the director concluded that some por¬ 
tions of the lot were contaminated in the bottling, from the 
hands of the person who did the bottling, and that the death 
of the children was caused bv protein poison The medical 
experts who testified for the plaintiff and the state differed 
as to the cause of death Those who testified for the plaintiff 
thought that it was caused by the contamination, or, at least 
that It might have been so caused, while the experts vvho 
testified for the state were of the opinion that death could 
not have been caused by the presence of pus germs in the 
V accine, at any rate not w ithin the time that elapsed between 
vaccination and death, which was from nineteen to thirty-six 
hours The plaintiffs ev idence tended to prov e some of his 
specifications of negligence, while the states evidence tended 
to prove due care and that the methods observed and prac¬ 
ticed in the preparation and bottling were the same as those 
followed in the best laboratories 
There was error in charging the jury that no recovery 
could be had where there was any intervening cause, in the 
absence of which the patient would not have died, as the 
charge ignored some of the essential elements of an inter¬ 
vening cause which would shield the original wrongdoer from 
liability The test of intervening causes to defeat recovery 
is not to be found in the mere fact of their existence or 
number, but rather in their nature and the manner in which 
. they affect the continuity of the primary cause, or the con¬ 


nection between it and the injury If they so affect it that 
the injury cannot fairly be said to be the natural and prob 
able consequence of the primary cause, they become the 
proximate or efficient, and the primary becomes the remote, 
cause The law does not go back of the last efficient cause. 
The difference between intervening and concurring causes 
was apparently overlooked Suppose the plaintiffs children 
had some latent weakness say weak hearts or kidneys, but 
were strong enough to withstand the reaction from pure vac¬ 
cine, but too weak to overcome the reaction from contam 
mated vaccine While their weakness might in one sense, 
be said to have been a concurring cause, in the absence of 
which death would not have ensued, nevertheless, the state 
would he liable, provided of course, the contamination was 
the result of the negligence of its agents, for, in the case 
supposed, tht negligence complained of was an efficient cause, 
set in motion bv the defendant, and, but for it, the injury 
would not have occurred 

The jury was charged that the degree of knowledge, skill 
and care required of a pharmacist, manufacturing chemist, 
physician or surgeon is that which is ordinirilv possessed 
and exercised bv those in their special line of work There 
was no error in the instruction as modified by the statement 
that it was charged in connection with what had already 
bten charged when it had been charged that, in all cases, 
the law requires the exercise of due care, which was defined 
to mean that amount and degree of care which a person of 
ordinary reason and prudence would exercise in the circum- 
slinccs and that it should he commensurate with the danger 
involved, that tlic greater the danger, the greater would be 
the care required 

The act of the legislature authorizing tlie bringing of this 
action was constitutional It did not create a liability which 
did not exist before Us passage The liability was one recog¬ 
nized by the common law, but it could not be enforced witliout 
the state’s consent, on account of the state’s immunitv from 
suit 


Society Proceedings 

COMING MEETINGS 

\MCRICAN MfDlCAL ASS0£MT10A Boston June 6 50 
American Association for Thoncic Surgery Boston* June 6 
\mcnc-\n Assocntion of Anesthcti«;t’« Boston June 6 S 
American Chraato5ogicil and Clinical A*i'ocia!ion Lenox Ma s June 
Amcnciu Dermatological Association S^^aml>scott Miss June 24 
American Gastro Entcrologicil Assocntion Boston June 4 
American Gynecological Society Swampscotl Miss, June 24 
American LaTyngologicil Assocntion Atlantic Ctt% May 30 June I 
Amcncih Liryn Rhmol and Otol Society Atlantic City June 34 
American Medico Fsychologicil As ocntion Boston May al June 3 
American Neurological Association Atlantic City June 33 15 
American Oplitlnlmological Society Suampscott Jfass June 14 15 
American Orthopedic Assocntion Boston June 2 6 
Amcricin Oiological Society Atlantic City June 1 2 
American Pcdiatnc Society Swampscott Mass June 24 
Amcricin Proctologic Society Boston, June 3 6 
American PsychopatUoIogical Association Atlantic City, June H 
American Ridivim Society Boston June 6 7 
American Surgical Association Toronto Canada June 14 16 
American Thcnpcutic Society \\ ishington D C June 3 4 
American Urological Association, Montreal June 2 4 
Association for the Study of Internal Secretions Boston June 6 
Association of American Peroral Endoscopist* Atlantic City June 3 
Conference of State and ProMiicnl Health Authontie* Boston June 34 
Connecticut State Medical Society Hartford May IS 19 
Illinois Stale Medical Society Springfield May 17 19 
Interstate Association of Anesthetists Niagara Falls June 3 3 
Maine Medical Association Bangor June 28 29 
Massachu etts Medical Society Boston May 31 June 1 
Michigan State Medical Society Biy City May 24 26 
Missouri Stale Medical Association St Joseph May 24 26 
National Tuberculosis Association New \ork, June 13 17 
Keiada State Medical Association Elko June 24 25 
New Hampshire Medical Society Concord May 25 26 
North Dakota State Medical Association Fargo Miy 26 27 
Oklahoma State Medical Association McAlester May 17 19 
Radiological Society of North America Boston June 3 4 
Rhode Island iMedical Society Providence June 2 
South Dakota State Medical Association Aberdeen May 24 26 
Southern Minnesota Medical Association Winona June 27 2S 
West Virginia State Medical Association, Charleston May 24 26 
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Current Medical Literature 


AMERICAN 

Titles marked with an asteri k (•) are abstracted below 


Annals of Surgery, Philadelphia 

kpril 1921 73, No 4 

* Pericardiotomy for Supiiuratisc Pericarditis E H Pool New kork 
—p 393 

•Case of Diaphragmatic Hernia S Gitlow and B Breakstone New 
\ork—p *117 

Present Status of Gastric and Duodenal Ulcer A O Wilensky, New 


kork—p 420 „ . ^ 

•Marginal, Gastrojcjunal or Peptic Ulcer Subsequent to Ga tro- 
, Enterostomy J F Erdmann New kork—p 434 

Castro Enterostomy in Acute Perforated Ulcer of Stomach and Duodc 
num J B Dearer and D B Pfeiffer Philadelphia—p 441 
Comparative Results of Pyloroplasty and of Gastro Enterostomy m 
Stomach Surgerv B B Dans Omaha—p 450 
Drainage of Commoo Bile Duct Through Cystic Duct Cystico 
Choledochostomy M R Reid Baltimore—p 458 
•Rubber Dam Mikulici Tampon C L Gibson New kork—p 470 
•Gib on Mikulicz Tampon in Acute Appendicitis C E Parr New 
kork—p 473 

Congenital Vaises of Posterior Urethra Report of T«o Cases A 
Randall Philadelphia —p 477 

Krukenberg Tumor of Or ary P J Reel Columbus Ohio—p 81 
Treatment of Ununitcd Fractures M S Henderson Rochester Minn 
—D 487 


Integral Traction Pror iding Splint for Vicious Praclures of Femur 
H C Masland Philadelphia —p 495 
•Three Frequent Causes of Weak and of Flat Feet J T Rugh Phila 
delphia —^p 499 


Pencardiostomy for Suppurative Pericarditis —Pool resects 
portions of the sekenth sixth, and fiftli cartilages He cHims 
that this meets the most important indications, namely, it opens 
the pericardium at its lowest part, m\ol\cs little risk of injury 
to the pleura, provides ample drainage and allows such explo¬ 
ration as IS necessarj both at the time of operation and during 
the postoperatike course The procedure was employed in 
one case, kvliich is reported, and gave quite satisfactory expo¬ 
sure and prokided efficient drainage 

Diaphragmatic Hernia —In spite of a verj large diaphrag¬ 
matic hernia, Gitlow and Breakstone's patient could get about 
■with comparatiie comfort Sbe successfully passed through 
two attacks of what is evidently a respiratory infectious dis 
ease, influenza Her chief complaint ivas discomfort in the 
left chest and dyspnea The authors suggest that this condi¬ 
tion may be y ery common but go unrecognized, hence greater 
care in diagnosis should be exercised 

Syphilis as Cause of Peptic Ulcer—A pathologic examina¬ 
tion of the area containing a perforated ulcer of the duo¬ 
denum disclosed evidence of syphilis Four other excised 
areas of perforated ulcers of this portion of the intestinal 
tract were returned two with syphilitic evidence and two with¬ 
out, making a total of three out of five Such results, there¬ 
fore, Erdmann says, force one to include in the list of causa¬ 
tions of gastrojejunal recurring or peptic ulcer, syphilis as 
a probable strong factor 

Rubber Dam Mikulicz Tampon—Gibson has modified the 
Mikulicz tampon by making the outer enveloping layer out of 
dental rubber dam A square of rubber dam of suitable size, 
say 20 by 20 inches in the case of a large retrocecal appen¬ 
diceal abscess, is folded two or three times in the form of a 
cornucopia The apex which will eventually be the lowest 
point of the dam, is snipped off, making the hole the size of 
the little finger An inch and a half above this the edges of 
the cornucopia are cut out, making a perforation about one- 
half inch in size In some cases a second row of perforations 
15 cut about one inch higher up The tampon is then intro¬ 
duced as follows After the appendix has been removed and 
the cavity sponged out of all purulent material and blood, the 
operator carries the tampon into the cavity, the index finger 
being placed at its apex The pads and retractors are still 
m place The edges of the rubber dam are spread out and 
while the operator still keeps his finger on the apex the tam¬ 
pon IS filled with strips of packing A large loose dressing is 
applied At the end of twenty-four hours the outer dressing 
IS removed The tampon is usually not disturbed that day. 


nltliough the gauze packing may be partially withdrawn in 
order to allow a little better drainage by loosening the dress¬ 
ing At the end of another forty-eight hours the gauze is all 
removed Then one of two things may be done, cither the 
tampon is also rcmoicd or it is left in place and a small 
amount of fresh gauze reintroduced At the end of seventy- 
two hours the original tampon should be entirely removed 
At this period one of the principal advantages of using the 
tampon will have been obtained, namely, the permanent push¬ 
ing back of the abdominal contents from the wound cavity, 
and there is now left a well-defined, walled-off cavity which 
can be drained with great case hy inserting a small piece of 
rubber dam folded on itself two or three times This piece 
of rubber dam is generally removed in the course of a day 
or two 

Gibson-Mikulicz Tampon m Appendicitis —Farr is con- 
Miiccd that the Gibson tampon lessens mortality in tbe very 
severe type of cases It also lessens morbidity and suffering 
and the number of postoperative hernias is no greater than in 
other forms of treatment, the hospital stay is no longer, the 
conditions of the wound and the intraperitoneal conditions 
are better than by any other form of drainage 

Causes of Weak and Flat Feet—The first of these causes 
mentioned by Rugh is a shortened Achilles tendon The 
second condition that mechanicallv predisposes to a weak or 
flatfoot IS a hypertrophy of the inner end of the scaphoid 
bone The third factor found frequently, especially in cases of 
congenitally weak and in flat feet, is a supernumerary tarsal 
bone placed at the inner side of the scaphoid and over which 
runs the tendon of the tibialis posticus This bone is called 
the tibiale externum and by some has been called a sesamoid 
in the posterior tibial tendon 

Journal of Biological Chemistry, Baltimore 

April 1921 46, No 2 

Metabolism of Eunuch B E Read Pekin China —p 281 
Determination of Inorganic Phosphate m Urine by Alkahmctnc Titra 
tion C H Piske Boston—p 285 
Formation of Hydrocyanic Acid in Plants P Menaul Stillwater 
Okla—p 297 

Colorimetric Method for Determining Hydrogen Ion Concentration of 
Small Amounts of Fluid L D Felton Baltimore—p 299 
Preparation of Galactonic Lactone P A Lc\ene and G M Me>er 
hew \ ork—p 307 

•Antiscorbutic Potcnc> of Millv Powders E B Hart H Steenbock 
and N R EHis Madison Wis—p 309 
Relation of Lactic Acid Bacteria to Com Silage E B Fred W H 
Peter on and J A Anderson Madison, Wis —p 329 
Destruction of Pentosans m Formation of Silage W H Peterson 
n B Fred and J H Verhulst Malison Wis —p 329 
•Clinical Method for Quantitative Determination of Potas lum m Small 
Amounts of Serum B Kramer and F F Tisdall Baltimore—p 339 
Modification of Van Sljkc Method of Protein Analysis P Menaul 
Stillwater OUa—p 351 

Lecithin of Bram P A Levene and I P Rolf New York—p 353 
•Stability of Antiscorbutic Vitamin and Its Behavior to Various Treat 
ments N R Ellis H Steenbock and E B Hart Madison Wis — 
p 367 

Blood Sugar Regulation and Origin of Hyperglycemias I Glycogen 
Formation and Glycogeholysis E Langfeldt Christiania, Norway 
—p 381 

Id n Conditions of Action of Liver Diastases E Langfeldt Chris 
tiania Norway —p 391 

Id III Theory E Langfeldt Christiania Norway—p 403 
Blood as a Physicochemical System L J Henderson Cambridge 
Mass—p 411 

Antiscorbutic Potency of Milk Powders —Milk powders 
made by the Merrell-Soule process, the California Central 
Creamenes spray process and the Just process were tested 
by Hart and others as to their antiscorbutic value They 
found that aside from the factor of the initial quantity of this 
vitamin in the milk as influenced by feed, the powders \ary 
m their potency with the process used m their manufacture, 
the spray processes of manufacture being more destructive of 
the antiscorbutic vitamin than the Just process These results 
should in no way condemn the milk powders made by spray 
processes They only point out their limitations when used 
as the sole source of nutrients in infant feeding Probably 
with all milk powders, irrespective of method of manufacture, 
the safest procedure in a restricted dietary, particularly m 
infant feeding, is to supplement them with some potent source 
of the antiscorbutic vitamin A possible exception to this 
statement would apply to the pouders made by the Just proc- 
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ess from summer-produced milks or even winter-produced 
milks \ihere the cow’s ration is made rich in the antiscorbutic 
Mtamm bj the proper selection of roots and tubers 
Quantitative Determination of Potassimn in Blood Serum 
—^With the method described by Kramer and Tisdall the potas¬ 
sium IS precipitated in undiluted serum by adding an excess 
of a sodium cobalti-nitrite reagent This reagent precipitates 
all the potassium ^\hlle the proteins remain in solution The 
precipitate is centrifuged and washed repeatedly with water 
and then titrated as m the original method proposed by 
Kramer The results obtained on serum are accurate to avitbin 
S per cent of the amount of potassium actually present The 
potassium content of the serum of both normal children and 
adults IS singularly constant the maximum variation being 
from 18 to 21 mg per 100 c c 

Stability of Antiscorbutic Vitamm—While desiccation of 
cabbage in an atmosphere of carbon dioxid for thirtj-fi\e 
hours at 05 C did not prevent the destruction of the anti¬ 
scorbutic vitamin, fermentation processes invmlvcd in the 
making of sauerkraut from cabbage and silage from corn 
resulted in a destruction of the antiscorbutic factor What 
part heat plaved in this destruction is as jet undetermined 
This vitamm was not removed from orange juice b> cither 
ether or by aeration Oxidizing agents such as hjdrogcn 
peroxid and potassium permanganate caused its destruction, 
while the mild reducing action of molecular hjdrogen was 
without effect Blood charcoal and the Chamberlain filter 
removed a measurable amount of this v itamin from orange 
juice 

Journal of Experimental Medicine, Baltimore 

April 1 1921 as, No 4 

'Studies on Lymphoid Activilj V Relation Between Time and Extent 
of Lymphoid Stimulation Induced by Physical Agents and Degree of 
Resistance to Cancer in Mice J B Murphy, \V Nakahara and 
t Sturm New \ork—p 423 

•Studies on Roentgen Ray Effects VII Effect of Small Doses of 
Roentgen Rajs of Low Penetration on Resistance of Mice to Trans 
planted Cancer W Nakahara and J B Murphy New 1 ork—p 429 
•Id VIII Influence of Cancer Inoculation on Lymphoid Stimulation 
Induced bj Small Doses of Roentgen Rajs W Nakaliara and J B 
Murphy New liork—p 433 

Etiologic Relation of Bacillus Actinoidcs to Bronchopneumonta in 
Calves T Smith Princeton N J —p 441 
•Precipitin Response in Blood of Rabbits Pollowing Subarachnoid Injec 
tions of Horse Serum H L Alexander New York—p 471 
Granules in Cells of Chick Embrjos Produced by Egg Albumin in 
Medium of Tissue Cultures M R Lewis Baltimore —p 485 
•Experimental Syphilis in Rabbit VI Aflections of Bone, Cartilage 
Tendons and Synovial Membranes Part 1 Lesions of Skeletal Sjs 
tern \\^ H Brown L Pearce and W D Witbcrbcc, New lorl — 
p 495 

Id Part 2 Clinical Aspects of Syphilis of Skeletal System Affcc 
tions of Facial and Cranial Bones and Bones of Forearm \V H 
Brown L Pearce and W D Witberbee New York —p 515 
Id Part 3 Syphilis of Posterior Extremities with Other Affections of 
a Ml cellancoiis Type \V H Brown L Pearce and \V D Wither 
bee New \ork—p 525 

New Strain of Transmissible Leukemia in Fowls (Strain H) V 
Ellermann Copenhagen Denmark —p 539 

Lymphoid Stimulation Increases Resistance to Cancer—It 
has been shown that resistance to transplanted cancer follows 
stimulation of the lymphoid tissue when the stimulation is 
induced bj either heat or small doses of roentgen rajs In 
this paper Murphj and others report on attempts to determine 
whether the degree of immunity had a quantitative relation 
to the amount of the stimulation All the results together 
are taken to indicate that the degree of immunity is depen¬ 
dent on the amount of lymphoid stimulation existing either 
at the time of or following soon after the cancer inoculation 
Effect of Roentgen Ray on Resistance to Cancer—^The 
experiments reported on by Nakahara and Murphy show con- 
clusivelv that roentgtn rajs given m a dose sufficient to stim¬ 
ulate the Ijmphoid tissues increase the resistance of mice to 
a transplanted cancer As the degree of stimulation induced 
hj this agent is less than that induced bj exposure to intense 
drv heat or that following the injection of homologous living 
tissue It IS not surprising that the degree of resistance is 
less than that seen after the emplojment of the latter two 
methods 

Id —Changes in the blood of mice roentgenized and inocu¬ 
lated with cancer seven dajs afterward show that the state of 


resistance to cancer inoculation is attended bj blood Ijmpho- 
cjtosis, as IS the case in all other varieties of immunity to 
transplanted cancer so far studied 
Effect of Horse Serum on Precipitin Response—Normal 
horse serum, without preservative, was injected bj Alexander 
into the subarachnoid space of rabbits bj introducing a No 24 
Lucr needle attached to a glass sjringe, through a sterile 
field just below the occipital ridge in the midline The needle 
was carried forward and slightlj downward until it punctured 
the occipito-atlantoid ligament A jield of from 05 to 1 c.c. 
of cerebrospinal fluid was thus readily obtained The needle 
was left in place, the syringe disconnected, and a second 
sjriiige with the correct amount of scrum was attached Mler 
slightlj withdrawing the plunger to prevent anj chance punc¬ 
ture of a vessel the scrum was slowlj injected Precipitin 
tests were made by mixing 023 ac of rabbit serum with 03^ 
cc of normal horse serum (for unchanged horse serum, equal 
parts of an aiitihorsc rabbit scrum with dilutions of the serum 
or cerebrospinal fluid to be tested) After incubation at 37 C 
for one hour in a water bath the tubes were placed in the ice 
chest over night md readings were made the following morn¬ 
ing As controls, norma! rabbit scrum and norma! sheep 
scrum were used Rabbits which received a single dose of 
normal horse scrum produced prccipitins in the blood in 
greater abundance, of higher titer, and persisting longer than 
those in control rabbits which received a similar injection 
mtravcnoiislj Repeated subarachnoid injections of normal 
horse scrum induce prccipitms in the blood earlj Thej maj 
appear a few dajs afterward and reach a high titer No 
aiiaphj lactic manifestations occurred in rabbits treated 
rcpcatcdlj with subarachnoid injections of normal horse 
serum when the precipitin content of the blood was high 
Anaphjlactins, as determined by passive transfer of anaphj- 
laxis, were demonstrated in serums with high precipitin con¬ 
tent Alexander feels that these experiments maj explain 
clinical evidences of anaphjlaxis observed when an innial 
intravenous injection of horse serum followed a series of 
intraspinal injections of such serum 

Experimental Syphilis—From a stud) of a series of rabbits 
inoculated with two old strains of Spirochaela pallida, it was 
found bj Brown and others that localized infection of bones 
and tendons was of frequent occurrence and led to the forma¬ 
tion of a variety of lesions The bones usuallj involved were 
those of the face and the feet and legs Most often the lesions 
arose from the periosteum, but they developed also withm the 
bone or the marrow cavities and at the lines of cpiphjseal 
union 

Southern Medical Journal, Birmingham, Ala 

April 1921 1-1 No 4 

Sprue Its Prevalence in Soulb S K Simon, New Orleans—p SaS 
•Differential Diagnosis of Hematemcsis Report of Case \V Rowland 
Jr Oxford Miss—p 260 

Sclarct Tever nnd Streptococcic Sore Tliront Epidemiologic Discus 
Sion A J Wiring SoMnmh Ga—p 265 
Reporting of Morbidity Stati'itics Special Reference to Malaria 

TcNer W S Lcitbers Jackson Miss—p 269 
Standard Treatment for Milana C C Biss New Orleans—p 280 
Dcitnicfion of Anopheles in Screened Duellings V L Von Dine 
Washington D C —p 289 

Cooperative Antimalana Campaigns m United States in 1920 J A 
LcPrincc» Memphis Tcnn —p 297 
Postoperatne Thrombophlebitis F K Bolind, Atlinti Ga—p 307 
Tran phntition of Cartilage W T Coughlin St Louis—p 311 
Importance of Eirly Diagnosis m Acute Abdominal Conditions J !*• 
Rmsohoff Cincinnati—p “UJ 

•Apoplcry of Placcnti M P Rucker Richmond Va—p 318 
Functional Examination of Ear J D Hcjtgcr Louis\iUe Ky—P 
Intubation Versus Tracheotom> m Laryngeal Diphtheria J H Foster, 
Houston Texas —p 332 

Differential Diagnosis of Hematemesis —^Rowland cites the 
case of a man who presented a typical historj of gastric 
with hemorrhage but the condition had not been recognized 
previously The appendix had been removed for a supposed 
appendicitis and pulmonarv tuberculosis had been suggested 
AH of the classical sjmptoms and signs descriptive of peptic 
ulcer were practically without a single exception unmistak- 
abl) present Additional evidence was added bj a senes of 
roentgenograms, which showed a marked hjpomotilitj of the 
stomach the fortj-eight hour film showing a large amount of 
the barium meal still remaining in the stomach 
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Apoplexy of Placenta —Si\ cases arc reported bj Rtid cr 
m which there were large red infarcts of the placenta These 
patients presented a symptomatologj definite enough for the 
condition to he reeognized clinicalb marked albuminuria 
with a few casts, a sudden rise in blood pressure, edema of 
the feet and face, no subjcctiie sjmptoms, premature labor 
with antepartum hcmorrliage, still-born infant, a large red 
infarct occupiing two thirds of the placenta llic most 
cliaractenstic sign was a s>mptomlcss and rather sudden rise 
u\ blood pressure that resisted all treatment This was asso¬ 
ciated with albuminuria in three nistanees In two eases the 
urine remained practical!' free from albumin throughout 
pregnane', and in one ease no urine e\ammation was made 
Edema was noted in two instances Next to the rise in blood 
pressure, the most characteristic thing was the absence of 
subjectne sjmptoms Headache, disturbances of msioii, 
nausea and epigastric pain, were rare!' noted, and when 
present were 'crj transitorj The association of large white 
and red infarcts in the same placenta, the presence of necrotic 
areas m the center of many of the infarcts, and finallj the 
presence of clotted blood in manj of these infarcts with signs 
of premature separation of the placenta Rucker sa\s suggests 
that this maj be the sequence of e\cnts in certain eases of 
ablatio placentae 

Surgery, Gjmecology and Obstetnes, Chicago 

Apnl 1921 as, No 4 

•Treatment of Bilharziasis of Bladder Report of Ca<c with Permanent 
Cure D Pctillo New Tort—p 287 
Habitual or Recurrent Dislocation of Shoulder T T Thomas Phili 
dclphia —p 291 

Perineal Operation for Remo'al of Stone in Lower End of Male 
Ureter O S I-owslc> New \ork—p 300 
•Tissue Resistance in Malignant Disease W Boyd ajinnipcg Mam 
toba —p 306 

reconstruction Surgery and Its Application to Ci'ilian Practice C L 
Starr Toronto Can—p 311 

•\ esico igmoidal Fistulae G D Sutton Rochester Minn—p 318 
•Acidojs an Operative Surgery Occurrence During Operation and Its 
Treatment by Glucose and Gum Acacia Gi'crt Intra'cstowsly 
L K P Farrar New Tork—p 328 
Superfctation or Superfecundation' If E Radasch Philadelphia — 
p 339 

•Breast Infections J L Baer and R A Reis, Chicago—p 353 
Perineorrhaphy for Complete Laceration T J Watkins Chicago — 
p 360 

Scoliosis S Klcinbcrg New Tork—p 364 

Purulent Pericarditis Closed SucUon Technic for Drainage Report 
of Case W' W'hittemore Boston—p 371 

Treatment of Bilharziasis of Bladder —Inasmuch as 
Petillo’s patient refused to enter the hospital he decided to 
modify the Christoferson method by injecting intravenously 
only a constant dose of one-half grain of antimony tartrate 
diluted in 10 c c of fresh physiologic sodium chlond solution 
In addition, he prescribed a small dose of sodium phosphate 
to be taken every night at retiring and recommended the 
patient a purin-free diet Nine days after beginning treat¬ 
ment the patient had to leave town for a week, therefore, a 
cumulative dose of 4 S grains of the medicine was injected. 
At this date examination of centrifugated sediment of urine 
still showed living ova of hilharzia Eleven days later a 
second series of injections was inaugurated and continued 
w ithout any interruption for two months thus reaching a total 
dose of 40 grams During the intravenous treatment of 
antimony, occasional irrigations of the bladder were practiced 
either with 1 3,000 solution of silver nitrate or with 2 per 
cent mercurochrome. No bilharzia were found after the last 
injection made about three months after the first A cysto- 
urethroscopic examination showed an almost normal bladder 
A noteworthy circumstance in this case is the fact the patient’s 
wife remains entirely immune from bilharzia This would 
corroborate the assumption that for the transmission of the 
infection from one to another subject a third medium is 
necessary 

Habitual Dislocation of Shoulder—Of twenty-four shoul¬ 
ders in nonepileptics, in all of which only the capsule opera¬ 
tion was performed by Thomas, in eighteen there have been 
no dislocations since the operation, done m the most recent 
case three months ago and in the first nearly thirteen years 
ago Four more cases, in which only one operation was per¬ 
formed, may fairly be classed as cures, making twenty-two 


successful results from the capsule operation Two cases 
have been failures, one after two operations and one after 
one operation Of eighteen shoulders in epileptics the capsule 
operation was done in all but one in which only a high 
excision w as performed vv ithout any further dislocation In 
eleven cases one capsule operation in each was completely 
successful after four years in the most recent case and eleven 
and a half vears in the first Of the remaining six cases 
one was successful from reshaping the glenoid cup after a 
failure by one capsule operation, and one was successful from 
a high excision after tlirec capsule operations had failed This 
operation in Thomas’ opinion, will stop the dislocations in 
any case but impairs the joint function considerably Two 
recent cases show encouraging results after the second capsule 
operation Two cases are classed as failures, one after two 
capsule operations and one after one capsule operation had 
been performed 

Tissue Resistance in Malignant Disease—That a partial 
immunity against malignant disease may exist, Boyd thinks 
IS shown by three cases he describes It is possible for the 
patient to remain in a condition of apparently absolute health 
while metastases are being formed in a widespread manner 
throughout the body, verv much as if nonpathogenic bacteria 
established themselves in foci here and there without affecting 
the general health Not onlv may the metastases be held in 
check as it were, by the defensive forces of the body, but 
thev actuallv may recede and disappear There can he no 
explanation for such behavior as long as our ignorance of the 
essential nature of neoplasms is so profound At the same 
time It IS more than probable that in some instances, at least 
the behavior of the metastases is governed and controlled to 
some extent by the primary growth Thus it is a recognized 
fact that remoal of the primary tumor in chorioepithelioma 
may be followed in exceptional cases by disappearance of the 
secondary growths in the lung The fat of a metastasis 
depends not onlv on the proliferative activity of the tumor 
cells but also on the behavior of the tissue in which they are 
implanted. 

Vcsicosigmoidal Fistula—A review of thirty-four cases of 
vcsicosigmoidal fistula in which operation was performed 
demonstrated a great preponderance of the type due to inflam¬ 
mation and infection m contradistinction to the fistulae due 
to malignant conditions, the ratio being 14 SO 1 and to those 
of traumatic origin the ratio being 9 66 1 The etiologic 
infection was in organs adjacent to the bladder such as the 
appendix the sigmoid, the rectum, and most often, the fal¬ 
lopian tubes (38 23 per cent) Only six cases were due to 
diverticulitis of the sigmoid Three other patients had vesico- 
tnferic fistulas and gave histones simulating sigmoidal diver¬ 
ticulitis yet the true etiology remained obscure Twentv- 
threc of the thirty-four patients were cured by operation the 
condition of six was improved, six had recurrences, and two 
of these had definite recurrences of symptoms as severe as 
they were originally One of these patients was cured at the 
second operation, and the otlier improved but died of influ¬ 
enza There were four postoperative deaths, a mortality of 
1176 per cent In eleven cases the vesical fistula was cured 
but a fecal fistula remained In five the drainage graduallv 
stopped in from fifteen davs to three vears and three months, 
in one, cure was affected by a .econd operation, and in two 
the fistula gradually healed After free drainage has been 
established a proper radical dissection with the removal, in so 
far as is advisable, of all diseased tissue has been done, if 
the approximation is made with difficulty the sigmoid is closed 
over a large rectal tube Sutton considers these results as 
being gratify mg even though there may be a gradually dimin¬ 
ishing fecal fistula for a relativelv short time All the patients 
with vcsicosigmoidal fistulas of tuberculous origin on whom 
he operated were cured 

Use of Glucose to Prevent Acidosis Following Operation_ 

Farrar holds that a solution of glucose given intrav enously 
during an operation at the rate of 08 gm glucose for even 
kilogram of body weight each hour of the operation will 
lessen the acidosis incident to operation by promoting metabo¬ 
lism prevent or dimmish the vomiting, and promote diuresis 
A solution of gum acacia (6 per cent ) in glucose (20 per 
cent) if given at a subtolcrant rate the entire time of opera- 
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tjon IS an aid to the maintenance of blood pressure Carbo¬ 
hydrate feeding before and after the operation, together with 
the use of sodium bicarbonate, will do much to prevent or 
lessen acidosis Farrar suggests that every well equipped 
hospital laboratory should have a paid physiologist who could 
devote his time to the study of problems on the living tissue 
as the pathologist does on the specimens removed The study 
should cover organic regulation as a whole and not individual 
cells or tissues Biology would not then be divided into its 
branches but would comprise a study not only of anatomy and 
pathology but physiology and biologic pharmacology as well 
The problems should be of practical import, of like value to 
patient and surgeon The student should have made known 
to him the facts of general metabolism and their relation and 
importance to surgery This information should not be 
isolated and scattered but grouped and given as a part of 
student work preparatory to surgical training 
Breast Infections Due to Influenia —Baer and Reis point 
out that the influenza epidemics of 1918-1919 were largely 
responsible for the increase in breast infections following 
them, in the Michael Reese Maternity The technic employed 
in the Michael Reese Maternity conforms closely to that used 
in most of the clinics analyzed These procedures were not 
varied during the periods of increased incidence of infection 
This tends to confirm the view that the increase was in rela¬ 
tion to the influenza waves The authors believe it would 
be advantageous for the largest possible number of clinics 
to adopt a uniform procedure for the prophylactic treatment 
of pathologic nipples, breast lymphangitis, and threatened 
abscess, preferably that favored by the largest group in each 
case 
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Bntish Journal of Children’s Diseases, London 

January March 1921 IS, Nos 205 207 
Malaria in Children at Smyrna S Veras—p 1 
Celiac and Allied Tjpes of Infantilism R Miller—p 11 
‘Mongolism H Thursfield—p 18 
Ca.e of Hemihypertrophy E G Hall—p 21 

Nature of Plantar Reflex in Early Life and Causes of Its Variations 

\V M Feldman—p 24 

Case of Esophagectasia in a Child D H Pvter'‘on —p 27 
Hjdatid Disease of Liver in a Child E E Hughes—p 29 

Mongolism.—Forty-two Mongol children examined by 
Thursfield failed to corroborate the statement that the Mongol 
IS apt to be the last born child of a long family Of the 
forty-two cases five were first, and eleven were second chil¬ 
dren, three were third and seven vvere fourth, so that two 
thirds of the whole number were certainly not members of 
an unduly long family Of the remaining fourteen one was 
a fifth child three were sixth, three seven, three eight, three 
ninth, and one was the tenth Nor, again, are they by any 
means the last children In seven instances children have 
been born since the advent of the Mongol respectively a 
third, a fourth, two fifths, an eighth, a ninth and a tenth, 
all quite healthy children A current statement on this point 
is that the mother of the Mongol is near the end of the child¬ 
bearing period Of the mothers in this series the average age 
was 36 years, but if the mothers of more than four children 
are excluded the average age sinks to between 33 and 34 
years—an age which is certainly within the child-bearing 
period Among the mothers of Mongols vvere apparently 
healthv young women of 25 and 27 years Among these 
fortv-two mothers were nineteen who had miscarried at some 
time in their pregnancies, many of them more than once On 
the other hand there vvere seventeen with more than one preg¬ 
nancy who had not had a miscarriage There is no evidence 
to connect the advent of the Mongol with any obvious defect 
of health during the months of pregnancy Nor does there 
appear to be any evidence of the influence of syphilis or tuber¬ 
culosis In no instance in this series was there any obvious 
taint of either of these diseases, and m the few cases where 
a Wassermann reaction was used for a test the result was 
negative An obvious cardiac defect was noted in seven of 


the forty-two, six wore not noted, and of the remaimr 
twenty-nine it is definitely stated that there was no physic 
sign of a cardiac lesion, but in two of these attacks of ‘ blui 
ness” were stated to occur Nystagmus was noted in fou 
cases, double congenital cataract in one, an accessory auric! 
in front of the ear in one, and in one webbed toes, the seconi 
and third toes on either foot being joined together The wel 
known incurving of the last phalanx of the little fingers vva 
noted as present in thirteen patients, absent in sixteen, ana 
not noted in thirteen 

British Medical Journal, London 

April 9 1921 No 3145 

Orthopedic Treatment of Poliom>cJjtis HAT Fairbank—p 517 
Mitral Stenosis Auricular Fibrillation and Action of Digital»« C H 
Cattle—p 521 

•Treatment of Sciatica by Gahanic Acupuncture E A Goulden 
p 523 

Light Metal Limbs m Above Knee Amputations E M Corner—p 524 
Pressure m Renal Porta! and Glomerular Capillaries of Frogs Kidney 
L Hill—p 526 

•Case of Complete Pneumothorax m an Infant, Due to Pulmonary 
Tuberculosis G Bourne—p 526 

Melena Neonatorum Treated by Blood Transfusion R D I^une 
—p 527 

Diphtheria and Follicular Tonsillitis W H Palmer—p 527 
Bradycardia H C Woodhousc and F C Jones—p 527 
Treatment of Local Leishmaniasis G F Mitchell —p 528 

Galvanic Acupuncture in Sciatica —^The aim of all tlie 
various forms of treatment devised for sciatica is to induce 
hyperemia of the nerve Goulden claims that by acupuncture 
the hyperemia occurs just where it is required, and it can be 
given in definite doses varying according to the response of 
the nerve Again, when an electric current is passed through 
the tissues, sodium hydrate is formed at the negative electrode, 
which in this case is the needle passed down to the tender 
spot on the nerve This sodium hvdrate has a caustic action 
on the tissues In acupuncture only a small amount of cur¬ 
rent IS used (from 3 to 6 ma ) The effect of ionic move¬ 
ment in the tissues is involved also From one or all of the 
above effects it is maintained by Goulden that by this treat¬ 
ment there is complete relief of pam, but the wasting of 
muscles with weakness of limb and lameness requires appro¬ 
priate treatment Electrical acupuncture, carried out accord 
ing to instructions, is harmless It must not, of course, be 
used recklessly with any strength of current, nor must the 
needle be plunged into any part of the body without con¬ 
sideration of the underlying parts 
Pressure in Kidney Capillaries—By making an incision 
through the skin and abdominal wall m the lumbar region of 
a urethanized frog and remov ing the ileum on the same side 
Hill exposes the kidney The cautery is used to stop all 
hemorrhage A ligature is tied around the membrane attached 
to the outer edge of the kidney By very gentle traction, the 
kidney is then drawn on to the transparent peritoneal mem¬ 
brane which covers a small brass chamber with a glass floor, 
similar to that used by Roy and Graham Brown m their mea¬ 
surement of capillary pressure m the frog’s web A ghss 
cover is then brought down on to the upper surface of the 
kidney so that it can be squeezed between the membrane and 
glass cover when air is blown into the chamber A water 
manometer indicates the pressure used for compression The 
kidney is e.xamined under the microscope, using a magnifica¬ 
tion of 100 times The kidney appears closely covered with 
a network of branches of the renal portal vein, through which 
blood flows slowly in copious streams On compressing with 
a pressure of about 2 cm of water these v esscls are squeezed 
empty, and the tubules and, in successful preparations, the 
glomeruli then come into view, the arterial blood is seen 
rapidly arculating through the glomeruli The Bowman cap¬ 
sules can be seen surrounding some of the glomeruli, and the 
glomeruli hanging in a clear space within these In some 
glomeruli the afferent and efferent vessels are clearly seen, and 
the blood corpuscles can be watched racing through the 
afferent vessel, whirling round the twisted capillaries of the 
glomerulus and out through the efferent vessel On the inner 
edge m one preparation a row of glomeruli were seen fed by 
the branches of one of the renal arteries 
Complete Left Pneumothorax in Young Child—Bournes 
patient, a boy, aged 18 months, had cyanosis, cough and 
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d\sptica lie Ind been in liis usual health until three months 
before, -tthen he contracted measles Since then he had been 
in poor health, the chief sj-mptoms hcing lack of appetite, con¬ 
stipation, Masting, and cough A condition of complete 
pneumothora'c of the left side, associated with 'bronchopneu¬ 
monia of the right lung, was diagnosed The child died 
Cianosis was extreme the nails of the hands and feet were 
light blue in color Hjpostasis was well marked The left 
lung was collapsed down on its root, except at the apex, 
where it remained adherent to the parietal pleura The left 
parietal pleura was studded with miliarj tubercles, none were 
seen on the right side The left lung was a solid mass of 
lellow tubercles It sank in water At the apex avhcrc at 
was adherent to the pleura, a caaitj the size of a hazel nut 
was present The right lung contained manj miliarj tuber¬ 
cles The glands at the hilum of both lungs were slightlj 
enlarged, hjperemic, but dcfinitclr not caseous anywhere 

Journal of Laryngology and Otology, London 

April 1921 30, ^o 4 

Ca\crnous Sinu^ Thrombosis T R Rodgers—p 169 

Death After TonsiUectomi T B Lajton—p 177 

Foreign Body in E*^oplngus Rcmo\cd by Extcnnl Esophagotomr Cure 

J ^ Roj —p 183 

Infection of Middle Ear and External Auditor^ Meatus from Vincent s 

Organism*' J Adam —p 186 
Tonsil as Focus of Infection M Mollisoii—p 188 

Lancet, London 

April 9 1921 1, Xo 5093 

Colonial Medical Sen ice as a Career J K- Towlcr—p 729 
When to Open Mastoid Antrum in Acute Ear Disease T B Lajton 

—P 734 

•Toxemic Slagc of Diphtheria M E Harding—p 737 
•Prophjlaxjs of Tjphus Fcier J M Mitchell and G P N Richard 

son—p 742 

•Fatal Case of Celiac Infantilism R Xlillcr—p 743 
Recurrent Hernia Operations for Its Cure A W Sheen —p 746 

Toxemic Stage of Diphtheria—^During the first week or 
ten dajs of an attack of diphtheria of the most scierc t)pe 
the patient shows certain clinical and pathological signs 
which differ from those of the second stage of the disease, a 
stage dominated bj cardiac (or possibl) tissue) degeneration 
These phenomena are dependent on an oicnvhelming toxemia 
Harding has therefore, called it the toxemic stage of the 
disease. It graduallj merges into the second stage, that of 
cardiac weakness Experiments made bj Harding indicate 
that treatment must consist in increasing the fluid in effectne 
circulation and at the same time, if possible, in diluting the 
blood so as to reduce its concentration and viscosity Various 
solutions were tried It was found that by increasing the 
blood volume, and at the same time reducing the concentra¬ 
tion of the blood, the circulation could be improved, but that 
the effect was only transitory as the fluid was rapidly lost 
from the vessels with a return to the previous high concentra¬ 
tion of the blood It was therefore concluded that physiologic 
sodium chlorid would not give any increased survival rate 
after a heavy dose of toxin There were no more survivals in 
the groups treated with hypertonic saline or gum saline 
together with antitoxin, than in the control group treated 
with antitoxin alone A certain number of animals which 
otherwise would certainly have died recovered as a result of 
the intravenous injections of citrated blood in addition to 
antitoxin treatment It is safe to conclude that in clinical 
diphtheria treatment along these lines will probably reduce 
the risk of death—i e, will increase the chance of survival, 
and by safeguarding the suprarenals will shorten the illness 
and lighten its severity If blood transfusions served merely 
to protect the suprarenals the indication for their use in all 
very severe cases would be strong 

Prophylaxis of Typhus—Although the results obtained by 
Mitchell and Richardson are suggestive, they do not claim 
that the prophylaxis of typhus by inoculation has yet been 
placed on a firm basis Further observations on a more 
extensive scale are necessary Apart from the general prophy¬ 
lactic measures indicated above some trial was made of the 
sotciflc prophylaxis of the disease by inoculation and encour¬ 
aging results were obtained The vaccine used in South 
Russia during the wmters 1918-1919 and 1919-1920 consisted 


c-sscntnlly of sterile typhus blood free from fibrin Three 
doses of the vaccine were given in the arm subcutaiieoush 
or intcrmuscularly at intervals of from five to seven days, the 
amounts being 1 c.cm , 2 c.cm, 2 c.cm No general reaction 
was observed Of 195 persons who were inoculated in this 
way only one subsequently developed typhus 

Cclinc Infantilism—Details are given by Miller of a fatal 
case of celiac infantilism in which postmortem examination 
failed to show any chronic changes in the pancreas, liver, 
intestine, or elsewhere to account for the prolonged failure 
III fat digestion The necropsies hitherto recorded in cases 
of at all a similar nature arc discussed, and it is argued 
that the iiilestiiial changes found in them do not prove that 
the excessive fat loss in celiac disease is due to an enteritis 
It IS concluded tliat celiac disease is independent of organic 
changes and thus must he due to a digestive fault (probably 
a defective action of the bile on fat absorption) 

South Afncan Medical Record, Cape Town 

March 12 1921 10 No 5 
•Psoriasis in South Africa C Pijpcr Johannesburg 

Psoriasis in South Africa —A questionnaire sent out b\ 
Pijpcr disclosed the fact that in those parts of South Afnca 
where the altitude is less than 4000 feet psoriasis seems to 
be very irregularly distributed, it appears to be rare m the 
parts where the altitude is more than 4 000 feet A rather 
high percentage of cases arc complicated by asthma The 
consensus of opinion in South Africa is that psoriasis is 
decidedly rare among the non-European sections of the pop¬ 
ulation This agrees with the views laid down in the literature 
on the subject, Castcllani alone being of a different opinion 

Annales de Medecine, Pans 

January 1921, 9, No 1 

• EnccphaloniTchtis of XlaJanal Origin G Mannesco—p 1 
The Mental Disturbances and Somnolency in Epidemic Encephalitis 
E Gclma and A Haniis—p 17 

Artificnl Plus Spontaneous Pneumothorax R Burnand —p 22 
Neurologj in the United States J Lhermitte —p 34 
Expenmemal Cancer G Roussj and M Wolf—p SI Cont d 

Malarial Myoclonic Encephalitis—In Marinesco’s case the 
myoclonus involved most of the muscles of the extremities, 
triinl and abdomen The young woman died twenty-five days 
after the first symptoms, which had suggested epidemic 
encephalitis The malarial parasite in the blood corrected the 
diagnosis and necropsy showed the parasites located exclu¬ 
sively in the nerve centers 

Spontaneous Pneumothorax Complicating Artificial Pneu¬ 
mothorax—Burnand writes from Ley sin to -describe several 
cases which show the irreparable nature of an extensive 
opening between the pleura and lung In four of his nine 
cases the spontaneous pneumothorax had existed before and 
had developed anew in the course of the therapeutic pneumo¬ 
thorax Expectoration of pus and the anomalous behavior 
of the manometer warned of this complication Three of the 
nine patients succumbed to the effects m the first month and 
four in from three to six months Forlaninis eight patients 
all died The only recourse, if the pus keeps forming, is to 
open the pleura and dram but this is only palliative A 
favorable evolution is extremely rare 

Neurology in the United States—Lhermitte describes the 
progress m medical and surgical treatment in nervous dis¬ 
ease in this country, especially Harvey Cushings school of 
neurologic surgery He emphasizes the value of the coopera¬ 
tion of the neurologist and the surgeon, profiting by recent 
progress in physiology 

Bulletm Medical, Pans 

April 2 1921, 35, No 14 

•Insufficiency of Left Ventricle L Galla\ardm_p 279 

Insufficiency of the Left Ventricle in Valvular Disease — 
Gallavardin describes three cases of chronic endocarditis with 
perfect compensation until the age of 42 to 55 Then the 
patients suddenly developed acute insufficiency of the left 
ventricle Necropsy in one case confirmed the endocardnl 
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Aahiilar disease In the second case compensation was 
restored by digitalis after six months of disturbances, includ¬ 
ing nocturnal pulmonary edema and djspnea on exertion 
fhe benefit from the digitalis has persisted for a year to date 

Journal de Chirurgie, Pans 

April 1921, ir, No 4 

•Bone Periosteum Transplants H Delageniere—p 305 
•Cinematizaiion of Amputation Stumps G Bosch Arana—p 325 

Osteopenosteal Transplants — Delageniere describes his 
technic for an implant to promote regeneration of bone It 
is not a graft but merclj supplies the elements indispensable 
for formation of bone He declares that, contrary to what 
Albee sa\s, it is possible to reconstruct any part of the skele¬ 
ton and cure any pseudarthrosis, and obtain the desired 
results m a simple, effectual and more certain manner than 
Mith Albee s grafts He obtained excellent and complete 
results in 244 of his 273 cases of the kind The graft should 
be about as thick as a SO centime piece, and should consist 
of the periosteum, lined throughout with a thin layer of bone 
The bone strengthens the graft, holds the periosteum 
stretched, and keeps it in good shape to facilitate the recon¬ 
struction of the bone A tibia can furnish about 22 cm of such 
grafts His illustrations show how he rolls up the rectangular 
graft on the periosteum side to insure the proper curve to fit 
It in Its new bed The bone-periosteum strips are implanted 
side bj side end to end, or overlapping, the bone side toward 
the bone bed The edges are slipped under the periosteum 
all around When an angular space is to be filled, he ties 
two sheets together at an angle The flaps are kept in place 
usually by suturing the soft parts over them Operations on 
jaw nose, skull and shoulder are illustrated 
Cinematization of Amputation Stumps—Bosch Arana’s 
method has been previously described in The Journal He 
makes four longitudinal incisions on the stump at equal dis¬ 
tances apart, and resects the bone and some of the muscles 
to make the stump smaller He then mobilizes the skin and 
draws it through from one incision to the opposite one, sutur¬ 
ing the skin together on each side and thus making a skin- 
lined tunnel The oblong spaces left at the incision on the 
other sides of the stump, where the skirf has been drawn 
away to line the tunnel, soon heal over He gives a number 
of illustrations of his technic and the vvaj in which the 
muscles can voluntarily control the prosthesis 

Lyon Chirurgical, Lyons 

Januar> February 1921 IS, No 1 
■“t.xcj'*jon ot Subclavnn Aneur>sm W S Halstcd—p 1 
•CoxT Plana H Waldenstrom —p 7 

* Appendicular Sjmptoms m Dysentery P Bonnet and L Michon—p 14 
•Menvngcs After Spinal Anesthesia P Santy and L Lartgeron—p 22 
•Nature of Trophic Ulceration R Leriche—p 31 
Capillary Vasomotor Phenomena A Policard—p 51 

Excision of Subclavian Aneurysm.—Summarized in The 
Journal, Aug 28, 1920, p 633, when published elsewhere 

Coxa Plana—Summarized in The Journal, Julj 10, 1920, 
p 141 

Appendicular Syndrome in Chrome Amebic Dysentery — 
Bonnet and Michon report a case of gangrenous perforation 
of the cecum close to the appendix which proved to be the 
work of latent amebic dysentery The surface of the parietal 
peritoneum looked as if it had been washed, and the pus was 
pale and milkj Sjmptoms suggesting appendicitis are often 
the precursor of an exacerbation of latent d>senter> When 
there is a history of dysentery, even after a silent interval of 
years, the stools should be examined for the ameba before 
accepting the diagnosis of appendicitis 

The Sequelae of Intraspinal Anesthesia—Santy and Lan- 
geron describe cases which show that disturbances may 
follow ranging from simple headache to aseptic puriform 
meningitis after intraspinal anesthesia The disturbance is 
essentially congestion with resulting exudation, as from any 
toxic action on the meninges 

Trophic Dlceration After Section of a Nerve—Lenche con¬ 
cludes from his fiftj-eight cases of severing of the sciatic 
nerve and seventeen cases of operations for trophic ulcers, 
that the latter is the result of the vasomotor disturbance from 


proliferation of the fibers of the upper stump in or outside 
of the neuroma An abnormal reflex action results which 
entails vasomotor disturbances at the periphery Removal of 
the neuroma and resection of the sympathetic nerv'e fibers 
break up the reflex arc, and restoring the continuity of the 
nerve wards off further trouble 

Lyon Medical, Lyons 

Mirch 2S, 1921, ICO, No 6 

•Gastric Ulcer in the Tuberculous G Aigrot and R Gaillard —p 245 
Foisonint, from Automobile Gases C Armand —p 2E8 

Gastric Ulcer in the Tuhorculoua —^Aigrot and Gaillard 
have found signs of pulmonary tuberculosis in a surprisingly 
large proportion of their gastric ulcer cases, and they urge 
giving the tuberculous the benefit of operative treatment the 
same ns if they were not tuberculous, reporting four cases 

Nournsson, Pans 

March 1921, 0. No 2 

•Athrrpsia m Infants A B Marfan—p 65 
Trcatmtnt of Spasmopliifn P Rohmer and P \ ondcrweidt-~p 87 
Muscular Lc ions m Cholcriform Diarrhea H Sloboziano—p 96 
Melena in Sjphililic Infant Lcmairc and others—p 104 

Athrepsia in Infants—Marfan describes m detail the dm 
ical picture of hypothrepsn and athrepsn which has too long 
been obscured by inclusion of symptoms from the causal 
disease or from secondary complications By excluding these 
he shows that the mam feature of denutrition is the gradual 
disappearance of the subcutaneous layer of fat In voung 
infants almost all the fat in the bodv is found in this sub 
cutaneous layer By taking up a fold m the skin of the abdo¬ 
men It IS easy to estimate the degree of denutrition With 
obesitv and mvxcdcma, the fold is very thick, and in advanced 
athrepsia the fold may be as thm as if merely of silk After 
more or less complete disappearance of tlic fat there is 
usually a considerable loss of water, testifying to the complete 
disintegration of the tissues The organs shrink and the 
findings are remarkably like those in animals dying from 
inanition He points out that this is a feature which must 
be borne in mind in treatment In all the cases of athrepsia 
he has encountered, only three children survived, one was 
breast fed the other was restored to the breast, but the third 
recovered on cow s milk 

Treatment of Spasmophilia—Rohmer and Vonderweidt 
give the details of twelve cases of severe spasmophilia in 
young children with recovery under systematic calcium 
clilond treatment In urgent cases they begin with 1 gm 
calcium chlond every hour until the effect is apparent, giving 
chloral also After six hours they continue with 6 gm calcium 
eWorld per day, plus 5 gm of cod liver oil, with phosphorus, 
morning and evening As a rule all the symptoms disappear 
the second day but the treatment should be kept up for ten 
or twelve days Nine of the twelve children were cured by 
this means In the three others there was some tendency to 
recurrence hut all were improved In one case notwithstand¬ 
ing the most rigorous treatment it was impossible to conquer 
the latent spasmophilia They give anhydrous calcium chlorid 

in a S per cent nnicilagmous solution The dose is 20 gm 
flavored with a little raspberry sy rup They nev er saw any 
by-effects from this treatment, possibly owing to the adjuvant 
action of the phosphorus and the cod liver oil In one case, 
the SIX months child seemed moribund from the violent 
repeated convulsions with arrest of respiration and heart 
action After massage of the heart and artificial respiration, 
chloral was given and 6 gm of the calcium chlond hourly 
from 9 p m to 6 a m , then the cod In er oil and phosphorus, 
and there were no further convulsions after this for nearly 
two weeks Then a mild convulsion ushered in pneumonia, 
but recovery was soon complete 

Pans Medical 

March 26 1921 11, No 13 

^ermm m Treatment of Tuberculosis Grcnet and Drouin —'P 241 

Diagnosis of Syphilis P Merklen, Devaux nnd Dc mouh^rc—P 2-* 

Diagnosis of Syphilis—"Syphilis may impair the function 
mg of various organs without direct symptoms from theni, 
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and c\cn with ncEative Wasscrmann rciclion" "The 

great danger from the Wassermann reaction is tiiat %\c 
assume that a negatne reaction implies the absence ot 
sjphihs The Desmoultcrc cholcstcnn modification ot the 
Wassermann technic is much more sensitive, and this ma> 
reveal the sjphilitic basis of the asthenia, the anemia, read) 
fatigue, backward growth and development at phberty, the 
loss of mental balance, djstrophia, strabismus, ptosis, etc 
The writers urge in conclusion not to be frightened away 
from the truth by the innumerable constant responses to the 
Desmoiilicrc cholcstenn scrodiagnosis "However high we 
estimate the proportion of persons w ith inherited or acquired 
sjphilis, we jet will fall short of the truth" 

Presse Medicale, Pans 

March 26 1921 2», No 25 

^Reconstruction of Upper Tibn E Juxtira—p 241 
*Tard> Pain in Stomach Disc^ise F Ramond —p 243 
•Dangers of Spinal Anesthesia P Gmbal —p 244 
Phjstology of the Kidney h Bmct—p 246 

Reconstruction of Upper Tibia—Juvara's illustrations 
show the resection of the upper third of the tibia and recon¬ 
struction of the bone with the anterior half of the lower third 
of the femur The implant vvas cat long enough for the upper 
and lower ends to extend a short distance hejond the actual 
gap, and be fastened with wire to sound bone above and 
below Five jears after the resection for sarcoma, the joung 
woman still wears a leather knee cuff and uses a cane, but 
IS otherwise in perfect condition 

Pam with Stomach Disease—Ramond explains vvh> tardj 
pam m the stomach alw aj s is a sign of defectiv c functioning 
or of mfiammation of the pjlorus As long as the chj-me 
protects the inflamed pjlorus there is no pam, but as the 
chjme IS expelled, the gastric juice comes in contact with it 
and pain results Or if the pjlorus refuses to open, the peri¬ 
stalsis seeking to force the chj-me past this obstacle becomes 
so intense that it is painful 

Intiaspinal Anesthesia—Guibal was delighted with this 
method m his first 1,800 cases without a mishap, but in his 
latest senes of 1,200 cases he had three cases of apnea one 
with grave sjneope, and one death The apnea cases com¬ 
pelled artificial respiration for fifteen and seventy minutes 
and two hours and a half The disturbances developed a few 
seconds after the injection 
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an infectious or specific lesion must never be accepted without 
the greatest reserve, and without ascertaining the previous 
condition, etc The trauma maj reveal the lesion for the 
first Uinc, and ihc lesions arc ahvajs aggravated by an> 
trauma 

Marcli 12 1921 SO, Ao 11 

*SuppuriU\c Cpcndymtli^ hi Loeper and J Fore tier—p HI 
*Crj oIofiD Eorbit Jacoj> —p 112 
•ll>pCTH\dtos« m CUddeen XI Jumon—p 114 

Suppurative Epcndymitis of Mesocephalus—Tlic s>mptoms 
m llic min of 42 had been ascribed to epidemic encephalitis 
bj the attending and consulting phjsicians, but death the 
third week revealed an acute partial and purulent strepto¬ 
coccus meningitis restricted to the third and fourth ventricles 

Cryology—Lorlat-Jacob reviews the different wajs in 
which verj low temperatures can be found useful in the 
hhoratorj Among other points, he mentions that freezing 
organs with liquid air or carbon dioxid snow allows the dis- 
coverj of alcohol in the tissues after deatli Also that the 
human cornea kept at 5 C retained its vitality, and seven 
months after it had been transplanted into another eye, v ision 
had improved to 1 10 

Hyperhidrosis m Children.—Jumon enumerates the different 
forms which hyperhidrosis may assume, and reiterates that 
Its suppression is not dangerous for the child Besides local, 
general and other measures, including vaccine and organo- 
therapj radiothcrapj ma> prove effectual when all else fails 
Sabouraud, Hutinel, Jeanselme and Noire hav e reported cures 
after a single sitting 

Scliweizensche medizuusclie Woclienschnft, Basel 

March 24 1921 51, No 12 

•The Cr>stalUnc Lena A Vogt'—p 265 

•AntibodiCb M Ncissor—p 268 Reply H SaWi—-p 269 

•Quinidm as Heart Tome E Jcnn> —p 272 

•Research on the Blood E Licbrcich (Bucharest) —p 275 


Progres Medical, Pans 

Feb 5 1921 36, No 6 

KehabiUtation of the Disabled P Mauclairc —p 57 
Professional Secrecy Garcon —p 59 
•Suppurating Inguinal Gland of Appcndicitic Origin 
J Humbert —p 61 

Inguinal Adenihs of Appendicitic Origin—The case in the 
woman of 66 teaches that a suppurating gland m the inguinal 
region with a tumor in the iliac region maj be explained bj 
infection spreading b> the lymphatics, against the current 

Feb 26 1921 36, No 9 
•Treatment of Gonorrhea Cattier— 

•Traumatism and Surgical Tuberculosis A Broca—p 91 
Dicthylendiaram m Treatment of Unccmia Pelhssier—p 


Treatment of Gonorrhea—Cattier cites Lebreton’s study of 
the semen of persons supposed to be quite cured of gonorrhea. 
Fully SO per cent of those who had supposed themselves 
fullv cured showed gonococci m the semen, examined within 
an hour Cultivation of the seminal fluid is thus the best 
guarantee that the patient is or is not a earner of gonococci 
Cultiv ation of the secretions from the uterus at the beginning 
of menstruation may prove to be the best equivalent for this 
in women Unsuspected gonococcus infection of the urethra 
in the vyfe is one of the most common causes of supposed 
relapse" m the husband He has had hundreds and hun¬ 
dreds of in-lances of this 

Influence of Trauma on Surgical Tuberculosis —Broca 
relates some curious examples of the almost unnersal ten¬ 
dency to ascribe to some external cause every morbid phe¬ 
nomenon The assumption of a traumatism as the cause of 


The Crystalline Tens—Vogt discusses the spaces that 
develop in the senile lens, and the way in which these modify 
V ision 

Antibodies—Sahli’s work on the origin and the nature of 
antibodies was summarized here, Jan 29,1921, p 344 Neisser 
disputes some of his statements, and Sahh explains his 
theory more clearly, and reiterates that the production of 
antibodies is a secretion As in practically all biologic proc¬ 
esses there is always excess of secretion beyond what is 
needed 

Qumtdin for the Heart—Jenny's e,x-penence confirms the 
way in which qumidin is able to arrest auricular fibrillation 
and restore the normal sinus rhythm This occurred in eleven 
Chifolua and of Frey’s twenty-two cases, in six of Bergmann’s nine, and 
once m Kleivitz’ fifteen In seventeen of Jenny's eighteen 
cases of auricular fibrillation and tachysystolia, the normal 
rhythm vvas restored by the action of quimdtn This took 
from 05 gm. to 15.5 gm in different cases and this effect 
was realized in from three hours to ten days The pulse has 
kept regular since to date in most, but the longest interval is 
only five months It may be necessary to give the drug con¬ 
tinuously or to repeat the courses Jenny’s results surpass 
all previously published He gave 05 gm of qumidin two or 
three times a day The tranquilizmg action of the drug has 
been found useful also m paroxysmal tachycardia and similar 
overe.xc!tability He says that up to 2 or 3 gm a day need 
not be feared under constant supervision, but at the slightest 
sign of derangement of vision or hearing the drug shoSd be 
dropped 


93 


Research on the Blood—Liebreich announces that all fac¬ 
tors which prevent coagulation prevent the appearance of 
eosinophil cells and of Charcot’s crystals in the blood Also 
possible to cause large masses of eosinophil cells 
and Charcot crystals to appear in every specimen of extra- 
vasated blood, regardless of the previous proportions of 
eosinophils in the blood His research has shown further 
He says, that the eosinophil granules are the crystals of a’^ 
substance which, whM conditions are particularly favorabl/ 
crystallizes in the form we know as Charcot’s crysta 
Aosinophiha, he continues, is the result of an overprodu 
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of this eosinophil secretion and of its solvent, both of which 
participate in coagulation outside of the body Eosinophtlia 
maj be the expression of some phenomenon of colloidoclasis 
as Widal uses the term Charcot’s crystals can be shown up 
in any blood by removal of the plasma and allowing the drop 
of blood to coagulate between slides Among the facts which 
these assumptions explain is the sudden appearance of eosino- 
philia, as may occur in asthma Also the local and general 
eosinophilia which may accompany considerable extravasation 
of blood that does not coagulate Also the abundance of 
eosinophils and Charcot’s crystals m myelogenous leukemia 
with its slow coagulation of blood 

Armali d’lgiene, Rome 

November 1920 30, No 11 and Supplements 
Typhoid Fever m Italy V Puntoni —p 665 Cont'd 
•Isolation of Tetanus Bacillus C Nmni —p 684 
Failure of Attempt at Transmission of Malaria to Monkey E Ber 
tarclli —p 689 

*Blastomjcosis of Axilla L Condorclli —p 693 

•Anopheles and Malaria C Fermi Supplement—pp 1 to 158 Idem 
Supplement —^pp 1 to 32 

•Campaign Against Malaria m Rome District B Grassi and M Sella 
Supplement—pp 1 to 314 

January 1921 31, No 1 

The Gastro Entcrotropism of Cholera Vibrios G Sanarelli —p 1 
Plurality of Rabies Virus V Puntoni —p 27 
Epidemic Encephalitis at Rome G Pecori —p 32 
Chronic Experimental Tetanus C Ninni —p 58 

Isolation of Tetanus Bacillus—Ninni announces that it is 
not necessary to heat the suspected material to 80 C to kill 
off other bacteria Heating to 60 C for an hour is ample 
for the purpose while this does not modify the toxicity of 
the tetanus bacillus 

Tnehomycosis of the Axilla—Condorelli has been able to 
find in the literature only one case (Waldeyer) that resem¬ 
bles the one he describes in his own person It is a blasto¬ 
mycosis of the hairs in the axilla and he proposes for it the 
name tnchoblastomycosis axillaris as it differs m certain 
respects from tropical trichomycosis nodosa The mycosis 
was readily exterminated by 1 per thousand solution of mer¬ 
curic eWorld 

Campaign Against Malaria in Roman District—Grassi and 
Sella give an illustrated description of the means employed 
m the efforts to exterminate malaria at Fiumicino, and the 
results Grassi has insisted until recently that quinin and 
tonics with screening and capture of mosquitoes are all that 
IS necessary but of late has abandoned this standpoint, urg¬ 
ing the application of all measures He discusses the epi¬ 
demiology and the polymorphism of the malarial parasites, 
while Sella describes the biology of anopheles, and urges that 
malaria should come under the head of workmen’s compen¬ 
sation when prophylactic measures have not been thoroughly 
applied Fermi discusses the answer to 130 different problems 
of what he calls anophelology as he studied them at the 
hygiene institute of the University of Sassari 

Policlmico, Rome 

Match 21 1921, 3S, No 12 

•Oral Ao'cwltation A Lwra —p 395 
Evpenences with Ouabain P F Zuccola—p 401 
•Primary Sjphilitic Chancre on Tonsil D Maselli—p 404 
Syphilitic Lesion in Cauda Equina P De Tommasi—p 406 

Auscultation at Open Mouth —Lura distinguished a murmur 
by this means in four of 200 persons examined by oral auscul¬ 
tation He interprets the instructive findings in these and 
other groups 

Syphilitic Chancre on Tonsil—The bacteriologic findings 
were characteristic of Vincent’s angina, but the ulceration on 
one tonsil resembled a chancre so perfectly that Maselli gave 
a tentative dose of neo-arsphenarain 'The patient was a 
virgin of 25, and this treatment was followed by subsidence 
of the chancre and development of a typical syphilitic roseola 

March 1, 1923 28, Medical Section No 3 
Mechanism of Epmephrm Lcukoc}*tosis A Sanguinetti —p 97 
, Acute Leukemia Two Cases P F Zuccola—p 116 
•Pernicious Anemia m Malaria M Coda—p 123 


Pernicious Anemia in Malana—In Coda’s two cases the 
blood findings were typical of pernicious anemia, but the 
malarial parasite was found in the blood although there had 
long been no clinical manifestations Under treatment of the 
malana the anemia subsided, with no recurrence during the 
years since 

Riforma Medica, Naples 

March 5 1921, S7, No 10 

•Malingering and Workmen's Compensation D Giordano—p 217 
Sarcoma of the Tongue V Aloi —p 219 
•Roentgen Ray Treatment of Sarcoma E Svnvenero—p 221 
•Gas Cysts of the Intestines P F Zuccola —p 222 
•Local Treatment of Arthritis G Lampronti—p 22S 
Etiology of Epidemic Encephalitis G Tarozzi —p 226 
Biologic Independence of the Metazoic Cells G Galeotti—p 227 
•Aneurysm of the Aorta A Fcrrannini —p 228 

March 26, 1921, 37, No 13 

Torsion of Omentum D Taddei —p 289 
Use of Tonsil Forceps in Dcrmatologj A Fontano —p 292 
Latent and Chronic Amebiasis III G Izar —p 292 
Computation of Dilutions m Scrodiagnosis E Calcndoli —p 294 
Asthma from Contact with Horses E Debenedetti—p 295 

Malingering and Workmen’s Compensation —Giordano 
describes cases in which the men tried to connect with an 
industrial trauma some old pathologic conditions 

Roentgen-Ray Treatment of Sarcoma—Sanvenero wit¬ 
nessed the complete subsidence of a sarcoma in the wall of 
the chest under roentgen-ray treatment The sarcoma was an 
ulcerating recurrence, and had developed rapidly and spread 
deep in the man of 30 The original sarcoma had been 
excised There has been no trace of recurrence or distur¬ 
bance of any kind during the six months since the exposures 

Gas Cysts of the Intestines—Zuccola’s patient, a man of 31, 
died a few days after the laparotomy which had shown the 
intestines studded with gas cysts The intestines and the 
peritoneum showed signs of inflammation In the 46 cases 
of cystoid pneumatosis he has compiled, in 25 there was 
tuberculous peritonitis, in 7 benign processes in stomach and 
intestine, in 5 septic ulcerative processes , in 2 gastric cancer, 
in 2 ulceration and in 2 severe cholitis In 21 cases in which 
the pneumatosis was a necropsy surprise, in 9 there was 
tuberculous peritonitis or lung disease or enteritis, in the 
others chronic kidney or heart trouble, and in 2 appendicitis 
A very few have reported a complete cure with laparotomy 
alone, and Wmands by treatment of the meteorism by punc¬ 
ture In all the others no benefit was obtained, or the con¬ 
dition was aggravated 

Local Treatment of Arthritis—Lampronti has been experi¬ 
menting with different drugs injected directly into the joints 
in acute poly^arthritis The best results were obtained with 
8 cc of a 3 per cent solution of antipyrm injected directly 
into the joint The local reaction is slight and there never 
was suppuration, hut the temperature drops in a few hours 
while the pain ceases at once as if by magic The absorption 
of the edema around the joint rapidly follows It sometimes 
seems as if the arthritis fled before the drug, the benefit in 
one joint being followed by aggravation in another, so he 
usually distributes about 12 c c among the other joints He 
never gives over 20 c c during the twenty -four hours His 
formula is 1 5 gm of antipyrm with 46 gm distilled water 
After sterilizing in the water bath, he adds 4 gm of 1 per 
thousand epmephrm solution 

Aneurysm of Aorta —Ferrannmi reviews the pioneer work 
of the Italians in respect to aneurysms of the aorta The 
name of Cardarelli is especially associated with cardiosystolic 
pulsation m the larynx and trachea as a sign of aneurysm m 
the aorta 

Rivista Cntica de Clmica Medica, Florence 

Jan 5 1921, 83, No 1 

•Banti s Disease G Gann—p 3 Cone n m No 2, p 33 

Feb 25 1921 23, No 6 

Cirrhosis of Liver of Hanot Type Satta—p 63 Begun No 3 p 25 

Banti’s Disease—Gann describes with necropsy findings 
a_case of tvpical Banti s disease m a man of 67 who had been 
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epinephnn treatment confirms this origin The more or less 
subjective tram of symptoms had developed after influenza, 
pneumonia or gonorrhea, or extreme worry or emotional 
stress—all liable to depress suprarenal function The symp¬ 
toms were constipation, oppression in the epigastric region 
after eating, abdominal pains and sometimes vomiting 

Zeitschnft fur Kinderheilkunde, Berlin 

1920 37, No 3 4 

*The Lymphocjtosis of Pertussis R Hess—p 117 
*Bone Changes After Scurvy Helene M Frank—p 127 
■•Macrogenitosomia Praecox M Ambrozic and H Baar—p 13S 

Idem H Baar—p 143 

Histology of i>km of the Newborn E Slawik—p 153 
Czerny s Butter Flour Mixture for Infants Klotz—p 161 
■•Spinal Auscultation of Bronchial Glands K Khre—p 169 
*MeasIe'5 Convalescents Serum R Degkwitz—p 171 
•Glycemic Reaction m Infants F Goetzky —p 195 
*The Thyroid in the \oung E Schlesinger—p 207 

The Lymphocytosis of Whooping Cough —Hess tabulates 
the differential blood count before and after the paroxysms 
in a number of cases of whooping cough The physical stress 
of the paroxysm forces leukocjtes, and especiallj Ijmphocjtes, 
out into the blood stream 

Persisting Changes in Bones After Scurvy—In eight of 
thirteen cases of clinicallj cured scurvy in infants from 7 
to 12 months old Frank found on reexamination from one to 
seventeen months later that the bones still showed the effects 
of the disease Abnormal conditions were found in the 
epiphvses and periosteum and one femur was shorter in some 
of the children The pathologic changes disappeared in a 
few in time, in others they persisted, and nearly all the 
infants had rachitis 

Macrogenitosomia Praecox—The girl of 3 was a head 
taller than other children of her age and the external genital 
organs were unusually large, and covered with hair An 
abdominal tumor proved to be an epithelial cancer of tlie left 
suprarenal This is the twentieth case on record of a supra¬ 
renal tumor with macrogenitosomia praecox confirmed by 
necropsy There were only three boys in the list In Baar’s 
case of macrogenitosomia praecox a tendency to cerebellar 
ataxia and the exceptional size of the external genitals in the 
girl of 5, and her general precocious development suggest by 
exclusion pathologic conditions in the pineal gland All pre¬ 
vious known cases were in males Baar compares this case 
with the literature on pathology of the pineal gland 

Auscultation of Spine in Diagnosis of Tuberculous Glands 


serum would not permit this—but in the certain anticipation 
of postponing the measles until the children are over 6 He 
discusses ways and means how convalescents’ serum could 
be best procured In conclusion he adds that experiments along 
this line with scarlet fever convalescents’ serum have yielded 
very encouraging results The prospects are that the disease 
can be warded off, after exposure, by injection of S or 6 cc of 
serum from a scarlatinal convalescent from fourteen to twenty 
days after defervescence Attempts with pertussis convales 
cents’ scrum have also been encouraging Degkvvitz’ work 
was done under a grant from the Munchcitcr mcdtziitisclu 
Wochcnschnft, at the Munich children’s clinic 

Glycemia in Infants—Goetzky found the glycemia curve 
after a test meal an index of the carbohydrate intermediary 
metabolism By this means we can distinguish between seem 
ingly identical toxic conditions, and obtain a guide for treat 
ment The test is made with 2 or 3 gm of grape sugar per 
kg, given in a 5 or 10 per cent solution In health, the 
sugar content of the blood runs up to a sharp peak in half 
an hour but drops hack again in another hour In toxicosis 
It runs up more gradually, taking three hours to reach 0264 
per cent, or the curve may slowly climb to 018 per cent in 
two hours and take two more hours to drop even to 0235 per 
cent This delayed rise is never noted in pure dyspepsia and 
in “decomposition,” nor in the grave condition from lack of 
adequate carijohjdrates which sometimes deceptively resem¬ 
bles toxicosis He gives curves from 10 of his 47 cases 

Goiter in the Young—Schlesinger states that in a remon 
where goiter is endemic, the new-born often show transient 
hyperplasia of the thyroid but it subsides in a few months A 
second wave sets in at the age of 6 or 7 in girls, 9 In boys, 
and reaches its height before or during puberty About a 
sixth of the boys and vouths and a third or more of the girls 
show cardiovascular disturbances The growth and develop¬ 
ment of the children with this hyperthyroidism are usually m 
advance of their years, both physically and mentally, and 
curvature of the spine is more common m them, and pro¬ 
nounced myopia 

Norsk Magazm for Lsegevidenskaben, Chnstiania 

March 1921 82, No 3 

•Addisons Disease in Child K J Tigcn'chau and J H Berner — 

p 161 

External Pseudohermaphrodite J Holst—p 177 
•The Weight of the New Born T TriSlich —p 1S2 
•Aseptic Purulent Meningitis in Uremia O Bang—p 19S 
'Urobiliniiria in the Pregnant S K Mprdre—p 202 


—Klare declares that auscultation of the vertebrae is the 
most reliable method for confirming the diagnosis of pul¬ 
monary tuberculosis in children Comparison of all the 
findings has shown in his extensive experience that bron¬ 
chophony, while the spine is ausculted, and roentgenography 
yield the most reliable testimony Enlargement of the bron¬ 
chial glands always increases bronchophony with the whis¬ 
pered voice This IS d’Espine’s sign, and when it is pronounced 
up to the fifth or sixth thoracic vertebra in a child of 8, roent¬ 
genography will usually prov e a guide to treatment But with 
a child of 12, and bronchophony only to the third thoracic 
vertebra, we can be confident that the bronchial glandular 
process is slight and inactive Every child with pronounced 
bronchophony over the upper thoracic spine always showed a 
heavy roentgen shadow in the hilus 
Preventive Serotherapy in Measles—Degkvvitz now has a 
record of 172 cases in which convalescents’ serum was injected 
m children who had been exposed to measles from two to 
SIX days before and none of them developed the disease while 
all the untreated children did The effects were as prompt 
and reliable in institutions as in the home, even in foundlings’ 
asylums After the sixth day, the effect is less certain, and 
by the eighth day the seroprophylaxis always failed Injec¬ 
tion of adults’ serum does not prevent the disease but notably 
attenuates it, and Degkvvitz queries whether it may not be 
an advantage to acquire immunity in this way The success 
was complete with convalescents' serum that had been kept 
up to nine months Serums that had been kept for fonr 


Addison’s Disease in Child —^At necropsy of the girl of 4 
who had presented symptoms of Addison’s disease, the left 
suprarenal gland was found transformed into a ganglio¬ 
neuroma with some small metastatic tumors nearby The 
diagnosis during life had been tuberculosis of the abdomen 
Although the abdomen was much distended no ascites was 
found, the large tumor weighing SO gm In connection with 
this case, forty of ganglioneuroma from the literature are 
tabulated, including seventeen cases in children In all, the 
tumor had developed from the sympathetic nervous system 
and the suprarenal In another group of thirteen cases, 
including one child, the ganglioneuroma had developed in the 
brain, spinal cord or cerebrospinal nerves 

Weight of Young Infants—The composite curves from 233 
infants are given, showing the changes in weight during the 
first months The list includes twenty-nine artificially fed 

Aseptic Purulent Meningitis in Uremia—Bang reports two 
cases of purulent meningitis which seemed to be aseptic It 
had developed in a man of 40 and a woman of 60 with uremia 
in the course of chronic or acute kidney disease, vvith fata! 
outcome m both In the woman the symptoms had suggested 
a focus in the brain, but nothing could be found at necropsy 
In the man there were no convulsions and the blood pressure 
was comparatively moderate, but vomiting was frequent and 
there was headache 

Ufobilmuna in the Pregnant—Mflrdre investigated lor 
urobilinuria twenty nonpregnant healthy women and 139 preg 


months, both in fluid 2^nd desiccated form, were frequently ^ nant His conclusion from his research is that urobilinuria 


used He urg.es extensiys use of convalescents’ serum, not in is of little 
the expectation of eradicating the disease—the 


ance in estimating conditions in n 




